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COVER LETTER
TO: Amendment Section

Division of Corporations

. v . MONREALE ORLANDQ INC
NAME OF CORPORATION:

P17000101254

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Pleasc retnn all correspondence concerning this matter o the following:

FLLAVIO A NASTRINI DELGADO

Namie of Contact Person

MONREALL ORLANDO INC

Firni? Company

6823 VISITORS CIRLCE

Address
ORLANDO, FL 32819

Ciry/ State and Zip Code

E-maii address: (to be vsed for future annual report nentieation)

For further information concerning this matter, please call:

FLAVIO A NASTRINI DELGADO o )
i

Name of Contact Person Area Code & Daytime Felephone Number

Enclosed is a check for the faltlowing muoum made payable to Uw Flarida Deparunent of Stale:

B 535 Filing Fec {3843.75 Filing Fee &  [0843.75 Filing Fee & [J852.50 Filing Fee
Centiticaie of Status Ceriificd Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) (Additional Copy

in enclosed)

Mauiling Address Street Address

Amendment Section Amendment Section

ivision of Corporalions Division of Corporations
P.O. Box 6327 Clifion Butlding

Tallahassee, F1. 32314 26481 Executive Cenler Circle

Tallahassce, FL 32301



| FILED

2018N0Y 26 pp 3: 56

Articles of Amendntent

X to . YLD o ra e
Articles of Incorperation LR o i.‘\T!;
Lore
of cast, FL

MONREALE ORLANDOQ INC

{Name of Corparation as curvently tiled with the Florida Bept. ol Stafc)

PL70000101254

{Docwment Number of Corporation (it known)

Pursuant to the provisions of scetion 07,1006, Florida Stawies, this Floridu Profit Corporarion adopis the following amendiment{s) o

its Articles of Incorporation:

A. If amending name, enter the new namne of the corporation:

The e
name musi be distinguishable and contain the word “eorporation,” “cowipany,” or Cincorporated” or the abbreviation
“Corp.,” “Ine,” or Co., " or the designation "Corp,™ “hic.” or “Co". A professional corporation name must contain the
waord Uchariered,” Vprofessianal association,” or the abbreviation TPA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Entcr new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BOX) .

1y, M amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered upent andfor the new registered office address:

Name of New Registered Agent

(Flovidu streer addr exs)

New Registered Office Adedress: . Florida .
{Ciry) fLipp Codvr)

New Registered Agent’s Signature, if changing Repistered Agent:
I herehy accept the appointment as registeved agent.  Tam fumilicr with and accept the obligations of the position.

Signature of New Registered Ageny, if changing

PFage Fofd



If amending the Officers and/or Dircctars, enter the title and nwme of each efficer/director being removed and title, name, and
address of each Officer and/or Diveetor being udded:

(Antach additional sheets, i necessary)

Flease note the officeridivecior title by the first letter of the afjice title:

P = Presidens; V= Viee President; T= Treasurar: §= Seeverwy, D= Divector;, TR= Trusice: = Chairman oy Clerk; CEC) = Chicf
Executive Officer; CHO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first lener of each affice
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following monner. Curvently John Doe s listed us the PST and Mike Jones iy listed as the V. Theie s
a change, Mike Jones leaves the corparanion, Sally Smith is named the V and S. These should be noted as John Doe, PT uv a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
N Change Pr John Doe
X Remove v Mike Junes
X Add sV Sally Smith
Type of Action Title Nane Addiegs

{Check Ong)

. Cro SIMOES BENTO, FLAVIA AV IRANCISCO ELICERIO 1544
1y Change

CAMPINAS, SP 15012-100 BR

Add

Remove _ .

. COO UCHOA, RODRIGO TO21 GRAND NATIONAL DR
2) Change .

106
_ Add P

ORLANDG, FLL 32819

Remove

3) Change o

Add -

Remove

4) __ _Change

Add

Remaove

3) Change

Add

Remove

8) _ _ Change

Add

Remove
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E. If simending ar addiny additionsl Articles, enter change(s) here:
tAntacl additional sheers, if necessary),  (Be specific

F. Han amendment provides for an eachange, rectassification, or cancellation of jssucd shayes,
provisions fur implementing the ameadment if not conttained in the amendment itself:
(i et applicable, hidicate N1}
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I'he date of cach amendment(s) adoption: . it ather thar th:
date this document way signed.

LEffective date if applicable:

(1o more than 90 duvs after amendmens fife dute)

Note: If the date inserted in this block does not meet the applicable statutory filing 1equirements, this date will not be listed 25 the
document’s ctfective date on the Department ot State's 1ecords,

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the sharchalders, The number nf voles cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) washwere appraved by the sharcholders through voting gioups. The following starement
nnist e separately provided for each votsing group caritled 10 vote sepurately on the aimendmeni(s):

“The number af votes cast for the anmendmeni(s) was/were sufticient for approval

hy

(vating grous)

3 The amendment(s) was/were adopted by thc/bnard of directars withons sharcholder action and shareholder
action was nol required, / /
;
S .
B The amendmeni(s) wasfwere adopled by the incarparators withoot shareholder action and shareholder
action was not requived,

" . —)
Dated // N'-’JEN\Q{’/ \ Lt- Dorg
\\_/_‘./\ C— Al z‘/—’d——_:) __,——___\\ \
atuwe, -

Signa

z
{Bv a dircclor, president o other officer — if/ctﬁ’ccmrs or officers have not been
sclected, by an incomuaator ~ if i the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

fLAVIO N Deléase

{Typed or printed name of person signing)

<o

{Title of person signing)
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