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Articles of Amendment
to
Artlcles of Incarporation
of
LAFAC CORPCRATION

(Nume of Corporation as currently filed with the Florida Dept. of State)

PI18000001829

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridu Profit Corporation adapts the following amendmeni(s) to
its Adicles of locorporaticn:

A. If amending name, enter the new name of the corporatian:

The new
name must be distinguishable and comtain the word “corporation,” “'company,” or “incorporaied” or the abbreviation
“Corp..” “Inc.,” or Co.. " or the designation "Corp.'" "Inc,” or “Co". A professional corporation name must conluain the
word “chartered,” “preofessional association, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

e —a
PRENN =
C. Enter new maiing address, if applicable: 'g"‘ _

(Mailing address MAY BE A POST QFFICE BOX) 2= P
oL o= U
aa—— r‘_‘
i [&3) .
‘| il
i ™~

D. If smending the registered agent and/or registered office address in Florida, enter the name of the . cn

new reglstered ngent and/or the new registered office address: -

) Y

Nane of New Registered Agent

(Florida sireei address)

, Florida R
{7ip Code)

(Ciop}

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointiment as registered agent. I am familiar with and accept the ohligations of the pasition.

Signature of New Regis:ered Agemt, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, nd
address of cach Officer and/er Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of 1he cffice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceutive Officer; CFO = Chiaf Financial Officer. If an afficer/director halds mare than nne tide, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:

X Change PT John Doe
X Remvove ¥ Mike loncg

X Add sV Sally Smith

Type of Action Titlg Name Address

(Check One)

1) Change Dir Carlos Francisco de Oliveira 16901 Colling Ave., Unit 3205
_ Add Sunny Isles Beach, FL 33160
____ Remove

2) _ _ Change 2__ Carlos Franaisco Schmidt de Qliveira 16901 Collins Ave., Unit 3205
i(_ Add Sunny Isles Beach, FL 33160
___ Remove

3) ____ Change
o Add
_ Remove

4) __ Change
_ Add
_____Remove -

5} Chanpe
___Add

Remave

oy _ Chaage
_.Add
____ Remove
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K, [famending or andding additipnal Articles, enter change(s] here:
(Aitach aaditional sheets, if necessary).  (He specific)

15618282262 From Sorah Eichelsdoerfer

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment If not containey jn the amendment itgedf:
{if not applicable, indicute N/iA)
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if other than the

e date of ench amendirentts) sdoption:
2w tis dooument was siened,

Effecttve date [{ applicatic:

(ro atore than 90 days after amendment fita aoier
mote: If the date inserted in this block doea not meoet the applicable statutory filing requirements, this date will not be listed as be
docunent’s eitectivo dato on tho Departrnent of State's records

Adoptien of Amendmeat{r) {CHECK ONE)

£3 Tho emendmest(s) wastwers adopted by the shareholders. The number of voles cast for the armendmentes)
oy 100 Eparcioiders Wawwero ufficient for epproval,

) Tho arcadment(s) wan'wero approved by (s shareholders through voling groups. The foflowing statement
muat be separataly provided for each varing group entitled tovote sepavately on the areendment(s):

“T'he number of votes east for the amendment(s) was/were sufficient for spprovel

av

fvoting group)

i1 The arsendment(s) wastwer adopted by the board of dircctors without shareholder achon acd sharendiG
action was pot requined.

LJ ‘T'he emendmentis) was/were adopled by the incarportors without stareholder action and sharchokdes
ovion was not roqured.

Dateg Z0f12[ 201

\ .
Sigpanxe
"B 4 dirpstor, president offioer — if directors or officers have not been
selectad. by an i —{f ir; the hands of & receiver, trustce, or other ot
appomnted Fiducisry by hat fiduciery)

Cerlos Francisco Schmidt de Oliveise
(Typed or printed name of person signing}
Prexident

{Title of person signing)
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