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Articvles of Amendinent

Articles of |tl{l'CI)l'|J|!l"a!illli
of
Way Routes Inc.
(Name of Corporation as currently filed with the Flarida Dept. of State)
P18000007021

From: Registerad Agents Inc

Fax: 813436!

(Pocwment Number of Corporation (if known)
its Articies o Incorporation:

A. H amending name, enter the new name of the corporation:

“e, " or Col "

Cchartered, T Cpeafessionad assoctation, T or e albeeciation TP

The
A professional corporation neme must coniaim the ward
. o , ) 7901 4th StN —
B. Enter new principal office address, if applicabie: =
{Principal office address MUST BE A STREET ADDRESS ) STE 300 " E
St. Petersburg FL 3370 - =
etersburg FL 33702 _ o
- [S8)
C. Enter new malling address, if applicable: - o=
- . " . " 7901 4th St M =
fMailing address MAY BE A POST OFFICE BOX) -
(W
STE 300 T
[+p
SI Petersburg FL 33702
I}, I amending the repistered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered oftice address:
Namv of New Recistered Arent

(Floridu strect address)
New Regivered Office Address:

()

. Florida

(Zip Conele)
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby acoenr the appaimiment ay registered agent. D am familiar with and accept the oblivations of the position.
7 ! 4 7 ! Iz

Signetvre of Neve Rogisteved Agent, of changing
Check il applicable
£1 The amesdment<) isfare heing filed pursuant to <, 807.0120 () (e), E.S.

naew

name must be distinguishable and contain the word “corporation.” “company. " or “mcorporated ' or the abbreviarion “Comp.. "
or the designation “Comp,” "I or "Co’

Pursuant to the provisions of scction 607.1006, Floridu Statutes, this Florida Profit Corparation adopts the following amendment(s) to
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I ainending the Officers and/or Directors, enter the tite and naine of cach officer/director being removed and tide, name, and
address of each Officer and/or Director being added;
(4aach additional sheeis, i necessanv

Please aote the officeridirector title by the first letter of the office tide:

Exceriive Officer: CFO = Chie/ Financial Officer. It an oflicerfdirecior kolds marve than one title, list the first letter of cach office held,
President, Treasurer, Direotor would he PT.

= President; V= Vice President: 1= Treasurer: §= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chigf’
Chenges should be noted in the follawing manner. Currenttly Johin Doe is sied as the PST and Mike Jones ix lisicd as the V. There is
a change, Mike Jones leaves the carporation, Safly Smidh is named the Vand S. These should he nated as fohn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, S1av an Add,

Example:
X Change PT fohn Doc

X Remove

v Mike Jones
_X Add RAY Sally Smith
Tvpe of Action Tule NManic Address
(Check One)
x . DPST Guitherme Riheiro 7815 N DALE MABRY HWY
1 Change )
=
Add STE 202 - o oy
E— = = =
TAMPA FLL 33614 - -
Remove : PRE -2
. T Anthony Jimenez-Dipini 7815 N DALE MABRY.HWY £ "=
2} Change . - o
Add STE 202 'LD _‘z’)
- _—
7 Remove Tampa, FL 33614 O -
I Change
Add
Remove
4) Change
Add
........... Remove R o
b Change
Add
Remove
6) Change
Add
Rumowve
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From: Registered Agents Inc
E. H amending or adding additional Articles, enter change(s) here:
{Aulach additional sheets. if necessary),

Fax; 8134368
{Be specific)

—
——
=3
= . e L TY
- [ i
1 c -
. jut g -
< ™~ )
. N D -
. -7
L o] L Es
. e J—
N-S e
PR -—
- [eal

t. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicate N/}
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Page: 5/5
The date of each amendment(s) adoption
date this document was signed.

From: Repisterad Ageants inc

Fax; 8134
Effective date if applicable:

[ ]
-1

iCother than the

fno more than 9 days atter amendment file dorey
document’s effective date an the Depanment of Stawe's records.

Note: [ the duse inserted in this biock does not meet the applicable statuwlory filing requirements, this date will not be listed as the
Adoption of Amendment(s)

(CHECK ONE)
achion wits not required.

fll The amendmentis) wasfwere adopled by the incorparators, or board ot directors without sharcholder action and sharcholder

EJ The amendmentts) wasfwere adopled by the sharchotders. The number of votes cast for the wmendment(s)
by the sharcholders wastwere sufficient for approvat.

J The amendiment(s) wasswere approved by the sharcholders through voting groups. The following statement -

-
=
[ .
e P
miest be sepurately provided for each voting groug eniitled o voie separaiely on the amendmenifs): . (;‘-:_
= ™~ '
“The aunnber of votes cast for the ameadments) wasiwere sulficien for approval o o
;. = e
3 'f"-
by o “1’y
h'()u'rrg group) , Vo] -
- —
06/26/2023
Dated
- Ny
> a2
.. I 2 " R N S
Signature | N’/,/ 'L.-'//

}.-_‘-%-, P i

_ &N
W ] P A o
Pl A o A dira L’f/'
{8y u dirccior, president or other officer - i directors or afficers have not been

DS g
_,f'{__.n‘_‘_ S J_.»L'
selected, by an incoporator - iin the hunds ofa receiver. resiee, or other court
appotnted fiductary by that fiduciary)

Guilherme Ribeiro

{Typed or printed name of person signing)
DPST

{Title of person signing)




