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Articies of Amendment
to
Articles of Incorporation
of
AMAZING SERVICES US.A, INC —d —

O] (AN v -
d with the Florida Dept to f;.‘(.'ﬁ‘!; = i

P18000007553 AR :

{Document Number of Corporation (if known) o Lo~
W

Pursuant t the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following ammdmt(sj_m !
its Asticles of Incorporution: i . '

!" % I N o

A. If amending name, enter the new name of the corporation e ~
/A
nare must be distinguishable and comtain the word “corporation.” “compamy.” or
“Corp.,” “Inc.” or Co..” or the designation "Corp,” “Inc
word "chartered, " " professional association,

o *
The new
fon.” , “incorporated” or the abbreviation
" or “Co". A professional corporation name must contain the
iation, " or the abbreviarion "P.A."
B. Enter new principal office address. if apolicable:

NA
(Principal offms address MUST BE A STREET ADDRESS)

gter new mailing address, if a

Cable:

(Muiling address MAY BE 4 POST QFFICE BOX)

N £
ed Agent

D. If amending the registercd agent and/or registered office addvess in Florids, gnter the name of the
new registered agent agd/or the new registered office addyess:
‘ame of i

(Fiorida street address)
New Repistered Office Address:

, Flotida
{Cly)
New Reglitared Agent’s S

(Zip Coda)

chan R
{ hereby accept the appointment as registered agent

stered

1 am familiar with and accepi the obligations of the position

Sigmarnure of New Registered dgem, if changirg
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If ameading the OHicers and/or Diréetors, enter the titie and name of each offlcor/director being remaved aad title, aame, and
nddress of each Officer and/or Director being added:

(Arach additional sheets. if necessary)

Please note the officer/director title by the first lelter of the office utle:

P ~ Presideni; ¥= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEO = Chztf
Executive Qfficer; CFQ = Chief Financial Officer. If an offcer/divector holds more than one dte, let the ﬂm lerer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted m the foliowing manner. Currently John Doa is listed as the PST and Mike Jones i tisted ax the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith it named the V and S. These should be nored as John Doe, PT as a Change.
Mtike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: )
X Change FL John Doe
& Remove v Miks Jones
_X Add sV Sally Smith
Tide Nae Address

{Check One)

1 _ Change VP ALLAN C. DE SOUZA COSTA 201 NW 43TH CF
i_ Add POMPANO BCH, FL 33064
. Remove

2) ____ Change
__ Add
___ Remove

3) ___ Change
____ Add
— Remove

4y ___ Change
Ak

Remove

5} ___ Change
__ Add
—_Remove

6} ___ Chenge

Add

Remove
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E. If amending or adding ag lgs, gnrer chan: here:
{Attach odditional sheets, if necessary).  (Be specific)
ARTICLE I'V;

SHAREHOLDERS PERCENTAGES OF OWNERSHIP TO BE AS FOLLOW:

PRESTDENT: WELLINGTON TELES VICTOR WITH 4024 OR 400 SHARES AND VOTING RIGHTS

VICE-PRESIDENT: EDSON TELES VICTOR BARBOSA WITH 30% OR 300 SHARES AND VOTING RIGHTS

VICE-PRESIDENT: ALLAN C. DE SOUZA COSTA WITH 30% OR 300 SHARES AND VOTING RIGHTS

ALL SHAREHOUDERS SHARES TOTALLING 1000 SHARES.

F. ]fan smen nt provid ap exchanpge, reclassification [ ar
provistons for implementing the amendment if not contnined jp the smendment jtsetf:
(if rot applicable, indicate N/A) '
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rhe date of cach amendmeent{s) adoption: __ - . il ather than the
chatc this dovument was igoed :
052208
EfTective dute i spofitable:

fres micsre than WY days afier omendmend fibe dore)

Note: I the dase msericd m this block doct not mect the sppliceblc statulory filing requiromenis, this date will not be hsied ax the
documcm's clfective date am the Departorent of Sizie’s records.

Adoption of Areendment() {CHECK ONE)

B The amcidmenc(s) was'were adapied by the sharcholders. The nuaber of vores cast for the amendment(s)
by the sharcholders wasfwere suftscrnt for approval, :

O The amendmens(s) was/wers approved by the sharcholders droagh voting groups. The jollowing dotrment
must P separately provided for each voting group enhded to vote seporately on 1he aniendmenifs)!

“The mumber of votes cag for the mnendments) wastwere sutficient for spproval

by -
fvoting group)

[0 The atcodmentis) was/were adopted by the board of dircctors withoart shareholdar action and shareholder
BClicn was nod required.

O The amcodmeois) wes/wers adoptod by the incorporatoes without sbarcholuet sunon and sharsboldve
uction was not required.

050272018
Dated ~
Sigmatwsc \A \\i\d\\q\a \l\-l)) \CX-& i
(By a dhirector, hcr officer — if dircctons or ofMicers have Hix been

selected, by #n moorporator — if in the hands of & rocejver, tnustes, or other court
wpposnted fiduciary by that fiduciary)

WH.LI’NUTUN TELES VICTOR

(I‘ypcd or privied nume nl'pen,n- ayming)
PRESIDENT

{Tide of person signing)

Pagedolfs
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