.

A4

2019-06-1 P 1/5
LIy
Note: Please print this page and nseé il as a cover sheet. Typce the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H19000184S17 3)))
' H1 SO BABS 7 30 LG
Nute: DO NOT Int the REFRESH/RELOAD butten on your browscr from this page.
Doing so will generate another cover sheel,
—- i e - N
fo: '
Nivision of Corporaltions
Fax Number ; (85A)G17-6186
I-rom: i ]|
: Lccount Namo @ FLO TNTTRPRISES, INC NN — .
Account Number : 120150399199 Do Inen wot
Phone ' 1 (561)534-8867 T
Fax Mumber : (951)697-0108 A &=
*YEnLec Lhe email address for this business entity to be used tor +uture Fr £~
Cannual report mailings. Enter only one emall address pleasse.tr _—
:' Email Address: 'j-_ e
ot wn
—— : <
8 COI AMND/RESTATE/CORRECT OR (/D RESIGN
— :
'!“‘: — BRAZIL SENSATION, INC
‘.. :!: — - - — -t o
pecs o I(_Icrtaﬂc:-llc of Stalus _-”‘__ ] _J
Lo o - Igg_tli!?g:gl Copy L " 0 ]
O = .. II" yre Clounl " i I
I - 5 II_:_s_l_l[rlaluti Chiarge e " $35.00 l -
E - P . .
o~ -
JUN 13 2018
o S. YOUN
L 3 b
Electrome Filing Meau Cocporate iling Mcenu Help

hitprsSiclle sunbiz.osng/salptclchlcovr exe



2019-06-12 11:23 f 1 >> 850-617-6381
PSR v s

P 2/5
4
L
Articles ot Amendrent
[14]
Articles of Incorporation
of
BRAZIL SENSATION, INC
{(Numc of Corporation as currently filed with the Floridn Dept. of State)
P 18000027652

{(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutes, \his Flerida Prefit Cerporation adopts the following sasendmeni(s) to
its Articles ol Incorporation’

A. I amending name, entey the new name of the corporation:

BRASIL SENSATION, INC

The
name must he distinguishable und contain the word “corperation,” “company,™ or “incorporated” or the abbreviation

new
“Corp., " “fne.” or Co. " or the designation “"Corp.” “Inc,” ar “Co”. A professional corporation name must €ontain .
word “chartered,” “professional association, " ar the abbreviation “PA. 7 T
™ -
~ -
N/A =
B. Entey new principn office address, if applicable: = =
(Principal office address MUSYT BE A SIREEY ADDRESS) T —
LT a0
ins
- x~
— E2
- " = o
C. Enter new mailing address. if applicable: NIA Ao
{Matling address MAY BE A POST OFFICE BOX) = ﬂ
I ‘

D. Hamending the registered agent ond/ar repistered office address in Florida, enter the name of the
new registered apent and/ur the new regisfered office address:

Y

(Flurida strees adidress)
New Hepistered Office Address:

, Florida
{City} (Zip Codey

New Registered Agent’s Signature, § changing Registered Agent:

I hereby aceept the appointitent as registered agent. | am famtiliar with and aceept the oblhigations of the position.

Signeture of New Registered Agent, of changing
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If amending the Qfficers and/ar Directors, enter the title and name of cach afficer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

{Anach addivional sheers, if nevessary)

Pleaxe noie the officerfdiveciar vitle by the firsi fecer of the office title:

P — President: ¥= Fice President; T~ Treosurer: §= Secvetary; D= Direciar; TR= Trusiee; U w Chairman or Clerk; CEQ = Chief’
Executive Officar; CFQ = Chicf Financiat Qfficer. [f an officer/director holds more than one ritle, list the first letter of each office
held. Presiden, Treusurer, Director would be PTD,

Changes should be noted in the following manner. Cuvvemify Join Do is listed ax the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V os Remove, aud Sally Smith, SV as an Add.

Example:
X _Change BT lohn Doe
X Ramove v Mikc Jones
X Add SV Sally Smith
Type of Aclion Title Numg Address
{Check Onc)
. VP SERGIO RICCO 4701 WILES ROAD SUITE 340
1} Change
CORAL SPRINGS, FLORIDA
Add
X 33067
< Remove
7) Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Chonge

Add

Remove

8) Change

Add

_ Remowve
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E. M amcnding or adding additiongl Articles, enter change(s) hore:
{Attach additional sheety, if necessary).  (Be specific) ’

N/A

F. If an aunendment provides for an exchongpe, rcclassificatiyn, or can atfon of iygued shares

provistonsg for implementing the amendment if not contained in the amendrnent jtself:
(i not applicable, indicate NIA)
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The date of ench amendment{s) ndoption:

if other than the
date this docitment was tigned,

Effective date if applicable:

(no mare than 20 days after amendment file daic)

Note: If the dats insorted in this block does not meet the applicable smlutory filing requirements, this date will not bc listed a5 the
‘document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONK)

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders wus/were sufficient for spproval,

[ The amendment(s) was/were approved by the sharsholders through voting groups. The following statemant
must be separately provided for cach voring group entitled 10 vota separately on the amendment(s).:

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
(voling group)

) O The amendment(s} was/were adopted by the board of directors without shareho!der action and shareholder
action was not reguired.

] The amendment(s) was/were adopted by the incorporators without sharcholder action and ghareholder
action was not required,

Dated_ I A& {2, 'Z.Olc} pey)

Signature

selected, by an incorporator—i bands of a receiver, trustes, ther court
appeintad fiduciary by that fidu

(By a dirsctor, prcsxdcnt othc(bﬂ:c ~ if directors or officers have not been

CRISTIANE AMAINO

(Typed or printed name o‘tﬂ:mo@iﬁ)/ /
PRESIDENT ‘

(Title of perscn signing)
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