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COYER LETTER

TO: Amendment Scction
Division of Corporations

STRAVATO MAINTIENANCE CORPORATION
NAME OF CORPORATION:

P18000043817

DOCUMENT NUMBER:

The encloscd Articles of Amendment and fec arc submitted for filing,

Pleasc retum all correspondence concerning this matter to the following:

1.UCIA HELENA RODRIGUES

Name of Contiact Person
PLERSONAL

Firm/ Company
6619, BURNINGWOOD DRIVE # 273

Address
BOCA RATON, 1., 33433

City/ State and Zip Code

LUCIARSELLS@GMAIL.COM

F-mail address: (to be used for future annual report notification)

For funher information concerning this matter. please call:

EUCIA HELENA RODRIGUES 5601 44 5-896{}
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State:

B $35 Filing Fec Os$43.75 Filing Fec &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is encloscd)

Mailing Address Street Address

Amendment Section Anmendment Scction

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

LUCIA H. RODRIGUES
6619 BURNINGWOOD DRIVE
BOCA RATON, FL 33433

SUBJECT: STRAVATO MAINTENANCE CORP
Ref. Number: P18000043817

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 718A00012965
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

LUCIA H. RODRIGUES
6619 BURNINGWOOD DRIVE
BOCA RATON, FL 33433

SUBJECT: STRAVATO MAINTENANCE CORP
Ref. Number: P18000043817

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please clarify the names of your officers; list the first name, middle name and last
name and signature how it should appear on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Claretha Golden

Regulatory Specialist I Letter Number: 418A00011008
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Articles of Amendment

to - i i E i 3
Articles of Incorporation ! L. =
of

STRAVATO MAINTENANCE CORP 2018 JUL -9 P 3: |9

(Name of Corporation as currently filed with the Florida Dept. of State) SreRrYARY (F STATE
TALLAHASSEE. FLORIDA

(Document Number of Corporation (if known)

Purswint to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following armcndment(s) o
s Articles ot Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.," or the designation "Corp,” “Inc.” or "Co”. A professional corporation name must conain the
ward “chartered,” “professional association, ” or the abbreviation “PAT

NO CHANGLS

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

C. Enter new mailing address, if applicable: NO CHANGES
(Mailing address MAY BE A POST OFFICE BOX)

D. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NOQ CHANGES
Name of New Registered Agent

{Filorida sireet address)

New Registered Office Address: . Flonda
(City) {(Zip Code)

New Regis Agent’s Signature, if changing R :
! hereby accept the appoimment as registered agent. | am Jamiliar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach addmonal sheels, if necessary)
tor tho nﬂ‘ --J‘ fix ootor N il By 0.!. Frot Intine o fvl- Foover #itdons

1o the o f6 s fi office titke:
= I’rewdwu V= Vice President; T= Treasurer: S: Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. [f an officerfdirector holds more than one tile, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is 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, 5V as an Add.

| A I
A LIpr A .

X Change PT hn
X Remove Vv ike Jon
_X Add Y ally Smith
Typc of Action Titlg Name Address
{Check Ond
X P MARCUS VINICIUS, STRAVATO Goers, 0007 BALBOA CIRCLE # 402
1) Change
BOCA RATON L. 33433
Add
Remove
X VP JULIANA, STRAVATO MENDONCA 6097 BALBOA CIRCLE # 402
2) Change

_ Add BOCA RATON FI 33433

Recmove

3 Change

Add

Rcemove

H Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



PHESIVDENT
EI0QT NANME | AQT NAME
MARCUS VINICIUS STRAVATO GOMES

VICE PRESIDENT

CIRQT NAME ) AQT NIARE
JULIANA STRAVATO MENDONCA

I'his change is necessary because this is the way their Social Security
cards were issued and the bank it's not accepting the way the business
was created

I'm a friend helping them with the opening of their business, and will really
appreciate your help to solve this matter.

blncerery

M odiond

Lucia H. Rodrigues

A



E. If amendigg' or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  {Be specific)

F. It an amendment provides lor an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NIA)

Page 3 of 4



N 0210712018
“The date of each amendment(s) adoption: . il other than the
danc this document was signed.

f\"l.llr\llU
Rade kaer aws

Effective date if applicable:

{ne more than X0 davs after amendment file daite)

Note: If the date inscried in this block docs not mcet the applicable statutory filing requirements, this date will not be listed as the
document s cffective date on the Department of State’s records.
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B The amendment(s) washwere adopied by the sharcholders. The number of voles cast for the amendment(s)
bv the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voiing group entitled 1o vole separaiely on the amendmeni(s):

“The mumber of votcs cast for the amendment(s) was/were sufficient for approval

by

O The amendment(s) was/were adopted by the board of directors without sharcholder action and skarcholder
aclion was not required.

O The amendment(s) was/were adopied by the incorporators without sharchelder action and sharcholder
action was not required,

JULY, 02nd, 2018
Dated

) bocsed

Signature = APV S “bwmak@ RNV Virave =
(By-adircctor. president or other officer — if dircctors or officers have not been
sctected, by an incorporator — if in the hands of a receiver. trustee, or other court
«ppn-noad Fidvermineme ha- !"v\' "'ri Ay
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JUTIANA STRAVATO MENDONCA

(Typed o priicd 1k of peison signing)

VICT PRESIDENT

(I'itle of person signing)
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