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NAME OF CORPORATION: _FRAGNA NCZ. Ne

3
DOCUMENT NUMBER: P1000045879

The enclosed Articley of Amendment angd fec are submitted for filinyg,

Pleuse return uld corespondence concerning this maiter to the followin:

Paelu Oljveira

Name of ConLact Person
Eaple Tux Keprescntation, Corp

Fimy, Compapy
5493 Wiles Road - Suite 105

Address
Coconut Creck - FL.- 33073

Ciy/ State and Zip Cinde

infofiicagle-tax,com

E-mual address: (fo be used for futire annmal report notification)

For further mformativn concerning this maller, please call:

Paulo (MMivesra, EA at{ 954 ) 532.3842

Nume of Contuct Person Arca Code & Daytime Telephane Number

Encigsed is & check for the following umount rade payuble to the Florida Departroent of Stare:

B $35 Filing Fec L$43.75 Filing Fee & Cisd3.7s Filing Fee &  []$52.50 Filing Fee
Certificate of Starus Certilicd Copy Cenificate of Starus
(Additional copy is Cenificd Copy
cnclosed) (Additionai Cupy
15 englysed)
Mailing Address Street Addrexy
Ameridment Seetion Amendment Section
Division of Corparations Divisiog of Corporations
P.0. Rox 6327 The Centre of Tallashassce
Taltahassee, FL 32314 2415 N. Monroc Street, Suite 810

Taltuhussce, FI.323103
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Artleles of tncorporation e
of D e
FRAGNATICZ, INC Tf; LR
(Name of Corporation as currently filed with the Fluridn Depy. of S1ate) ;/‘" . tﬁj‘
P1X000045K79 '

{Document Number of Corporation (il known)

Pursuant 1o the pruvisions of scction 607,
ity Articles of Incorporation:

004, Florids Statwes, this Florida Profit Corparation sdopts the following amendment(x) L

The new
name must be distinguishable and conntin the word “corporation, “tompany, " or “incorporated” or the abbreviution "Curp,, ™

“Inc.” wr Co. " or the designation “Corp,” “Ine.” or "€n" A professional corpurution mame mus contain the word
“rhartered,” “professional assoclution,” or the abbrevigrion P4 *

B. Enty W nrj ul ad if wpplicuable:
{Principal office addreyy MUST BE A § TADDRESS)

C. Enter new majling address, if applicable:
(Mailing address MAY BE A POSY QFFICE 80OX)

D iy in repisty agent and/or veyriste ice o 3 in Florida, enter the namic of the
new Slered agent and/nr the new istered gfMice addreas:

¢ ol New Regeiviored femt

(Flerida streat saddress)

New Registered Offive Adddrogs: )

_ . Hloridy
(Cérur ip Code}

New stered Agent’y Signoture, i chanpine R

! herehy wecepr the uppointment gs regisiered aygent. T um fumiliar with and uceept the obligations of the position.

Siynature oj'Nmr Kepistered Agen, if changing
Check 1T applicahl:
3 The smendment(s) ivre beiag filed puruent to 5. 607.0120 (1D (), &8,
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I amending the Qftlcers and/or Dir

cclors, enter the title und pame

addrexx of each Officer aud/or Dircctor being added:

{Aitach additional sheels, if necessary)
Please nute the aflicer/direet
~ P = President; V= Vice Pre

wr title By the: first lewer of the uflice title!
sidemt: T~ Treasurce: Se Secreiary: D= Director; TR= Trustee: € =

f;n'\‘i. Exventive Officer; CFO = Chief Financiul Officer. [fun officeridire

President, Treasurer, Divcetor would he PTED.

- Changes xhoudd he nested in the Jollowing munner, Cu

Mike Jones, ¥ as Remove, aued Sally Smith, SV as an Add

Example:
X Change

X Rcmove
_X Add

f Action
{Check One)

1} Change

Add

X
Remove

2 " Change

Add

Remove
3) Change

— Add

. __ Remove
4) ___ Change

 Add

Remuve

J) ____ Change
A

— . Romovs

6y __ Change

Add

Remove

b’ﬂf‘ a change, Mike Jones leaver the carporation. Sally Smith is named the ¥ and 8. These should be: noted as Jokn Doe,
h

rrenily Jukn Doc ix listed as the PST and Mike Jones

Fooo4s0008

of cach officer/director belng removed and title, name,

Fr John Doe

v Mike Jongs

SV Sully Smith

Title Neme Address

P OLIVEIRA NEVES, LUDOVINA A 2020 NE 135TH ST
NORTH MLAMI, FI., 33141

P 2020 NF 135TH ST

SIMOES COELHO, LUIS FRLIPE

NORTH MIAMI, FL. 3318l

Chairmun or Clerk; CEO = Chref
wtor holds mure than one fitle, list the first letter eof cuch office held,

i lixted as the V. There iv
PT us @ Change,
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E. If amending or adding additinnal Articl %, enter chan
{Attach additivnal sheews, if necessary).  (Be speeifie)

9) here:

g 0005/0008

6

F. Ifan amendment provides for an exchanpe. reclugsificatinn, or cancellation of jvsued sharey,
rovivions for imple i 2

nting the amendment if not antained in the am

(if nor applicedte, indicate MNid)y
MNIA




.07/30/2021 4:39 P FaX

@ 0008 /0008

The date of each amendment(s) adoptinn:
date this document was signed.

, if other than the
Effective dute if applicuble:

{nee more than 90 duys oficr amendment file dule)
Note: 10 the date inserted in this block docs not

mect the applicable stawtory filing requirenvents, this date will not be listed! uy the
document's ctfective dule on the Depurtment ot Stutc's records,
Adaption of Amendment(s) (CHECK ONE)

W The amendiment(s) wasiwene ndopted by the inco
acton waw not required,

rpocdlors, or board af direetors withuut sharcholder aclion and sharcholder
0 The amendmenl{s) was/were adopted by the shareh

olders. The number of vots cast for the amendment(s)
by the shureholders was/were sufficient for approv

4l

L] The amendment(s) wawwere approved by the shurcholders through vor

-1
ing groups, The foliowing stutement ': %
must be separately provided fur cavk voting group entitled i e separutely on the tmendmeni(y); e -
T =
“The aumber ol votes cast for the smendmeni(s) wasiwere sufficiont for upproval o ol — ‘
C.cﬁ} o L0 -
b}' Fres oo "_‘. 1
{voting growp) a LI = -
- =
= R
- &2
072972021 :.;3 ok
Daled e L
— ="
Signature _X -

{By a director, president or other officer — if dircctors or officers have not boen
selected, by an incorporator — il in the hands of it reeeiver, lrustee, or other court
appainted Niduciary by 1hat fiduciary)

L.LIS FELIPE SIMOES (:QOCLHO

{Typed or printed nume of person signiné)

Director

(Title of person signing)




