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Articies of Incorporation Y o
of R
- (;.';;fr‘
RAFAEL ALVES, CORP. wooEer
(Name of Corporatdon as currently filed with the Flortds Dept. of State) % »,f/
- -';"’,.’
P18000048129 <@ =
(Document Number of Corporation (if known) A

Pursuant to the provisions of seclion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name. enter the new name of the corporaton:

The new
tanie must be distinguishable and contain the word “corporation,” “company. " or “incarporated” or the abbreviation “Corp.,”
“Ine, " or Ca.” or the designarion “Corp,” “Inc.” or "Co”. A prafessional corporation wame must contain the word
“ehartered, " "professional association,” or the abbreviation “P.A."

B. Enter new principal office address, if appljeable:
{Principal office oddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle:
(Mailing dedress MAY BE 4 FOST OFFICE BOX)

D. Ifamending the regintered apent and/or registered office address in Flo rida, enter the name of the
new repfatered agent and/or the new reglstered office address:

Name of New Registered Agent

{Florida sireet addrers)

New Reglsierad Qffice Address: , Florida
(Cing (Zip Code)

Now Registered Agent's Signature, if changing Repistered Agent: )
{ hereby accept the appoiniment as registered agent. [ am famifiar with and accept the obligations of the posttion.

Signature of New Registered Agent, if changing

Check if applicable
(1 The amendment(s) is/are being filed pursuvant to 5. 507.0120 (113 (e), E.S.

{{(H21000381876 3)))
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each OfMeer and/or Director being added:
(Attach additional sheets, if necessary)
Please nole the officer/direcior title by the first leiter of the office litie:
P = Presidant; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEC = Cha'ef
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, 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. Thera is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Due, PT as a Change,
Mitke fones, ¥ as Remove, and Satly Smith, SV as an Add.

Example:

X Change PT  Joho Doe
X Remove ¥ Mike logea

X Add v Sally Smith

Type of Action Title ame Address

{Check One)

1) __ Change v Anpa Paula Motta Aguiar 12700 Badram Park # 427
X_ add . Iacksonville, FT. 32258
_ Remove

2y ___ Change -

_ Add
__ Remove

3) __ Change -
o Add
_ Remowe

4) _ Change o
L Add
— Remove

5) _ Change _

___Add
____ Remove

) ___ Change _
_____Add
____ Remove

({{H21000381876 3)))
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F. If amending or adding additional Articles, enter chanpe(s) here:

(Attach ndditional sheets, if necessary).  (Be specific)

F. [Lan amendment provides for an exchange, rectassification, or eancellation of issued shares,
provisions for Implementipe the amendment if not contained in the amendment itself:

(if not applicable, indicare N/A)

({(H21000381876 3)))
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The date of each amendment(s) adoption: , 1l other than the

date this document was signed.

Effective date if applicable;

(no more than 90 days after antendment file date)

Note: 1f the date inserted fn this block does not mest the epplicoble statutory filing requirements, this dats will aot be Jisted as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

K The smendmeny{s) was/were adopied by the incorporstors, or board of directors withoul shareholder action and shareholder
action was not required.

O Tie amendment(s) wes/were adopted by the sharsholders. The number of votes cast for the amendment( 8}
by the shareholders was/were sufficlent for approvat.

D The amendment(s) was/were approved by the shareholders Huough voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for tke amendment(s) was‘were sufficient for approval

~ e
= .
i
i n i
by . = B
fvoting group) x Z i
—_ =T
W o
: =
Dated October 12th, 2021 B IRE
o
S =%
Signature war s {ox L7, 5543 1954 £0T) _ ==z
(By a directar, president or other officer — if directors or officers have not been -

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

RAFAEL A. DOS SANTOS ALVES
(Typed or printed aume of person signing)

PRESIDENT
(Titte of person signing)

(({(H21000381876 3}})



