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COVER LETTER

TO: Amendment Section
Division of Corporations

o ... TRIADE INSTITUTE CONSULTING AND TRAINING, CORF
NAME OF CORPORATION:

P18000048997

DOCUMENT NUMBER:

The enclosed Articles of Aimendment and Tee are submitted tor fiking.

Please return all correspendence concerning this matter to the tollowing:

GLAUCIA BASTOS

Name of Contact Person

THE TRUST CIRCLE SERVICES. LLC

Firm/ Company

1001 EAST SAMPLE ROAD 10E

Address

POMPANQC BEACH FLORIDA 33064

O/ Siate and Zip Code

ATENDIMENTO@THETRUSTCIRCLE.INFO

E-mai! address: (o be used Tor future annuad report notitication)

For further information concerning this maiter, please call:

GLAUCIA BASTOS : [954 ) 245-9123
ik

Name ot Contact erson Area Code & Daytime Telephone Number

Enclosed is a check for the Tollowing amount made payable to the Flornida Department of State:

S35 Filing Fee (s43.75 Filing Fee & O$43.75 Filing Fee & OIS$52.50 Filing Fee
Ceriificate of Siatus Centitied Copy Certiticaie of Status
(Additional copy s Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Secuon

Division of Corperations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. FIE 32314 2661 Exceutive Center Cirele

Tatlahassee, F1, 32301
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Articles of Amendment

Articles of Itr:.curpm'aliun 18 JUH 27 I{H ¥ SB
of

TRIADE INSTITUTE CONSULTING AND TRAINING, CORP

iy
F

+

P

-
H

{Name of Corporation as currently filed with the Florida Dept. of State)

P180000489997

{Document Number of Carporation (if known)

Pursuant W the provisions o seetion 6071006, Florida Statutes. this Florida Prafit Corporation adopts the following amendimentts) o

its Articles of Incorporation:

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

The ew

name must he distingnishable and comain the word “corporation,” “compane.” or Cincorporaied T or the abbrevition

“Corp, " e, or Co U ar the designation Corp.” e, T o Ca T professional corporation same st contain the

word Cchartered, " professiened associarionr, " or the abbreviaiion AT

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

(. Enter new mailing address, if applicable:
fMailing addross MAY BE A POST OFFICE BOX)

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

Numie 0 Now Regisiered slyent

(I lorida streer aiddress)

. Florida

New Registered Cffice dddress:
i iy 124ip Code)

New Registered Agents Signature it changing Repistered Ageant:
Fheveby aceept the appoimment as registeved agens Fan familiar swith and aecepn the obligations of the position.

Nignatire of Now Kegisiered Agent, I changing
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It :nfwmling the Officers and/or Divectors, enter the title and name of each officer/divector being removed and title. name, and
address of each Officer and/or Director being added:

tAnach additionad shevts, i nevessaryd

Please note the officer divector tide Py the first fetter of the office title:

o= President: Ve Viee Prosidens: 1 Treasnrer: S Seeretary: 1) Divectar; TR Trastee: € Chatrmian or Clerh, (R0 Chicf’
Fxecntive Officer: CHFO - Chief Financial Officer. I an afficer director holds more than one tigle, list the fiest lewer of cach office
held President, Treaswreor, Prector wondd be P11

Clanges showld be noted in the following mauner. Crrrentty John Doe iy lisied as the PST and Mike Jones is listed as the T2 There s
a chunge, Mike Jones Joaves the corporation, Salfc Smith is mamed the Uand X These shodd be nored as Jol Dov, P as o Change,
Mike Janes, T as Remove. and Sullv Swith, SV as an Add.

Example:

N Change Pr John_Duoe

X Remove ¥ Mike Jones
_N Add SV Sally Smith
Type of Action Title Naimge Address
tCheek Oned

0 cl VP MARTA DE ABREU L MENDES 3520 W HILLSBORO BLVD

“hange
APT 107

Add

COCONUT CREEK FL 33064

Remove

) Change

Add

Kemove

b

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

g Change

Add

Remove
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E. If amending or adding additional Arvticles, enter change(s) here:
{Auach additional sheers, I necessary)  (Be specific)

F. 1f an amendment provides for an eachange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contaimed in the amendment isell
(i nat applicable, indicate N A

Pace ol 4



The date of each amendmént(s) aduoption: . i other than the
date this document was signed.

Effective date if applicable:

(no mare than 90 davs after amendiment file deici

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted us the
documient’s eftective dute on the Department of State’s records.

Adoption of Amendment{s) {(CHECK ONE)

O rhe amendmentts) was/were adopted by the shareholders. The number of votes cast Tor the amendment(s)
by the sharcholders was/were suflicient {or approval.

{0 The amendmenits) was/were approved by the sharcholders through voting groups. The following statement
st he separately provided for cach voring gronp ontitled 1o vore separately on the amendmenisi:

“The number of votes cast tar the amendmentts) was/were sutticient for approwval

by

(vOLing reg

O The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder
Action was not reguired.

B The amendmentis) was/were adupted by the incorporators without sharcholder action and sharcholder
action was not required,

05/30/2018

ied

Signature ﬁuﬁf a’/{},M.Lt-f- £NgARD

{1 dircetor, ppesident or othr otficer — if directors or efticers have not been
delected. by apdncorporator = if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciarn

MAURI M MENDES

(Typed or printed name of person signing)

PRESIDENT

{(Title of person signing)
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