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i Articdes of Amendmeat
to
Artlcles of lacorporadon
of
SLN GROUP CORP
N 1] corren ed with the Flortda Dept. of State
P18000050503

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” ur “incorporated” or the abbreviation

“Corp..” "Inc,” or Co..” or the designation “"Corp,"” "Inc,” or “Co*, A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A. "

—_, . —
B. A addr i - Pl oo
(Principal office address MUST BE A SIREET ADDRESS —32
T=75 rD,,-‘ T
=70 2
R —
oY m
C. Enter new mailin a if applicable: T e )
(Mailing address MAY BE A POST QFFICE ROX) :"‘ - =
S5 oW
=5t N
=1 o
D. If amending the regjstered agent and/or regiytered office address in Florlda, enter the name of the
new registered agent and/or the pew registercd office address:
Nen ne
(Florida street address)
New Registered Office Address: , Florida
(Ciry) #1p Code)

ed Agent's Signature, If cha ered Agent:

I herelry accept the appointment as registered agent. [ am familiar with and accept the obligaiions of the position.

Signaiure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of erch Officer and/or Director being added:

(Autach addiiional sheets, if necexsary)

Piease note the officar/director title by the first fetter of the office title:
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director. TR= Trustee; U = Chairman or Cierk: CEQ = Chief
Executive Officer; CF() = Chief Financial Officer. If an officer/director holds more than one ntle, list the first letter of each office
held. Prestdent, Treasurer, Director would be PTD.
Changes should be naoted in the following manner. Currently John Doe is listzd ox 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 5. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remove

X Add

{Chock Onc)

1) _ Chimge
i Add
——Recmove

2y _ Change
_’i Add

Remove

3) ___ Change
E(_ Add
. _Remove

4) __ Change
__ Add
—  Remove

5) ____ Change
__ Add
__ Remove

6} ___ Change
— _Add

Remove

PT

Y

5V
Tite

VP

John Doc

Mike Jones

Sally Smith
Name

CARLOS S SANTOS DA SILVA

Addresy

5835 MW 104 PATH

MICHAEL FONSECA

DORAL, FL. 33178

5835 MW 104 PATH

JOAO A CALEGANIO VIEIRA

DORAL, FL 33178

SB35 MW 104 PATH

DORAL. FL 33178
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E. ding add]t icles er here:

(Afach additional sheets, if necexsary).  (Be specific)

F. I{ an amendment provides for an exchange, reclagsification, or cancellation of ksyed shares,

provisions for im‘ piementing the amendment Hf not contajped in the ameadiment Itself:
(if not applicable, indicale N/A)
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: 11/2872018
The date of each amendment(s) adoption:

! . if other than the
date this document was signed.

Effective date if applicahle:

(Ao mure than 90 days afier amendment file date;

Note: If the dote inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s cfiective. date on the Department of State’s records.,

Adoption of Amend'lnent(l) (CHECK ONE)

O The amend:mnl.(ﬁb was/were edopted by the sharenoiders. The mumber of votes cast for the amendment(s)
by the shareholdars was/were sufficient for approval.

O The mnd‘mcm(s:) was/were approved by the sharchalders through voting groups.  The following statement
must be separaitely provided for eachk voting group entitled to vote separalely on the amendment(s):

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

by ”
(voring group)

B The amendment(s) was/were adopted by the board of dirsctors without shareholder action and shareholder
action was not required.

O The amendmeni(s) was/were adopled by the incorporators without shareholder action and sharcholder
action was not required.

1172872018

selectzd, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

L LEONARLYO BISCAIA

{Typed or primcd name of person signing)

{Tide of person signing)
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