12/12/18 04:24PM EST Barbosa lLegal ->
r“: ‘\ ; ;’. A O q

Florida Department of State
Division of Corporations
Eleetronic Filing Cover Shecet

Note: Please print this page and use it as a cover sheet. Type the tax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000352994 3)))

000000 O

H180003529943A8¢8
Note: DO NOT hit the REFRESH/RELOAD button on your browser from
this page. Doing so will generate another cover sheet.

TO
Division of Corporations P
Fax Number (850)617-6380 o Eg

e Py
.

From: E: Eﬁ
Account Name : BARBOSA LEGAL I L
Account Number 120110000049 - ——
Fhone {305)501-1680 . o

[205)359-9543 o -
. 0

<

Fax Number

"y

—
R
H *a
gy

**Enter the email address for this business entity to be used for fQrure 4
(Y

annual repart mailings. Enter onliy one ecmail address piease.*¥
o <

Fmail Address: RENEWALSOBARBOSALEGAL.COM

COR AMND/RESTATE/CORRECT OR O/D RESIGN

EFCO ENTERPRISES INC. en

B PR L S LR R bl

iCertificate of Status } 0 o %

'f(_"ertiﬁcd Copy } 0 ; if
:_ﬁ"agc Count | 06 ::
Estimated Charge [ $35.00 i
i

A

ey

el

rri

PEC 13 2218

H180003529943 T LEWIEUY

0% Wd 212309192

I §
8506176380 Pg 1/6

U4 A1203Y,

terany o

.
ALY



12/12/18 04:24PM EST Barbosa Legal -> 8508176380

H180003529943

COVER LETTER

TO: Amendment Scction
Division of Corporations

FCO ENTERPRISES INC.
NAME OF CORPORATION: EFCOENT S INC

P18000052704

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted for filing,

Please retum ail correspondence concerning this matter to the following:

BRUNA BARBOSA

Name of Contact Person

BARBOSA LEGAL

I'im/ Company

407 LINCOLN ROAD PH-NE

Address
MIAMI BEACH, FI. 33139

Ciwy/ Seate and Zip Code

RENEWALS@BARBOSALEGAL.COM

E-ma:l address: (to be used for future annual report notification}

For turther informztion concerning this matter, please call:

BRUNA BARBOSA at ( 305 ) 501-4680

Name of Contact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amuunt made payvable to the Florida Deparunent of Staie;

B 535 Filing Fee Os43.75 Filing Fee &  [1$43.75 Filing Fee & (035250 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
cnclosed) {Additional Copyv
is enclosed)
Muailing Address Strect Addrvss
Amendment Section Amendment Scction
Division of Corporations IDivision of Corporations
P.O. Box 6327 Chfton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassce, FI. 32301
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{Name of Corporalion as currently filed with the Floridn Dept: OEStatc). T | NN

PL8000052704

{Document Number of Corporation (it known)

Pursuant o the provisions of section 607.1006, Flonda Statutes, this Florida Profis Corporation adopts the following amendmeni(s) to

its Articles of lncorporation’

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

The new
name musi be distinguishable and contain the word “corporation,” “company,” or “incorporated™ or the abbreviation
“Corp.,” “inc.” or Co., " or the designation “Corp,” "inc,” or "Co”. 4 professional corporation naume musi conlain the
word “chariered,” “professional associauon,” or the abbreviation “P.A.”

B. Enler new pringipal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESY )
C. Enter new mailing nddresy, i applicable:
(Mailing address MAY BE - POST OFFICE BOX)
. 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:
Name of New Revistered Agens
(Fiarida sireet address)
New Registered Office Address: . Florida
(Citvi (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accep! the appointmeni as regisicred agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, i changtn
£ =4 = 2 gng
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I amending the Officers and/or Directors, enter the Litle and name of vach vfficer/director being removed and title, namy, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessany)

Please note the officer/director title by the first letter of the office tiile:

s = President; V= Vice President; T= Treasurer; 5= Secretary, [)= Director, TR= Trustee; . = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Finuncial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noied m the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smuth is ramed the I and §. These should be noted as John Doe, PT as a Change.
Afike Jones, V as Remave, and Sally Smuh, SV as an Add.

Example:
X Change PT ohn Doe
X Remuve ¥ Mike Jones

_X Add hAY Sally Smith

Tvpe of Action Tile Name Address

{Check One)
. 9] ABILIO PUARTE FRANCISCO 407 LINCOLN ROAD

) Change

X PENTHOUSE NE
Add
MIAMI BEACH, FL 33139

Remove

2) Change
Add
Remove

1) Changu
Add
Remove

4) Change
Add
Remove

3} Change
Add
Remove

) Change

. Add

Remove

Pape 2ol 4
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E. if amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. H on amendment provides for an cxchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itscll:
(if not applicable, indicare N/ )

Page 3 of 4
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The dute of each smendnient(s) sdoptivn: . if vther than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment file date)

Nute: 1f the date inscrted in this bluck docs not meet the applicable statutory filing requiretnents, this dite will not be listed as the
ducument's effective date on the Department of State™s recurds.

Adaption of Amendmeni(s) (CHECK ONF,

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/wese 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 voting group entitied 1o vote separately on the amendment(s):

*“I'he number of votes cast for the amendment(s) was/were sufticient for approval

by

P

(voting group}

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

O The amendment(s) was/were adapted by the incurporaturs without sharchalder action and sharehaldur
action was nat required.

DECEMBER 12, 2018
Dated

Signature ____ /87 SERGIO [111S TAVARES
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporatar — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SERGIOQ LUIS TAVARES

(Typed or printed name of person signing)

DIRECTOR

('T'1tle of person signing)
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