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COVER LETTER

TO: Ameadment Section
Division of Corporations

CAROLINA MARIANO DA SILVA PA.
NAME OF CORPORATION: g NOD

§ 213
DOCUMENT NUMBER; | 'S 000062136

The enclosed Articlex of Amendment and fee are submitied for {iling.

Please return all correspondence cancerning this matter to the following:
FERNANDA FIGUEIREDO

Name of Contact Person

DOMUS GLOBAL TAX ADVISORS LLC

Firnv Company
1585 SHADDOCK DR STE 120

Address
WINTER GARDEN, FLL 34787

City/ Staie and Zip Code
FERNANDA@DOMUSGLOBALTAX.COM

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call
FERNANDA FIGUEIREDO

407 334N
at ( )
Name of Contact Person

Area Code & Davtime Telephone Number
Enclesed is a check for the following amount made pavible 1o the Florida Department of State:
W 535 Filing Fec (184375 Filing Fee &  [J843.75 Filing Fee & (3$52.50 Filing Fee

Certificate of Status

Ceriified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy

is encloscd)
Mailing Address

Amendment Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
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Articles of Amendment
t

Articles of Incorporation
of
CAROLINA MARIANO DA SILVA P AL

PLROOO062136

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

{Documen: Number of Corporaiion (if known)
its Articles of Incorporation:

Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

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

The
name must be distinguishable and contain the word “corporation,” "company, " ar “incorparated " or the abbreviation "Corp.,’
“hee, " or Col U or the designation “Corp. " Vlae,” or “Co” A professional corporaiion name must ('un[f{zi;r rhs‘;\'urd
“churtered, " “professional association, " or the abbreviation "P.A.”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. ~
= =
N/A A
= ==
ESoR
i o
T
'[:“ o 'C-j
C. Enter new mailing address. if applicable: NJA AT on
{Mailing addressy MAY BE A POST OFFICE BOX) ) b —J

. 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:

) NA N IR
Name of New Registered Agent CAROLINA MEDEIROS

7025 Carrickbend Lane

(Florida stroct address)
New Registered QOffice Address:

Ortando

{City)

3281y
. Florida

(Zip Codel
New Registered Agent’s Sipnature, if changing Repistered Agent;

! hevehy accept the appoiniment as registered agent. [ am familiar with and aecept the obligations of the position,

Check if applicable

Signanire of New Regisiered Agent, if changing

0 The amendment(s) is/are being filed pursuant to 5. 607.0120 {11} {e). F.S.

Ceae I Oer3A10AN 1 aG~3 TrQSR R R ARG TR AT 7ARD T T
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Directar being added:

(Autach additional sheets, if necessary)
Please note the officerddirectar title by the first lecer of the ojfice vide:

P = Presideni; V= Vice President; T= Treasurer: §= Seeretury; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOU = Chict Financia! Officer. I an officer/direcior holds move than one title, list the first levter of each office held.
President, Treasurer, Direcwr would he PTD.

Changes should he noted in the following manner. Currenthy John Dov is listed as the PST and Mike Jones is lisied as the V. There ix

i change, Mike Jones leaves the corparation, Sailv Smith is named the V and 5 These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV ax an Add,

Example:
X Change PT John Doe
A Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Tule Name Address
{Check One)
X p CAROLINA MEDEIROS 7025 Carrickbend Lane
1l Change
Orlando. FL 3281v 2
Add =
.=
— Remove = pal " 3"3
-, Lv= P
2y Change :_I.:, - :,:?‘ '5'“’
17s) - gy
Add T i
Remove - - <
3 Change — 3 h
e =3
Add .
Remove

4y Change

Add

Remove

3) Change

Add

Hemove

6) Change

Add

Remove

™eae 15 Qeer2d 182N s R e 2~ 08RIERA SO 2 TRANAZTTARI? T



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessar:).

N/A

(Be specitic)

!

E|
it

LS

F. If an amendment provides for nn exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicaie Nid)

N/A

T™mm I Qe 41890 aRmlrd 708k RASQa I TRYaTTARDTT 1



212024
The date of cach amendment(s) adoption: . if other than the
date this document was signed,
22172024
Effective date if applicable:

fno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be histed as the
document’s effective date on the Dlepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendmeni(s) was/were adopted by the incorporators, or board of direetors without sharcholder action and sharcholder
action was not reqguired.

M The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast 1or the amendmeni(s)

‘- ~
by the sharchelders was/were sufficiens for approval, - =
o =
. . i A "
O The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing statement 7 g ﬁ}
must be separately provided for cach voting group endtled 10 vote separately on the amendmentfs). E ) e
. E: ) g ;
ooy
“The number of votes cast for the amendment{s) was/were sufficient for approval o I T’ﬁ
e #
R : & :
. [ —
by : " Y. 9 3
fveing group) — 'E; o
Ty —)

212172024
Dated

s Coroling. Medeireos
lgnalurc

By a director, president or other officer — if directors or officers have not been
seleeted, by an incorparatar — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

CAROLINA MEDEIROS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Mree I QereSd 1801 R0 T r0RRIARAROR? 7R YA T 7TASZ 7T



