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COVER LETTER

TO: Amendment Section
Division ol Carpormions

e . REAL HANDS SERVICES, CORP
NAME OF CORPORATION:

ey ... P18000071664
DOCUMENT NMUIMBER:

The enclosed Articles of Amendment and Lee are submitted tor liling.

Please retwrn all correspondence concerning this matter to the following:

GLAUCIA BASTOS

e
Name of Contact Person
TRUS CIRCLE SERVICES, LLC
Firm/ Company
1001 EAST SAMPLE ROAD. 10E
Address
POMPANO BEACH FLORIDA 33064
City/ State and Zip {"ode
ATENDIMENTO@THETRUSTCIRCLE.INFO
F-mail address: (o be used for futare annual report notiticationy
For [urther information concerning this matier, please cail:
GLAUCIA BASTOS (954 8647884
al )
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Name ot Contact Person
Enclosed is a check for the following amount made pavable to the Florida Department of State:

835 Filing Fee CJ$43.75 Fiting Fee &

Certificate of Stos

C1543.75 Filing, Feo &
Centificd Copy
CAdditional copy is
cnclosed)

0382250 Filing Fre

Certified Copy
Cadditional Copy

is enclosed)

Mailing Address

Street Address
Amendment Secnon
Division of Corporations
Clifion Building

Amendment Section
ivision ol Corporations
PO, Box 6327
Tallihassee, F1, 32314
Tallahassee, FL 3230

Area Code & Daytime Telephone Number

Certificate of Status

2661 Eaceutive Center Cirele



Articles of Amendment 7
to A "’1?4’
Articles of Incorporation ﬁ:{( C:::_\ g b
ol by
i 4
REAL HANDS SERVICES. CORP Lo,
AT e e
(Name of Corporation as currently filed with the Florida Dept. of State) (“-, o e A
P1800007 1664 N7
i

tDocument Numiber af Carporation (if known)

Pursuant W the provisions of section 607, 1006, Florida Statutes, this Foride Profit Corporation adopts the following amendmentis) to
s Articles of Incorporation:

AL L amending name, enter the gew name of the corporstion:

The  new
e st bo distinguishable wid conain the word “corporarion.” Ccampaine,” or Cincorporated o the abbrevication

CCorp " el o Col 7 oor the designation " Corp, " e, o a0 profossional corporalion ndime must comlain the
waord “chartered,” “professional association, " o the abbroviation P4

. L . . . 9691 ARBOR OAKS CT
B. Enter new principal office address, it applicable;

(Principal affice address MUST BE ASTREET ADDRESS ) UNIT 301

BOCA RATON, FLORIDA 33428

(. I".ulf'r" new mailing :ul‘drc:\,\. if :ip';’)_lirul_)l‘v: N ) 9691 ARBOR OAKS CT
(Mailing waddress MAY BE A4 POST (U TICE BOX)

UNIT 301

BOCA RATON, FLORIDA 33428

D. If amending the registered agent and/or registered office address in Flornda, enter the namye of the
new registered agent and/or the new registered office addiress:

Nevne of New Regiseered Agent

i lorida street addreas)

Noew Regisicred Office Adidress: . Florida
Hivy (A0 ey

New Reeistered Agent’s Sionature, if chunping Registered Aveni:
Fhereby accept ihe appaintmeat as registercd agen. Do familioe with and aeeepr the obligations of the position.

Signature of New Registered Agent, if chanvging
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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 Officer and/or Director being added:

A rtach additional sheets, if iveessary)

Please note the officer divector tide by dhe fiest letier of the office tidde:

P Presiden: 1 Viee Prosidens, T Treasurer: N0 Seerctry: 10 Divector: TR Trasiee: €0 Chairstan or Clerk; CEOQ - Chiel
Fuecurive Officer, CFO - Chiet Financial ¢ ficer. I an officer divector holds move than one title, Hist the firse lener of cach office
heled: Prosideom, Troasarer, Director would be T

Changes shonld be noted in the felfewing manner. Currenily Jofin Doceas Hsted as the PST and Mike doies is lisied as the UV There is
« change, Mike Jones feaves the corporation, Sallv Smith is named the )V and S Tieae showdel be neted as Soln Doc. P as a Chanee,
Mike Jones, UVas Remove, and Safly Smith, SV as an el

Example:

N Change " John Do
N Remove Ay Mike Jones
N Add SV Sully Smith
Tape ol Action Title Nume Address

{Check Oned

1y _ Change
___Add
Remove o 7_
21 Change
___Add
Remuove
31 Change
o Add

KRemoyve

4 Change

Add o _

Remove

Ay Change

Add

Remowve

4] Change

Add

Remose
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E. Wamendiog or addine additional Ardcles, enter change(s) here:
eAtach additionad shecrs, (i necessary). (He specitics

F. I anaimendment provides forsin exchange, reclassification, or cancetlation of issued shares,
provisions for immplementing the amendment if not contained in the amendment itself;
(it not applicable, indivare N )
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The date of each amendment(s) adoption: .1 other than the
davte this docuiment was signed,

Eflective date ifpplicable:

frer miere s 90 dens after amvendment file deie)

Note: I the date inserted in this block does nor meet the applicable statutory tiling requirements. tis date will not be Tisted as the
document’s etfective date on the Department of State s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/ssere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the shareholders wasfwere sutficient for approval.

O3 The amendmeniis) was/sere appioved by the sharcholders through voting groups. The following staiement
must be separarely provided for cacl veting growg emivded 1o vore separaely ont the amendmensest

“Fhe aumber of votes cast for the amendimeni(s) wasfwere sufficient for approval

by

fveRinne Qroug)

O Ihe amendment(s) was/were adopted by the board of direciors without sharcholder action and shareholder
acton wis not required.

W The amendmenist wastwere adopted by the incorparators without sharcholder action and sharchotder
action wis not required.

12/22/201
Jated

Signature \ﬂ% //

(By: (["rcclur. president or other ofhicer — tf directors or olficers have not been
seledied. by an incorporator — it in the hands of a receiver, trustee, or viher court
appdinted Ndueiary by that fiduciary)

CRISTINA B SORRENTINO

(Typed or prinied name of persen signing)

PRESIDENT

{Title of person signing)

‘uge 4 of 4



