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VE TTER
TO: Amendment Section

Division of Carporations

UNION IAKNDS [NC
NAME OF CORPORATION: ANDS

PESO000TRT62
DOCUMENT NUMBER; | 00078762

The enclosed srticles of Amendment and tee are submitted fur finng.
Please return all correspondence concerning this matier 1o the following:

Rubein Souza

Name of Contact Person
MLEDEIROS SOUZA CORP

Firm/ Company
P71 Amazing Way, Swe 213

Address -
QOcoee, FL 34761

Cityf S1ate and Zip Code

contrcligmedeirossouza.com

E-matl address: (to be used for luture annual report notilication)

For further infonmation concerning ihis matter. please call:

Rubem Souzn

407

326-8484
at )
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amaeunt made payable 1o the Florida Department of State:
W S35 Filing Fee [1543.75 Fiting Fee &

T 54375 Filing Fee &
Centificate of Status

Ceriitied Copy
(Additional copy is

L1$52.50 Filing Fee
Certificate of Status
Certified Copy

enciosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpaorations
1P.O. Box 6327 The Centre of Tallahassec
Tailtahassee. Fi, 32314

2415 N, Monroe Street, Suite 810
‘I'altahassee. FLL 32303

701

~
|

i

YA

i

01 =il

From: RUBEM SOUZA

i
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Articles of Amendment
to

Articles of Incnrporation
of

From: RUBEM SOUZA

PEE0000787062

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

{(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s} 1o

its Articles of Incarporation:

A I amending name, enter the gew pame of the corporation:

LaCaza Countertaps INC

B. Enter new principal office address, if spplicable:

{Principal affice address MUST RE A STREET ADDRESY)

The
wctme muxt be distinguishable amd contain the word “carpuration.” “company, " or Vincorporated ” or the ubbreviation "Corp.,”
e, T or Col, " oor the desigration “Corp,” “lne,” or "Co "

“chariered, ” “professional association,” or the abbreviation “P.A."

C.

Enter new mailing address, if applicable:

(Muaiting uddress MAY BE A POST OFFICE BON)

L1 HY |€2 Ji¥T Wit

D

13, If amending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office siddress:

Nume of New Registered Agent

New Registered Office Address:

10010 Azure Circle, 43109

tFloride street addresss

i)

New Repistered Apent’s Signatore, if changing Registered Agent:

[ hereby aecept the appointment as vegistered agent. I am familiar with and accept the obligations of the position.

[
C.—

12836
. Flarida

t2ip Code)

Check if applicable

Sigruature af New Regisiered Agent, if changing

T The amendment{s) isfare being filed pursuant to s. 607.0120 (1) (e). F.S.

FHIW

A professional corporation nume must contain the word
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name., and
address of each Officer and/or Director heing added;

tAttach additional sheets, I necessary)

Please nate the officeridivecior title by the first lesier of the office title:

P = Prosideni; V= Vice Presidont; T= Treasurer: 8= Seererwy: D= Director; TR= Trusiee; O = Chairman or Clevk: CEOQ = Chief
Executive Officer; CFQ = Chief Financial Officer. Ifan officer/director heldds more than one tile, list the first letter of each office held.
President. Treasterer, Director would be PT1

Chunges shoudd be noted in the following martcr. Curventflv dobn Doc is Hseed as the PST and Mike Jores ix listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥V amd S Those shonld be noted ax John Do, MV us a Change,
Mike dones, 1 as Remove, and Sally Smith, 81V as an Add.

Example:

X Change BT John Doe

X Remove Y Mike Jones
_X Add s Satly $inith

Type of Aciion Tile Namy Addiess
{Cheek One)

b Change

Add

¢ MYF hgde

Remove LT

-~
Ly

) Change

Y

Add

0l

Remove
1) Change

Auld

Remove

4) Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles
{Attach additivonal sheers. [f recessary).

eanter change(s) here:
{Be specific

From: RUBEM SOUZA

2 MU HIBE

by
-

Y

»
.

0l

F. If an amendment provides for an exchange, reclassifigation, or cuncellation of issued shares,

provisions for implementing the amendment if not contrined in the amendment itself;

{F ot upplicable. indicate Nid)
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The dntc of cach amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable:

(o mare then Y0 davs afier amendment fie dare)

Note: 1 the date insened in this block does not meet the applicable staiutory filing requirements, this date will not he listed ag the
document’s effective date on the Depanment of State's records.

Adoption of Amendment{s) (CHECK ONE)

= The amendment(s) was‘were adopted by the incorporators. or board of directors without sharehalder action and shareholder
action was not required,

2] The amendment(s) wasfwere adopted by the shareholders, The number of votes cast for the amendment(s)
hy the shareholders was/were sufficient for approval.

—1'The amendment(s) wasfwere approved by the shareholders through voting groups. The foliowing statement
must be separately provided for cach voting group entitled 1o vore separately on the amendmeni(s):

*The number of votes cast for the amendmem(s) wasiwere sufticient lor approval
by

(voting growup)

Dated 01/23/2024

Signature q’

(By a director, president or other officer — if directors or otticers have not been

selected, by an incorporator - if in the hands of'a receiver. trusice, or other court
appointed fiduciary by that liduciary)

01 :1iy €T HVMHIOL

Rubem Souza LL M

(Typed or printed name of person siiming)

Authotized Reptesentative

{Titic of person signing)



