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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ CEAS  Ttié,_ CCRP

DOCUMENT NUMBER: _ P 43000080529

The enclosed Articles af Amendment and fee are submitied for filing.

Piease return all correspondence concerning this matter 1o the tollowiny:

HARip M. CALTAS- LOES

Name of Contact Person

MADE | BRAZIL SERVICES

Firm/ Company

12841 KENWOCD LANE ST i 0%
Address

FORL_MYERS. FL 33907
City/ State und Zip Code

MR {NBRAZIL SERVIE S UHOMRIL- 20N

E-mail address: {10 be used for future annual report notincation)

For turther information concerning this matter, please call:

HARR_ M- LRIDAS-400eD at ( 129 ) $0-e019

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is 2 check tor the following amount made pavable o the Florida Department of Staie:

T S35 Filing Fee L‘&ﬂ}.]S-Filing Fee &  [1§43.73 Filing Fee & (155230 Fiiing Feu
Certiticate of Status Certiticd Copy Certiticate of Stats
{Additonal capy is Certtiied Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address
CTAmMENdmEALSTCtiony Amendment Section
Ci')i\'ision of COT}@ Division of Corporations
P.0)..Box.6327 The Centre of Tallahassee
CTallahassee, FU32314) 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment

w0
Artieles of Tncorporation
of
CHUAITILE CORP,
(Name of Corporation as currently filed with the Florida Dept. of State)
PISDOISIERZY

(Document Number of Corporation (if Known)

Pagsant 1o the provisions of section 6071006, Flartda Statutes, this Florida Profit Corporation adopts the fullowing amendmeni(s) w
s Articles of Incorporation:

A Hamending name, enter the new name of the corporttion:
N A

e mist be distingrisheble and contain the word “corporation,”’
“lee, " '

or Co, " or the desigaation “Corp.” “Ine.” or “Co ™

The  new
“vompany, " or Cincorperaied U or the abbreviation " Corpr,
“ehartered. " Cprofessional associarion, " or the abbreviation

{ professional corporation neme must contain the word
A
. L. - . . N/A
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESNS ) N/A =
: —23
:\/.'\ -:‘?,- Y
C. Enter new mailing address, if applicable: N/A -
{Mailing address MAY B A POST OFFICE BOX) -3 .
N/A -
o e s
N/A
.

I amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

. . NrA
Name of New Regiseered Ageent

N/A

(Floridu sircet addressi

, ) . NIA
New Roegistered Office dddress: !

CONA
. Florida ‘

iy

(Zip Codvy
New Regisiered Apent’s Signature, if changing Repistered Agent:

{herehy aeeept the appointment as registered agent. am famifior with and vecept the obligations of the position,

N1

Signaire af New Registered Ageni if changing
Cheek ifapplicable

<1 The wmendment(s) isfare being tiled pursuant to s. 6070120 111 (0). F.S.



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAnach additionad sheews, ifnecessary)

Please nore the officerddivectar tide by the first letter of the office didle:

£ = President: V= Tice President: T= Treasurer: 8= Secrewary: D= Director; TR= Trustee: € = Chairmuan or Clerk: CEQ = Chiey
Evecutive Officer; CFQ = Chief Financial Officer. If un officer/director holds more than one title, lise the first feter of each wifice held.
President. Treasurer, Direcoor wonld be PTD.

Changes shoudd be noted in the following manner. Curventhy John Doe is listed as the PST and Mike Jones is lsted as the Vo There £
a cluenge, Mike Jones feaves the corporation, Sally Smith is named the 1 and S, These showld he notwed as Jodn Doe, PTas u Chunge,
Mike Jones, Vas Remove, and Sallv Snith, SV as an Add,

Faample:
X _Change PT John Doe
N Remove v Mike Jones
N Add SV Sably Smith
Twpe ot=Action Tide Narmw Address
1 heek Oney
' . VP DIEGO ANCELMO CHAJSON 2261 THURLOW STREET
B Chunge
ALVA FL 3190
L Add ALVAFL 33920
Remove
) Change NIA
Addd

Remove

) Change NiA

Add

Remove

4 Change NI

Addd

Remove

31 Change Nif

A

Remove

Ny Chunge R

Add

_ Remove




F. If amendine or adding additional Articles, enter change(s) here:
(Atach udditional sheets. i necessarv).  (Be specifics

NA

I, If an amendment provides for an exchange, reclassification, or cancellation of issued sharus,
provisions for implementing the amendment if not contained in the amendment itself:
tif nest applicvable, indicate N7A)

NA




NIA
The dute of cach amendment(s) adoption: i other than the
date (his document was signed.

NIA

filective dute il appticable:

ino more than 90 daxs gpier amendment file durei

Note: 1f the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document s ettective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK OXNE)

L\/.\'{‘hc amendment{s) was/were adopted by the incorporators. or boand of dircctors without shareholder action and sharcholder
action was nol required.

21 The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment{s) was/were approved by the sharchelders through voting groups. Fhe jollowing swaement
ninst be separately provided jor each voting growp entitled 1o vote separatel on the amendmenttsi;

“The number of voies cust for the amendment(s) wasswere sutficient for approval

N/A .
by .

(voting group)

030172020
Dated

Signature W

el T h ol r N * . . N .
(B3v a director, president or other afticer — if directors or ofticers have not been
selected. by an incorporaior - i in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciarvy

DIEGO H. CHAJT MORALES

{Tvped or printed name ot person signing)

-

{Title of person signing)



