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Articles of Amendment = e
. 1 1] . : F." [ .. r"
Articles of Incorporation LN S
of
SFC CARPENTRY CORP BH0EC - A H: 20
(Name of Corporation us currentlv filed with the Florida Dept. of State) o
P18060089T16 A AN

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proftt Corporation adopts the following smendment(s) to
its Articles of Incorporation: :

A, If amending name, entex the new name of the cgmnﬂon:

The new
name must be distinguishable and contain the word “corporarion, “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co..” or the designation “Corp,” “inc,” or “Co”. A professinnal corporation name musi contain the
word “chartered,” “profe

‘professional association,” or the abbreviation "P.4.”
B. Enter new principal office address, if appHeable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) .

D. I amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office eddress: )

. Sebastiao Ferreira Da Cosa

{Florida stree; cddress)

vew Registered Qffice Address: , Florida

(City). (@ip Code)

Dsw Regivtered Agent’s Signature, if changing Registered Agent:

1 heveby accept the appointment as registered agent. Iam familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Otficers and/or Directors, enter the (ifle and hame of each officer/director belng removed and title, name, and
address of each Officer and/or Director belng added:

{Adach additional sheets, if necessary)

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

P = President: ¥'= Vice President; T= Treasurcr; §= Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executve Qfficer; CFO = Chief Financial Officer, If an officer/direcior holds move than one title, list the first letter of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is naimed the V and 5. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, S8V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Actiog Tide Name . Address ‘
(Check One)
" _}E—_ Change . Scbustiso Ferveira Da Costa
_ Add
___ Remove
2y ___ Change
__ Add
——._ Remove
3) __ Charge
_ Add
. Rezmove
4y _ Change
___Add
____ Remove
3 C.hange
__ Add
_ Remaove
4y ___ Chapge
_ Add
— Remowe
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E. If amending or adding sdditlonal Articles, emter change(s) here:

(Attach additional sheets, if recessary).  (Be specific)

Please note that the main reasou for this amendment is to change the spelling of 1y Jast name so that I can open the business

bank account. My last name shouid appear the same way it is in my passport. Pleasc see the explanation below.

Registered Agent Name......Last Name is : FERREIRA DA COSTA

Officer/Director Detail .......Last Namne is : FERREIRA DA COSTA

Registered Agent Name.._ First Name is ' SEBASTIAQ

Gfficer/Director Detail ..... First Name is: SEBASTIAQ

THANK YOU!!!

F. If an amendment provides for an exchange, reclassification, or cancellation of issued ghores,

3 jrpplementing the a dment §if not contained In the amendment jtself:
(if not applicable, indicate N/4}

Page 3 of ¢4



1172972018
The date of each amendment(s) adopton: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after anendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) washwere approved by the sharchoiders through voting groups. The following statement
musi be separately provided for each voting growup entitled to vore separately on the amendment(s).

*“The number of vates cast for the ameadment(s) was/were sufficien: for approval

b_V ' >
{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required. :

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

1172972018

Dated . /

Signamre ) 2

Lo

dely Oliveira

{Typed or printed name of person signing)
Accountant By P.O.A

(Title of person signing)
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