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COVER LETITER

TO: Amendinent Scetion
Division of Corporations

. 0 | DO SERVICES. CORP
NAME OF CORPORATION:

. .. P18000Q91014
DOCUMENT NUMBER:

The eonclosed Articles of Amendnens and fee are submisted for tiling,

Please return all correspondence concerning this matter (o the following:

GLAUCIA BASTOS

Name of Contact Person

TRUST CIRCLE SERVICES, LLC

Firm/ Company

1001 EAST SAMPLE ROAD 10E

Address

POMOANO BEACH FLORIDA 33064

City/ Stare and Zip Code

ATENDIMENTO@THETRUSTCIRCLE.INFO /

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call;

GLAUCIA BASTOS 954 2459123
HIN 1
Name of Contact Person Area Code & Draytime Telephone Number

Enclosed is a check for the following amouns made pavable w the Flonda Departinent of State:

W 535 Filing Fee OS43.75 Filing Fee & OS43.73 Filing Fee & [O832.30 Filing Fee
Certificate ot Status Certiticd Copy Certificate of Status
{Additional copy is Certitied Copy
enclused) (Additional Copy

is enclosed)

Muailing Address Street Address

Ammendnrent Section Amendment Scetion

Dhvision of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FI, 32314 2061 Executive Center Clirele

Tallahassee. F1L 32301



Articles of Amendment
o
Artictes of fucorporation
of
| DO SERVICES. CORP

tName of Corporation as currently liled with the Florida Dept. of State)

P18000091014

{Document Number of Corporation (it hnown)

Pursuant to the provisions of section 6071006, Florida Staiutes. this Florida Profic Corporation adopts the following amendment{st o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
nanie e be distinguishable and comtain the sword “corporation.” Ccompany.” or Cincorporated” op the abbreviation

CCorp " el or Col 7 or the designation: " Carp,” e, o 00

A professional corporation mame st contain the
waord “chartered, " Cprofessivnal association, o te abbreviation TP

ke F
B. Enter new principal office address, il applicable: N o
{Principal office address MUNT BE A STREET ADDRESS ) - C:g
= = T
- ~ T
LA
—= [T
. Enter new mailing address, il anplicable: " I J
(Mailing address MAY BE A POST OFFICE RON) - gty
o

D, I 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:

Nevme o New Regisiered Ayt

tHlaricda sireet adidressy

New Regdstered Office Address:

. Florida
(Cityy 125 Condey

New Registered Agent’s Signature, if changing Registered Avent:
Fherehy accept the appointment as registered agent,

Lo familicr with cnd accepr the obligations of the position.

Signarure of Now Regisiered Agend, if changing
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If amending the Officers and/or Directors, enter the title and name of each officec/director being removed and title, name. and
address of each Ofhicer and/or Director being wdded:

(titach additional sheets, i wecessary)

Please note the officer director tive by the fivst lenier of the otfice title:

P Presidem: Vo Viee Presidem: T Treasweer: N Seerctary: 1D Direcior; TR Trasiee: © 0 Chairman or Clerk: CEO Chief
fxecutive Officer: CFO - Chicf Financiad Officer. I an officer dirvetor iiolds more than one tide, st the fivst leder of cach office
held Prestdem. Treasurer. Divector would be P11,

Changes shondd be noted in the jolfowing manner: Curventiy John Doce ds Bsed as the PST aod Mike Jones is lisied as the U There s
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S These showld be noted as John Doe, BT as a Change.
Mike Jones. 1 as Remove, and Salfy Swrith, ST ax an Aded,

Exampie:

X Change Pr John Dog
N Remove V Mike Jones
_N Add sV Sally_ Smith
Type ol Action _Title Namy Address

{Check One)
P CAROLINE C GOMES LIMA 10411 BOCA SPRINGS DRIVE

1} Change

X BOCA RATON, FL 33428
Add

Remaove

VP MARCIO G LIMA 10411 BOCA SPRINGS DRIVE

)] Change

BOCA RATON, FL 33428

Add

Remove

-

3 Changy

Add

Rentove

4] Change

Add

Remove

31 Change

Add

Remove

0y Change

Add

Remove
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E. HWamending or adding additional Articles, enter chanve{s) here:
(Autach addditional sheers, if necessarv).  (Be specitic)

F. If ao amendment provides for an exchange, reclissification, or cancellation of issued sluares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nat applicable, indicate N A)
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The date of ench amendment(s) adoption: . if wther than the
date this document was signed.

Effective date ifapplicable:

e more Haan QU deavs afior amendnent file dane

Note: i the daie inserted in this block dees nat meet the applicable stantory filing requirements. this date will not be listed as the
document’s efTective date on the Departmient of State’s records.

Adoption of Amendment{s) (CHECK (ONE)Y

O The amendimens) wasfAsere adopted by the shurcholders. The number of votes cust tor the amendmenti sy
by the sharcholders was/were sulficient tor approval,

O The amendimentisy wasfwere approved by the sharcholders through voting groups. Fae foffoseing siutement
must be seperatehe provided for cacl voting grogp earitbod (o vete sepuarately o the amendinentis):

“The number of vokes cast Tor the amendmentes ) was/sere sutticient for approval

by

FROLENg: SFOND)

B Thie amendmentis) was/sere adopted by the board of directors without shareholder action and shareholder
action was not required.

] The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

SRTA 10\10\%

LR

.\'ignmurcﬂﬂg_z,_c;{o 0 (I/{ /W\J

] . . - L) P =
{13 1 dircetor, president or other ofticer - i directors or otficers have nol been
selected, by an incoarporator — i1 i the hands of a receiver. trustee, or other court
appointed fiduciary by et hidectaryy

MARCIO O LIMA

{vped or printed nanwe ol persan signing)

PRESIDENT

("Fitle of person signing
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