(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[]rexue ] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer

Office Use Only

TR

100337305721

HAZEA3--01055--000  ve55.00
— -
@ T
z "t
= #
- =
™y i
18 B DUl
o
™ Lo
X Qe
BT
~N 5




COVER LETTER

TO: Amendment Section
Division of Corporations

. o . EXCELLENCE & DIFFERENTIAL SERVICES INC
NAME OF CORVPORANTION:

18000003508

DOCUMENT NUMBER;

The enclosed Articles af Amendment and fee ure submitted for tiling,

Please return all correspondence coneerming, this matter o the Tollowing;

GLAUCIA BASTOS

Name of Contact Person

THE TRUST CIRCLE SERVICES. LLC

Firm/ Company

1001 EAST SAMPLE ROAD 1QE

Address

POMPANO BEACH FLORIDA 33064

Citv/ State and Zip Code

ATENDIMENTO@THETRUSTCIRLCLE.INFO

=il addiess: it be used tor future annual report notitication )

For firther infornation concerning this matter. please call:

GLAUCIA BASTOS 954 , 8647884
Tl
~Name of Contact Person Aren Code & Davnime Telephone Number

Enclosed is o cheek for the tollowing amannt made pavable w the Florida Departiment of Stae:
= . t

W S35 Filing Fee [3$43.75 Filing Fee & 054375 Filing Fee & Oss250 Filing Fee
Certilicate of Status Certitted Copy Certificate of Status
{Addimonal copy s Certilied Copy
enclosed ) tAdditional Copy
' 0o is enclosed)
Muailing Address Strvet Address
Amuendiient Seetion Anedment Sectivn
Division of Corporations Privision of Corporations
"0, Bax 6327 Clition Building
Tallahassee. FIL 32314 2601 Eaccutive Center Cirele

Tallahassee. L 32301



Articles of Amendment
17}

Artictes of lncorparation
of

EXCELLENCE & DIFFERENTIAL SERVICES INC

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

P 190000033509

{Duocwment Number of Corporation (it known)

Pursuznd to the provisions of section 6071006 Florida Statutes. this Florida Profit Corporation adopis the tollowing amendmeni(s) to

its Articles ol Incorporation:

AL Hamendiny ime, enter the new name of the corporsbon:

e new

name st be distinguishable and conain e word Ceorporation, T Ccompun, T or Cincorporaied T or the abbreviation
CCorp T U ee T o O o the designatfon TCorp. T e, or 070 professional corparation nane must cemain e

ward charicred, T T profossismal association, T or e abbreviation P

B. Enter new principal office address, if applicable:
(Principal office addross MUST BIE A STREET ADDRESS )

. Enter new nuatling addreess, il apphcibile:
(Mailing address MAY BE A POST OFFICE BON)

D, L amending the vegistered agent and/or registered office address in Florvida, enter the name of the
new registered agent and/or the new registercd office address:

Name af New Revisiered. [FRNL

vi-dorida strect adkdress:

Vow Registered Cffice ddidress: . Florida
1y 14ip Cenedey

New Registered Agent™s Sienature, if chansine Registered Agent:
P herchy aecopn the appainmiear as registered agent. D ame familiar with and aceepn the abligations of the positien,

Nignature of Now Reglsiered Ao, i changing

Yee | of 4



If amending the Officers and/or Directors, enter the title sind name of each officer/director being removed and title, name. and
address of ench Odficer and/or Director beine added:

et lr additional sheets, it necessary

Please note the agficer divectar side by dhe firss leiier of the ottice tile:

P Presidenr: U0 Viee Presiddenmi: T freasiece: N0 Sececeteny, O Phivectr. TR Trusiee: O Chairman or Clerk, CFEO - Chicf
Fovecutive (gficer, CFO Claef Fimancial Cficer. I wi afpicer divector Judds siore dicar one tiide, Tise thie fivse letter af cach office
held Prosidem, Treasurer, Dhivector wonld be 1T

Clrnages shondd be aored i the folfowing manncr, Curecatly dodm Doe is fisted as the PXT and Vihe dones is fisted as the 1V There ds
a change, Mike Jones feaves the corperarion, Sallv Smitheis vamed 1he UViaod S Hiese should e soied as Joine Doe, PToas a Change,
Mike Jories, Tras Resrove, and Scldfv Suiih, ST s i 1

Example:

N Change T Johin [ oe
N Remowe v Mike Jones
N Add Y Sullv Smith
Type of Action Tule Nine Address
(Check Onet
VP MARCUS LANA MAGALHAES 9272 SW 3RD STREET 401

1 Chamge

BOCA RATON FL 33428

Add

~ Remaowve

2y Change

Add

Remove

“

3) {hange

Addd

Remove

4 Change

__Add

Remosve

Ry Change

Add

Remose

) Change

Add

Remowve

IPape 2 of 4



E. Iamending or adding additional Artictes, enter changee(s) here:
(Attach addditionad sheers I necessary). oe specific

I-. It an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
Ui e applicabde, indicare N 1)

‘ape Jobd



The date of cach amendment(s) adoption: Cif other than the
date this docoment was sigred.

Iiffective date it applicable:

titey more Hhes 90 davs afier conendurent file dued

Note: I the date inserted in this bluck does not meet the applicable statutory tiling requirements. this date will not be Fisied as the
document’s etfective date vo the Departimens of State’s records,

Adoption of Ameadment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchulders. The number of votes cast for the amendmentys)
by the sharcholders was/were suflictent for approvil.

O The amendmentis) was/were approved by the sharcholders through vating geoups. The following siaremeal
misd he separately provided for cacl voting growp entitled povese separvaiefe on the amendeniesy

“The number of vates cast Tor the amendment(s) was/were safficient for approval

by

(vating grotiph

W The amendmentts) wasfwere adopted by the hoard of divectors without sharehobder action and sharchotder
action wits not required.

BT The amendment(s) was/were adopted by ihe incarporators without sharcholder action wd sharehalfder

action was not required.

11/08/2019
Dated

Signature

sident or other vlficer — it directors or otficers have not been
sCTETed. by an incorparator - i1 in the hands of s receiver, trustee. ar other court
apponted tiduciary by that Hiduciars)

MARIA VICTORIA R PEREIRA DA CUNHA

{'I's ped or primed name of person signing)

PRESIDENT

{Title oF person signing)
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