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COYER LY'TTER

TO: Amendment Section
Division of Corporations

. . FORT WALLS SERVICES INC
NAME OF CORPORATION:

P1900000AS5R
DOCUMENT NUMBER: '

The enclosed Articles af Amendmens and fee are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

LARISSA FAHRBRI

Name of Contact Person

PROPER FINANCIAS INC

Finr/ Company

7635 ASHLEY PARK CT SUITE 303-1

Address
ORLANDO, 11, 32835

Citv/ Stare and Zip Code

LARISSAFABBRIE@PROPERFINANCIALS.COM

E-mail address: (1o be nsed tor futeee annual report notification)

For further information concerning this matter, please call:

LARISSA FABRBRI (32! ) 29904053
it
Nume of Contact Person Arca Code & Daytime Telephone Xumnber

Enclosed s a check for the following imoeunt made payable ta the Florida Departiment of Stine:

B S35 Filing Fee 0J$43.75 Filing Fee & OS43.75 Filing Fee & 852,50 Filing Fee
Certiticate of Status Cerntied Copy Certificate of Status
{Addinonul copy is Certified Copy
crclosed) {Additional Copy

is etclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divigion of Corporativns
7.0, Box 6327 Clitton Building
Tallahassce, FLL 32314 2661 lixecutive Center Circle

Tallahassee. FL 32301




Articles of Amendment
to
Articles of Incorporation
of
FORT WALLS SERVICES INC

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

PLOOO00065 5K

( Document Number of Corporation (it known)

Pursuant to the provizions of section 6071006, Florida States. this Florida Profis Corporation adopts the {ollowing amend
its Articles of Incorporation:

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

The ne

name must be disinguishable and contain the word “corporation,” “compuany.” or “incorporuted " or the abbreviai

XVl LY AL ) L 3 - - TV al LI " Pl A " I
Corp. " Tine, " or Col 7 or the designation “Carp,” “Ine, " or 7Co ™,

word “chartered,” professional assaciaiion, " or the ahbreviation "PAL

A professional conporaiion name must confain §

'
—
L. . . 3372 CATAMARAN WAY e
B. Enter new principal office address, if applicable: —L
(Pr"’l( lpﬁ'! ”fﬁf’e addresy MUST BE A STREE T ADDRENY } JACKSONVILLE. FI. 32223 ;.:_: i
or.
o
Ty
C. E | dd { licahl 3
L Enter new mailing address, if applicable: 4 Cpr - N
I3T2 CATAMARAN WAY - -
(Mailing address MAY BE A POST OFFICE BOX) e tatal D .
JACKSONVILLE. FL 32223 o
. If 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:
Name of New Revistered Agens
(Floridea siveet adidress)
New Revistered Office dddress: . Florida
(v 1Zip Cade)

New Registered Agent's Signature, if chanping Revistered A

ent:
L hereby aceept the appointment as registered agent. [ ant familiar with and accept the ebligations of the position.

Signaiure of New Registered Agent, if chunging
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I amending the OfMicers and/or Directors, enter the title and name of cach officer/director being removed and i

address of euch Officer and/or Director being added:

(Attach additional shects, i necessar)

Please note the officer/divector iftle by the fivst letter of the office tide:
P o= Prosiden: 1= Viee President; T= Treasurer: 5= Sceretaryy D= Dircctor; TR= Trusiee: C = Chairman or

Clerk.

Executive Officer: CFO = Chiof Financial Officer. I an officerdivector holds more than one dide, fist the first|leter
held, President, Treasiver. Director wonld be PTD.
Changes should be noted in the fellowing manner, Currenily dohn Doe s listed as the PST and Mike Jones is liswed ax
a chuange, Mike Jones leaves the corporarion. Sally Smith is nuned the 1V and S. These should be nowed ax Johin Due. P

Mike Jones, 1 us Remove, and Sullv Smith, S1 as an Add.

Example:
X Change

XN Remove

XA

Tvpe of Action
{Check One)

]

2)

-~

3)

4)

5

)

Change
X
Add

Remowve

_ Chunge
_Add
Remove
_ Change
_Add

Remove

Changy
Add

Remove

Change
Add

Remaose

Change

Add

Remove

PT

[«

[

John Doe

Mike Jones

Sally Smith

Nanw

ADRIA KIM BARROS

Address

372 CATAMARAN \\'I.»\Y

JACKSONVILLE. FL

Aty
CHAE
|
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E. If amendinge or adding additional Articles. enter change(s) here:
(Avach additional sheers, If necessany, (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not eontained in the amendmient itself:
{if not applicahle, indicare N )

Page 3ot d




The date of cach amendment(s) adoption: . if other

date this document was signed.

Effective date if applicable:

(o move than 90 days after amendment file dasei

Note: I the date inseried in this block does nut meet the applicable statutory filing requirements, this dute will not be
document’s clfective date on the Deparument of State’'s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tor the amendmeniys)
by the shareholders was/were suflicient fur approval,

O The amendment(s) wasiwere approved by the sharcholders throu eh voting groups.  The followinyg stutement
must he separately provided for each voting group entitled 1o vate separately on the amendmoentisi;

“The number of votes cast for the amendment(s) was/were sulficient tor approval

by

(vening grivep)

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

O The amendmentts) was/were adopted by the incorporators without shareholder action and shareholder
iction was not required.

0972372019
Dated

Signstre Sl AR A

By a director, president or other officer - if dirgeldrs or officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee. ur other court
appointed fiduciary by that hiduciary)

EDUARDO A SILVA

lister

{Typed or printed name of person signing)

PRESIDENT

( Title of person signing)
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