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COVER LETTFER

TO: Amendiment Section
Division of Corporalions

HIGH PINE ENTERPRISES. INC.
NAME OF CORPORATION: | ol PR

P19000013085
DOCUMENT NUMBER:

The enclosed Arsicles of Amendmens and fee are submstted for Nling.

Please return all correspondence concerning this matter ta the following:

CARMEN L SILVA

wWame of Contact Person
SCRIBE ACCOUNTING SERVICES. INC.

Firm/ Company
3950 SOUTHPOINTE DR UNIT 407

Address
ORLANDO, FFE 32822-37uh

Cirv/ Stee and Zip Cade

scribeaccountingservicesgliive.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

CARMEN L SILVA o ERY ) 393-0450
4

Name of Contact Person Area Code & Davtime Telephune Number

Enclosed is a check tor the following amount made pavable to the Florida Department of Stae:

W 533 Filing Fee 0$43.75 Filing Fee & 384375 Fiting Fee & [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporagions

Amendment Section
Division of Corporations
P.O. Box 6327 Clifton Building

Talizhassee, FI. 32314 2061 Executive Center Circle
Talluhassee. F1L 32301



Articles of Amendment

to
—r =
Articles of Incorporation - L D
of o=
HIGH PINE ENTERPRISES, INC. ,
WI9KE -2 py:sq
(Name of Corporation as currently filed with the Florida Dept. of State)
P190000 13083 A
- 1
(Document Number of Corpotation (1f known) Y
Pursuant to the provisions of section 607.1006. Florida Statutes, this Floridu Profit Corpuration adopts the following amendment(s) 1o
its Articles of Incarporation:
A. [famending name, enter the new name of the corporation;
The new
name must be distinguishable and contain the word “corporation.” Zcompany.” or Tincarporaied” or the abbreviation
“Carp.. " e T or ol ov the designation Corp.” Cine, T or Un” L prafessionud corporation name must contain the
ward “chavtered” Cprajessionud ussociation, " or e abbreviasion A

B. Enter new principal office address, if applicable:
(Principal office addressy MUST BE A STREET ADDRESY )

C. Enter new mailing addreess, iCapplicable:
{Mailing address MAY BE A POST QFFICE Bi)X)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Reovistercd Avenr

tHtearida street address)

Now Regisiered Office dddress:

. Florida
iy

(4ip Codey

New Registered Apent's Signature, if changing Registered Agent:

{ herehy aceept the appointment ax registered agent. T am familior with and accept the oblications of the position.

Signature of New Repistered Agem, i changing



IT amending the Officers and/or Dircetors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:
(Attuch additional shects, it necessary)
Please note the officerddivector tide by the jivst leter of the offiee titde:
P = Presidem: V= Vice President; T= Treasurer: §= Seeretary; D= Direetor: TR= Trusive: O = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. It an officer/director holds more than one tite, list the first letier of each office
held. President, Treasurer, Divecior would be PTD.
Changes shovld be noted in the followirg manner. Curvendy John Doe is fisied as the PST and Mike Jones is lisied ax the V. There ix
a change. Mike Jones leaves the corporaiion, Sally Smith is named the Voand S, These should be noved as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as un Add,
Example:

X Change PT John Doe

X Remuwve Vv Mike Jones
X Add Y Sallv Smith

Tvpe of Action Title Nume Address
(Check One)

. vy RATIA O TERRA SANTOS 4805 CYPRESS TREE DR
1) Change

TAMPA. FL 3362
dd PAMPA. FLL 33624

X

Remove

2) Change

Add

Remove

3) Chanyge

Add

Remmove

4) Change

Add

Remuove

3) Change

Add

Remove

6) Change

Add

Remove
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E. ITamending or adding additional Articles, enter change(s) here:
(Attach additional sheers. ifnecessarvl. (Be specifly

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if nat contained in the amendment itself:
Uit e applicable. indicare N2

Page 3ol 4



’ JULY 12019
The date of cach amendment(s) adoption: . it other than the
date this document was signed.

JULY . 2uly

Effective date if applicable:

e mere than 90 duvs afier amendmen file deae)

Note: I the date inserted in this block does not meet the applicable stawiory filing requirements, this date will ot be listed as the
document’s vtfective date on the Deparunent of State's records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendmeni(s) wasiwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders wasivere sufficient for approval.

O The amendment(s) wasiwere appraved by the sharchobders through voting groups. The following statement
must he separately provided for each vormg group entitled o vore separately on the amendment(s):

“The number ut voles cast for the smendments) wasfwere sullicient for approval

by

(voting group)

O The amendment(s) wasiwere adopted hy the hourd of directors without shareholder action and shareholder
action was not required.

W The amendmeni(s) wasiwere adapted by the incorporators without sharcholder action and sharcholder
action was nut reglired.

TULY 30. 2019
Dated

il
Signature \«I\}\

(By a directo \pm\léku[ ar other officer — it directors or officers have not been
sclected, by an’mmrpuraml —it'in the hands of'a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

CLAUDIO PINHEIRO IR

(Pyvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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