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COVER LETTER

TO: Amendment Section
Division of Corporations

. - HIGH PINE ENTERPRISES, TNC.
NAME OF CORPORATION:

P190000 3083

DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and fee are submitied for Aling.

Plcase return alt correspondence concerning this matier 1 the following:

CAROQLINE G LARSIN

Nome of Contac1 Person
LARSON ACCQUNTING

Firm/ Company
7901 KINGSPOINTE PARKWAY STE 17

Address
ORLANDO FL 32819

City/ Suate and Zip Code

TAXPREPARER@LARSONACC.COM

E-miail address: (10 be used for future anonual report notification)

For further information concerning this matter, please call:

CAROLINE G LARSON a1 (40? ) 3703686

Name of Contact Person Arca Code & Daylime Telephone Ninnber

Enclosed is a check for the following amount made payable 1o the Florida Depanment of State:

O s35Filing Fee W$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fec
Centificate of Status Certitied Copy Certiftcate of Siats
{Additional copy is Certificd Copy
encloscd} {Additional Copy
is enclosed)
Mailing Address Srtreet Address
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
P.0O. Boy 6327 Clilton Building
Tallahassee, TL 32314 2661 Exceutive Center Circle

Talluhassee, FL 32301
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Articles of Amendmunt
{+] Py
Articles of Incorporation i 9 ,' : [ 8 Fitoa.
of e ‘ 3

HIGH PINE ENTERPRISES. INC.

{Name of Coeporation us currently filed with the Florida Depl. of Stute}

P19000013083

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corpurarion adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “compuany.” ur “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.. " or the desiynation “Corp.” “Ine.” ar “Co™. A professional corporation name must contain the
word “chartered.” “professional ussociution, " or the ubhrevietion "P.A.

B. Enter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enler new mailing addresy, iCapplicable:
Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/vr registered oflice uddress in Florida, enter the name of the
ncw registered agent and/or the new registered office address;

Ngme of New ister 7

(Flaridu strect adidress)

New Registered Office Address: . Florida
(Ciny (Zip Conde)

New Repistered Agent's Signature, Jf changing Registered_Agent:

I hereby accept the appointment as registered agent. | an finiliar with and accept the obligations of the position.

Signarure of New Registered Agent, if changin
& ! £ & ging
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If amending the Officers und/or Directors, enter the title and name of each viTwer/director being removed and title, name, and
address of each Officer and/or Dlrector being added:

(Anach additional sheeis, if necessan)

Please note the officer/director title hv the fieas leiter of the office tirle:

P = President; Ve Vice Prexidemi: T= Treasurer: 5= Secrey: = Direcior; TR= Trustee: € = Chairman or Clerk; CEO = Chief’
Execitrive Qfficer: CFQ = Chicf Financiol Officer. {f an officersdirecise betds wece duny ane title, list dhe fivse fetter of coch office
held, President, Treasurer, Director would e PTO,

Changes shauld be noted in the foltowing wanner. Currently Juhn Doe ix listed as the PST and Mike Jones is Usted as the V. There iy
a change, Mike Jones feaves the corporation, Satly Swith is nomed the Vand 8. These showdd be noted us John Doe, PT as a Change,
Mike Jones, V us Remove, mnd Safly Smith, 5V as an Add.

Exampie:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type af Action Tille Name Address
(Check Onc)
n Change VP O TERRA DOS SANTOS, KATIA EST DO RIO GRANDE 3513
X Add CASA 14

R1O DE JANEIRQ - R} 22723-006
Remove

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change —

Add

Remove

Page 2 ol 4
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E. If amendiog vr adding additional Articles, enter change(s) here:

{Attach edditional sheets, if necessary).  (Be specific)

F. If an am¢ndment provides for an exchange, reclassificetion, or cancellation uf issued shares,
rovisions for implementing the amendment if not contained jn the amendmwent itself:
(if not applicable, indicaie N/A)

Page 3 of 4
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11A18/2019
The date of each amendment{s) adoption: . if uther thun the

datce this document was signed,
1182019

Effective date il npplicable:

{no mare than $0 davs afier amendment file daie)

Note: If the date inserted in 1his biock does not meet the applicable statutory filing requirements. this daie will aot be listed as e
document’s effective date on the Department of Siate’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) was/were adopted by the sharcholders. The number o votes cast for the amendiment(s)
by the shurcholders washwere suflicient for approval,

O The amendmeni(s) was/were approved by the shareholders through voting groups. The folloving siatement
nmust be separately provided for each voting wronup eatitled 1o vote separaiely on the amendment(s);

“The number of votes ¢ast for the amendmient(s) wasfwere sufficient for approval

by
froting group)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reguired.

W The amendmeni(s) was/were adopted by the incorporatars without sharchalder action and sharcholder
action was not required.

14/18/201%
Dated

Signalure T
{By a director, president or other othcer -l dircetors or officers have not been
selecied, by an incorporator - if in the hands of o receiver, trusice, or other court
appoinicd lduciary by that fiduciary)

CLAUDIO PINHEIRD JR

{Typed or prinsed name of person signing)

PRESIDENT

{Thile of person signing)

Page 4 of 4



