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COVER LETTER

TO: Amendnrent Section
Division of Coaporations

. OV e iae. D&PSEALS INC
NAME OF CORPORATION:

N
-1
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R T AT T 9000043707
DOCUMENT NUMBER:

The enclused Articles of Amendmeans and tee are submited for Hling.

Please et adl conespondence conceming this mater o tie following:

DIECSON VILARING

Nanmwe of Contact Person

INC SOLUTIONS

Fion!/ Company

I8 W FLAGLER ST STE 3608

Address

MIAMI FLORIDA 33130

City/ State and Zip Code

SERVICESE@INC SOLUTIONS

Foaiail address: (0 be used for futie annoal seport notificationd

Faor further infornation concerning this mater. please call:

DIECSON VILEARING

7

38
at o

X 40367602

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a cheek fon the {ollowing amount miade pavable w the Florida Depactiment of Stace:

£33 Filing Fee 054275 Filing Fee & 0J$43.75 Filing Fee &
Ceruficate of Statns Cenified Copy

tAdditional copy is

enclinaed)

[J852.50 Filing Fee
Centificate of Sttus
Centified Copy
(Addiional Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Secuon

Divazion of Carpargtions Divizion of Corparations
PO Box 6327 Clifton Building

Tallahissee, F1L 32314 2661 Executive Center Ciicle

Tallahassee, IF1, 32301
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Articles of Amendntent

O-..x
\l
&

L)
Articles of Incorporution
afl
" o N
Q&P SEALS INC % .
; - - — . H K=/ %,
{Nume of Corporation as currently filed with the Florida Dept of State) -~ e 0( s

P200004 3767

s
. - — — ey = 74P .
{Document Number of Corporation (i’ known) ‘\p -’7,;- ) Lol

AL ICamending name, enter the new name of the corparation:

The  new
name pusi be disiinguishable und contam the word “corporativn, 7 Ucompany, T our Uincorporuied ” or the abbreviation
“Cerp, " Nine, T oor Co. 7 or the designurion “Corp,” CIne, " or "Co A prafessional corporation name must contedn the

word “chartered " “professional associution, " or the abbreviation “P.A”

B. Enter new principul office address, if applicuble;
(Principal offies addrece MUST BE A STREET ADDRESN )

(", Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQX)

B, M amending the registerad agent andfor registered ofTice address in Flovida, enter the name of the
new registered agent and/or the new registered ofTice address:

Name of New Registered Avent

tFlorida street address)

N{'W Ht'i{f.s‘!(’l‘f'd Ufﬁm' Adidress: . Flnnda
vy (Zip Cende )

New Registered Agent’s Signature, if changing Registered Agent:
$hereby aceepr the appointment as registered agent. L am familiar with and aceept the obligations of the position.

Stpnarire of New Registered Agens if chuanging

metnt(((H19000204007 3)))
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Il amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, and
address of ench OfTicer and/or Director being added:

tALach additiond shecis, if necessaryt

Please note the afficer/divector title by the first lewter of the affice tithe:

P o= Presidens: V= Viee President: T= Treasurer: 5= Secretery: D= Divector; TR= Trusiee: C = Chalman or Cleek: CEG = Chicf
Fxeeative Officer: CFO = Chief Finaneial Officer. I an afficersdivector holds more than one e, list e first letter of each office
held, President, Treasurer, Direcror would be P11,

Changes showld be noted in the following manner. Currengly John Doe iy Usted as the PST and Mike Jones & listed as the V, There iy
« change, Mike Jones leaves the corparation, Sally Smith is named the Voand 8. These should be noted as John Doe, PT as a Change,
Mike Janes, Vo as Remove, aned Sally Smith, SV as an Add.

Example:

X Change rr Toha Doe
X Renwove ¥ Mike Jones
_X Add SV Saliv Smith
Tvpe of Acticn Tule Name Address
(Chech Ulnet
0 -~ Ps BARBOSA., ARMANDOQ RUA BALDUINGO 1O AMARAL
“hange
GLROEL, 208
Add
JUNDIAA- 8P [3205-290 BR
Remove
Ly Change

Add

Remove

I Change

Addd

Remove

4 Chunge

Addd

Remnve

3 Change

Add

Remnve

) Change

Addd

Reniove

Page 2ol 4
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F. if atnending or adding additional Articles, enter change(s) here:
(ALLCh aedelitionad shects, i necessary),  1Be specific)

F. If un amendment provides for an exchange, reclassification, or cancelation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cf not apprlicable. indicare N/v)

CHANGIE: The number of shares the compormion i authorized w ssue is 10000 (Ten Thousand)

Page 3ol 4
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The dite of each amendmentis) adeption: . if other than the
date this document was signed.

FfMective date if applicable:

(no mare than 90 davs afier amendment flle datel

Note: if the date inserted in thix block does not meet the applicable stawon iling requirements, tis date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendmentis) (CHECK ON

W The cnendmenios) washwere adopied by the sharebolders, The munber of votes cast for the mnendinent(s)
by the shaeholders wasfwere sutficient Tor approval.

O The amendmentis) was/were approved by the shareholders through voting groups. The following staement
st Bre separvately provided for cach vating grodp entitled 1o vote sepoarately on dre amendmeni(s):

“The number of voies cast fur the amendmentts) wasfwere sufficient for approval

by

(vorng groupi

0 The amendimens{s) was/were adopted by the board of ditectors without shareholder action and sharcholeder
I 3

action was not tequitedd.
O The amendiment(sy was/were adopted by the incorporators without shateholder action and shateholder

aetion was not required.

070272019
Dated

-
”'-Jit‘ﬂx-.vo'w:c o Cpdt F‘”A R
s

Signatuge

(Bv a disector, president o other officer — M divectors on officers have not been
selected. by an incorporator — if in the hands of a recetver. trustee, o1 other counrt
appointed fiduciary by that fduciay)

ALEXANDRE ROMAGNOLE BARBOSA

{Typed ar panted nmne of person signing )

PRESIDENT

{Tutle of persan sigmng)
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