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Incorporating Services, Ltd. i ncse F\PO

» 1544 Cienwav Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSery.com

ORDER FORM
Tfa“, Flarida Department of State 'IEROM_; Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
! .656.795
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST_DATE] 12/5/2023 PRIORITY | Regular Approval 'OUR REF._# (Order ID#)] 1210290

'ORDER ENTITY_ |
BICALHO LEGAL CONSULTING P.A.

— -

PLEASE PERFORM THE FOLLOWING SERVICES:
BICALHO LEGAL CONSULTING P.A. ( FL)

File the attached amendment

NOTES:___ .
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesduy, December 5, 2023 Puge [ of !
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FLORIDA DEPARTMENT OF STAT,

Division of Corporations

December 7, 2023
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SUBJECT: BICALHO LEGAL CONSULTING P.A.
Ref. Number: P19000045686

We have received your document for BICALHO LEGAL CONSULTING P.A. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist il Letter Number: 823A00027901
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Articies of Amendment '
: FILED

Articles of Incorporation
of
BOEC -5 gy g, 5,

LR

MY ur g E

BICALHO LEGAL CONSULTING PA.
{Name of Corporation as currently filed with the Florida Dept. of State) .

P19000045686
{Document Number of Corporation (if known)

Pursuani to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Anticles of Incorporation:
The new

A. Ifamending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated ' or the abbreviation " Corp.,
A professional corporation name must coniain the word

or the desighation "Corp,” “lae, " ar Co”

“fae, " e Col "
“chartered " “professional association.” or the abbreviation P

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Nume of New Reyistered Agent

(Flarida sirvet address)
. Florida
(Zip Code)

New Registered Office Addresy:
(Ciny

rent:

New Registered Apent’s Sipnature, if changing Registered A
{ hevehy acceept the appoiniment ax registered agene Fam famifior with and accept the oblivations of the position

Signature of New Registered Agent. if changing

Check if applicable
0 The amendment(s) isfare betng filed pursuant to s. 687.0120 (1 1) (¢), F .8,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additioned sheers, if necessory)

Please note the officeridivectar title by the first letter of the office tide:
P = Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trasiee; (= Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chicf Financial Officer. If an officer/divector holds more than one title, list the first leter of cach office held,
President, Treasurer, Director wonld be T,
Changes shontd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There iy
a chunge. Mike Jones leaves the corporation, Sath: Smith is named the 1 and S. These shoutd be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith. $17as an Add

Example:
X Change

X Remove
_N Add

I'ype of Action
{Check One)

1 Change
X
Add
Remove
Ry Chanyge
Add

Remove
R Change

_Add
— Remove
4) __ Change
__Add
__ Remove
34 ____ Change
. Add
Remove
M ___ Change

Add

Remove

PT

|

John Doe
Mike Jones

Sally Smith

Name

Leticis V. R, Oliveira Campos

Address

L1043 Suspense Dr

Winter Crarden, FLL 34787




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gif not applicable, indicate N/A)




Thé date of each amendment(s) adoption;
date this document was signed.

F.iffective date if applicable:

. if other than the

(no more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

¥ The amendnient(s) was/were adapted by the incorporators, or board of dircctors without sharcholder action and shareholder
action was not reguired.

O The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

00 The amendment{s) was/were approved by the shareholders through voting groups. The follencing statement
must be separately provided for each voting group entitled 1o vote separately on the amendmentis):

“The nuinber of votes cast for the amendment(s) was/were sufficient for approval

-—y
=
i
. ts
by : T
fvoting group) xf
pade
il
FA30
December 11, 2023 Mes
Dated et
e
. il
Signature Q&u V. Broalks Coai’d/ Q/a, DT
(B4 a director. president or other officer — iﬁ’irec[ors or officers have not heen g )
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

JIOSE VINICIUS BICALHO COSTA IR,

6 W/ 9- 030 £l
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(Tvped or printed name of person signing)
Director

{Title of person signing)




