To:

.+ Page:

006 STUTG—

1of7
q Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.
(((H22000317176 3)))

00

H22000317176388BC3

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
fax Number ¢ {B5Q0)617-6380

: MEDEIROS SOUZA CORP

Account Name :
Account Number : 120199000068
: (487)326-8484

From:

Phone
- Fax Number ¢ (4B7)604-6519
**Epter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,** >
Email Address:  CONTACT@MEDEIROSSOUZA.COM
R i%“
' COR AMND/RESTATE/CORRECT OR O/D RESIGN |
LFM EXPORT CORPORATION L
o

[Certificatc of Status ] 1 |
|
j 0

[Certified Copy |
Page Count | 01 j
Estimated Charge | $43.75 |

1€:8 WY € 435 {02

Electronic Filing Menu  Corporate Filing Menu




' Pags: 3af 7 2022-09-13 19:55:29 GMT 14076046519 From: RUBEM S50UZA

TO: Amendment Section
Division of Carporaticns

LFM EXPORT CORPORATION

NAME OF CORPORATION:
P19000055479

DPOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied {ur iing.

Please reiurn all correspondence concerning this matter to the foliowing:

Rubem Souza

wName of Comact Person

MEDEIROS SOUZA CORP

Firm/ Company

345 N GARLAND AVE, STE 100

Address

ORLANDO, FI. 32801

City/ State and Zip Code

conluctimedeirossouza.com
E-maif address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Rubem Sousa 407 326-3484
ar{ ) P
Name of Contact Person Area Code & Daytime Telephone Number=, =
S S
Enclosed is a cheek for the following amount made payable to the Florida Department of State; - . r_‘g Ly
T e
O $35 Filing Fec MS43.75 Filing Fee & D1643.75 Filing Fee & [1$52.50 Filing Fee P .
Certificate of Status Certified Copy Certificate of Statas Bz Fef
{Additional copy is Certified Copy =, @
enclosed) {Additional Copy - @
15 enclosed) ~ oW

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations
The Centre of Tallahassec

P.O. Box 6327
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 8§10
Tallahassee, FI. 32303
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Articles of Amendment
to

Acrticles of Incorporation
of

LFM EXPORT CORPORATION

{(Name of Corporation as currently filed with the Florida Dept. of State}
PL9ONG053479

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.10006, Florida Stawtes. this Florida Profir Corporation adopts the following amendmemi(s} 1o
is Articles of Incorporation:

A [ amending name, enter the new game of the corpyration:

The new
ttame miust be distinguishuble and comain the word “carporation, ™ "company. " or “incorporated” or the abbreviation "Corp., ™
“Ine.. " or Co.." or the designation “Corp,” “lnc.” or “Co”. A professional corporation nume must comtain the word
“chartered, " “professional associarion,” or the abbreviation "PA.”

B. Enter new principai office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicahle:
(Muailing address MAY BE A POST OF FICE BOX)

1. If amending the registered agent and/or registered office nddress in Florida, enter the name of the
new revistered agent and/or the new repistered office address:

, -3
=1
) Y 1 - 3
Nane of New Registered Avent N —
s (o] r.va:-::_
:' - o -
(Flarida street address) - J— sreum
Y LoV 2
; . s T .3
New Registered Office Address: Florida__ e e ’ﬂ
€y ip Codey D i
' F )
Y o
'T-! —— (X}
It W
[ —

I hereby accept the appoiniment as regisicred agent. | am famidiar with and accept the obligations of the positivn

Signature of New Registered Agent, if changing

Check if applicable
O The amendment{s) is/are being filed pursuant to 5. 607.0120 (Y1) (e). F.S.
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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:

(Attach additional sheeis, if necessary)

Please note the officeridirecior title by the first letter of the office tidde:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Fxecuiive Officer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one title, st the fivst letter of each office hefd.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is Iiswed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Chunge,
Mike Jones, ¥V as Remove, and Saflv Smith. SV as an Addf.

Example:

X Change PT fahn Doe
2 Remove ¥ Mike Jones
_X Add SV Sallv Simith
Tvpe of Action Tile Namg Address
(Check One}
VP CINTIA LISIANE SCHNEIDER 12706 RIDEFORD AVENUE
1) Change
X WINDERMERE, FL 34786
Add
Remove
4} Change
Add
Remove
3) Change
Add
Kemove
[ =}
. et
4) Change P =
o SCR S
Add '. 3 -3
Remove e A 5_
2 l.:':
ry [N :. o
3 Change s = u_m
v @ (7
Add D s
Remove B
6) Change
Add

Remove
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F.. i amending or adding additivnal Artictes, enter chan
{Auach additional sheets, if necessary).  (Be specifici

From: RUBEM SOUZA

If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares.

F.
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

o g 1=
RS
.

3
% ='\}
e/,

j
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T
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1€:8 W €1 435 2207




To:

From: RUBEM SOUZA
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The date of each amendment(s) adoption: . if other than the
date this document was signed.
Effective date if applicable:
{no more than 90 deavs afier amendment file dare)

Note: [f the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and sharehulder
action was not reguired.

J The smendment{s) was’were adopied by the shareholders. The nunber of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval,

O The amendment{s} was/were approved by the shareholders through voting groups. The folfowing siotement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmemys) was/were sutficient for approval

by

fvoting growup;

08/1ur2022
Pated
v .
Signature
(By a director, president or other officer — if directors or otficers have not been

selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Rubem Souza LL M LUCIANO FLORES DE MENEZES ~o
' . (=
{Typed or printed name of person stgning) - ™3
S8 T
Authorized Representative President 3= v .
A — ST
(Tide of person signing) in- W g
Lo o= 0T
... ==
G- - B W

]
1€



