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COVER LETTER

TO: Amendiment Section
Division of Corporations

AACC Business (Y
NAME OF CORPORATION: ' winess L OV P
P 1900057580

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and e are submitied for filing.

Please return all correspondence coneerning this imatter to the following:

JOSE FERNANDO DE MORAES FRAZAQ JUNIOR

Name of Contact Person

AACC Business C OFP

FirnY Company

2045 NE 164TH ST APT 314

Address
North Miami Beach | F1, 33162

City/ State and Zip Code

mfo@@aacchusiness.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

JOSE FERNANDOQ DE MORAES FRAZAQ JUNIOR (o T8O | 72.4-5889
4

Name of Contact Person Area Code & Davtime Telephone Number

Lnclosed is a cheek for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fee (3843.75 Filing Fee &  T1$43.75 Filing Fee &  M$52.30 Filing Feu
Certiticate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) { Additional Copy

15 cnclosed)

Mailing Address Street Address

Amendment Section Amendmeni Scecuon

BPiviston of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallihassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tullahassee, FIL 32303



o<
Articles of Amendment v
1] - .._
Articles of Incorporation ,()
of )

AACC Business QO Y P

{Name of Corporation as currently filed with the Florida Dept. of State)

PIOOBO05T5R0

(Document Number of Carparation (if known)

Pursuant to the provisions of seetion 6071006, Florida Statutes, this Flerida Profit Corporation adopts the following amendnient(s) o

its Articles of Incorporation:

A, If amending name, enter the new name of the corparation:

The  new

nerme must he distinguishable and contain the word “corporation,” “company. " or “incorporated Vo the abbreviation “Corp, ™
el or ColUor the designation “Corp.” “lie,” ar Co” A prafessional corporation name must comain the word

“chartered, " “professional axsociation, " or the abbreviation "0P.A7

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) 2145 NE 164TH ST APT 839

North Miami Beach, FL, 33162,

C. Enter new mailing address. if applicable: PO Box
' x 601726
(Muailing address MAY BE A POST OFFICE BOX) ox

North Miami Beach, FL. 33160

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new recistered apent and/or the new registered office address:

Nane of New Registered Agent

(Hloridu street address)

New Revistercd Office Address: . Florda
(Cirvy (Zip Codei

New Registered Agent's Signature, if changing Registered Agent:
Dherehy accept the appointment as registeved agent. Fam fomilioe with and accept the oMigations of the position.

Signarure of New Registered Agent. if changing

Check if applicable
® The amendment(s) isfare being filed pursuant to s. 607.0120 (1 1) ie). F.5.



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

(Atrach udditional sheets, if necessaryy

Pleuase note the officerfdirectar title by the first lewter of the aoffice tide:

P = President: V= Vice President; T= Treasurcr, 8= Seerctarv; D= Dirccter: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive (OMficer: CFO = Chief Financial Officer. I an officerfdirector holds more than one sitle list the fivst lerter of cach office held.
President. Treasurer, Director would be PT.

Changes should be noted in the following manner. Currenily Joln Doe is listed as the PST and Mike Jones s lisied as the V. There s
u change. Mike Jones leaves the corparation. Sally Smith is named the Voand 8. These should be noted as Joln Doe. PT av @ Change,
Mike Jones, ¥ as Remove, and Safly Smith, SV as an Add.

Example:
X Change T John Doe
X Remove vV Mike Jones
_N Add ha' Sally Smith
Type of Actien Tide Name Address
{Check One)
. r RODRIGO P KWIATROWSKI 2145 NE 164TH ST APT 839
1" ___ Change
Nuorth Mami Beach |, FLL - 33162
Add
Remaove
. . P JOSE F D M FRAZACQ JUNIOR 2143 NE I64TH ST APT 314
2) Change
X North Miannm Beach FL. 33162
Add
Remove
3 Change
Add
Remove
4 Change
Add
Remove

51 Change

Add

Remove

i) Change

Add

Remove




E. If amending or adding additional Articles, enter change
(Anach additional sheees, ifnecessary). (Be specific)

¥, 1If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U nor applicable, indicare N/A)

N/A




July 1st, 2020
The date of each amendment(s) adoption: , if other than the
date this document was signed.

July 1st, 2020

Effective date if applicable:

(no more than 90 days after amendment file date)

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 effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

03 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

00 The amendment(s) was/were approved by the shareholders through voting groups. The following statemen:
must be separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s} was/were sufficient for approval

by RODRIGO PIRES KWIATKOWSK "

{voring group)

Augost Idth, 2020
Dated

7 7 SEE ATTA
Signature /Z/f///’ /4 /’ ROTARY D \g.

DI RHN N
(Bya directorﬁyrcsident or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RODRIGO PIRES KWIATKOWSK

(Typed or printed name of person signing)

Authorized Member, President.

(Title of person signing)



CALIFORMIA ALL-PURPOSE ACKNOWLEDGMENT

CiviL. CODE § 1189

A natary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the tnsthfulness, accuracy, or validity of that document.

State of Callfornla )
County of Contra Costa }

Aug 17th . Notary Public

On 2020, before me, Salar A. Shelton

personally appeared ‘@@é@&o_am&,_&quB—_——a
Name(s) of Signer(s)

am

who proved to me on the basis of satisfactory evidence to be the person(si whose name{s}) is/#e
subscribed to the within instrument and acknowledged to me that hefshe/they executed the same in
his/her/their authorized capacuty(}sj and that by his/her/their signatureis}] on the instrument the

]:ﬁson,fb) or the antity upon behalf'of which the persog(s)""cted executad the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of Californla that the foregoing paragraph
is true and cormrect.

WITNESS my hand and official seal.

o

Signature of Notary Public

Signature

Place Notary Seal Above

o
Though this section is optional, completingThis information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
Description of Attached Document
Title or Type of Document:
Number of Pages:
Signers Other Than Named Above:

Document Date:

Capacity{ies) Claimed by Signeri{s)
Signer's Name:
0 Corporate Officer — Title(s):

Signer's Name:
(1] Corporate Officer — Title(s):

OO Partner — [ Limited [ Genera! O Partner — OLimited [O General
0O Individuaj 0O Attomey in Fact O Individual O Attorney in Fact
{ Trustee {0 Guardian or Conservator O Trustee O Guardian or Conservator

[ Other: Other:
Signer fs Representing: igner Is Representing:

02016 Natlona! Notary Assoclatlon WWW, NatlonalNotary org i BOO-US NOTARY (1 800-875-6827] Item #5907



