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COYER LETTER

T Amendment Section
Division of Corporations

X o . MENEZES SERVICIES, INC.
NAME OF CORPORATION:

P19000065303

DOCUMENT NUMBER:

e enclosed Articles af Amendment und fee are submitted for 1iling,

Please return all correspondence concerning this matier w the fullowing:

ALESSANDRO DE MENEZES JAIME

Nume of Contact Persan

MENEZES SERVICES, INC.

Firm/ Company

495 SE 8TH ST, APT 236

Address

DEERFIELD BEACH FL 33441

City/ State und Zip Code

CONTATOALESSANDROMENEZES@CMAIL.COM

I2-mail uddress: {to be used for future annual report notilication}

For further information concerning this matter. please call:

ALESSANDRO MENEZES ( 786 ’ 805-2368

il

Namwe of Cuntact Person Arca Code & Davtime Telephone Number

linclosed is o check for the following amount made pagable wo the Florida Depastment of Siate:

B 535 Filing Fee O%$45.75 Filing Fee & D843.75 Filing Fee & 085250 Filing Fee
Certiticale of Status Certifivd Copy Certificule of Status
(Additional vopy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendmuent Section Amendment Section
Division of Corparationy Division of Corporations
[.0). Box 6327 Cliflon Building

Tallshassee. F1. 32314 2661 laecutive Center Cirele

Tallahassee. FE 32301



Articles of Amendment

Articles of Il:mrporaliou
of =
MENEZES SERVICES. INC, ‘:,0
{(Name of Corporation as currently filed with the Florida Dept. of State) - :
P19000065303 .
(Document Number of Corporation (it known) ":'._'

Pursuant to the provisions of section 607. 1006, Florida Suitutes, this Florida Profit Corporation adopis the following zmwndmcnu‘fy Lo
its Artickes of Incorporation: e

A. I amending name, enter the new name of the corporation:

MENEZES DESIGN & UPHOLSTERY . INC. -
fhe  new
name musi be distinguishable and contain the word “corporation,” “company.” or Vincorporated” or the abbreviation
“Corp.,” “nc,” or Co. " or the designation ~“Corp,” “hie,” or “Cao " o professional corporation name must contain the
word “chartered, " Cprofessional association,” or the abbreviation oA
N/A

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

C. Enter new mailing address, if applicable: N/A
(Muaifing address MAY BE A POST QFFICE B(X)

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

Name of New Registered Agent

(Flarida street address)

N/A 0.
New Registered Office Address: . Florida
(Cirvy iy Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoimtment as registered ageni. 1 am fumifiar with and accept the obligaiivns of the posiiion

Signature of New Registered Agent. if chavging
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Al additional sheers, if necessary)

Please now the afficeradivector title by the first fetier of the office title:

po= Presidens V= Viee Presidens; T= Treaswrer: 5= Secretary; 1)Y= Divecior; TR~ Trustee: C = Chairman or Clerk: CEO - Chief
Fxeentive Officer; CFQ = Chief Financial Officer. If an officer/direcior fiedds more than one tide, list the first lester of eacl office
held, President, Treasurer, Director wonldd e PTD.

Changes shauld be noted in the following meanner. Cureenrhy Jolin Doe is fisiod ax the PST and Mike Jones is lsied as the Vo There s
a changee, Mike Jones leaves the corporation. Sally Smith is named the V and S, These showdd he nored ax Jobur Doe. PT as a Change,
Mike Jones, Voas Kemove, and Sallv Smith, SV oas an Add.

Example:

N Change T John Due

N Remove v Mike Jones
N Ad sV sallv Snuth
Tyvpe ol Action Title Name Address
(Cheek Oney

i) Change

Add

Hemove

2y Chuange
_ Add
_ Remove

3y Change
_Add

Remove

43 Chunge

Add

Reminve

3y Chunge

Add

Remove

f Change

Add

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

N/A

F. 1f an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nor applicable, indicaie N/A)

N/A
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OCTOBER 21, 2018

The date of each amendment{s) adoption: L it other than the
date this document was signed.

OCTOBER 21. 2019

Effective date if applicable:

tno more than %0 duvs after amendment file dare)

Note: | the daie inseried in this block does not mevet the applicable statutory tiling requirements. this Jate will not be listed as the
ducument's cllective date on the Department of State”s records,

Adoption of Amendment({s) (CHECK ONE)

O 1'he amendment(s) was/were adopted by the shareholders. “The number of votes cast for the umendment(s)
by the sharcholders washvere suflicient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following starement
must he separately provided for each vating group entitled to vote separaiely o the amendme nifs):

“The number of votes cast tor the amendment(s) wat/were sufticient for approval

by

(vating group)

O I'he amendmentisr wasAvere adopted by the board of dircetors without sharcholder action and shurehalder
action was not required.

B 'he amendment(s) wasfaere adopted by the incorparators without sharcholder action and sharcholder
action was nul required.

OCTOBER 21. 2019
Dated

- .
Signature _ /LY P e
(By a director, president or other olTieer = it directors or ofticers have not been
selected. by un incorporator — i in the hands of a receiver, trustee. or other court
appointed fiduciary by that hiduciaryy

ALESSANDRO DE MENEZES JAIME

(Twped or printed name of person signing)

PRESIDENT

(Title of persun signing)
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