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Artictes of Auueadment
tn

Articles of Incorporation
of

LIV ECO HABITATS, INC

(Name of Corporation as currently filed with the Flarida Dept. of State)

P19000068776

{Document Number of Corporation (if known)

Pursusni to the provisions of scction 607.1006. Florida Sumutes, this Flarida Profit Corporation adopts the follewing amendmeni(s) to
its Articles of incorporation:

A. If amending name. enter the new name of the corporation:

The | new
name must be disiinguishable and contain the word “corporation.” “company., " or Vincorporaied ” or the abbreviation "Gam.. "

“hacl, "o ColUor the designation “Ceorp, " Vne. " ar Co 7l A profossional corporation siame must contain tie Svord
“churtered, " Cprofesstonal wosociution, " or the abbreciotion TPAT -
B. Enter new principsl office uddress, if applicable: s

(Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BON)

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

Name of New Registered Agen:

(Flgrida strect address

New Regwiered Office Addresy: . Florida

() f20 Corled

New Registered Agent’s Signature. If changing Registered Agent:
L hereby aceept the appaintment ax vegistered agend. T am familiar with and aceept the obligations of the position.

Signature of Nevw Rogistered Agent. if chuanging

CheeK if applicable
M The amedment(s) is/are heing filed purcaant to s, &G7.0120 (11 (e). F.S.
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IT amending the Officers and/or Dircctors, enter the Gitde and name of cach officer/director being removed and Gy, name, and
address of each Officer and/or Director being added:
fAach addirional sheets, i necessurs

Please naie the officesdirector title by the pirst letter of the office tide:
Po= Prexivdens: 1= Vice President: = Treasurer: 5= Seorewary: D= Director: TR= Trustee: O = Chairman or Cleek: CECH = Chivy’
Fxecwtive Officer; CFO = Chict Financial Officer. If an ojflcerfdivecior holds more thar one tide. list the fivse letter of cach office heled
President. Treasuver, Divecior wonld b 271D,
Changes should be noted in the following mamier. Curvently John Doc is listed ax the P3T and Atike Jones s Nsted as the V. There iz
a change, Mike Jones leaves the corporacion, Satly Smith is named the Voand S These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ax an Add.

Example:
X Change T

N Remove Y
X Add SV

Tvpe of Action Tile
{Check One)

. Director
8] Change

_Add
B Remove
2y Change
Add

Ruemove

31 Change
Add
_ Remowve
4} Change
___Add

Remaove

50 Change
__Add
Remove
A4}y Clnge
_Add

Remove

Mike Jones
Sullv Smitth

NHIRY

Maraes, Donglas

Address

Av. Dowtor Chucri Zaidan 1550

707
=
Sao Paulo SP 04583-110 ™~
[
=
-
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E. Hamending or sdding additional Articles, enter change(s) here.
(Attach addiztional sheeis. if necessary).

(Be specifie)

£Inl

il

'

£

16+

F. i an amendment provides for an exchange, reclassification, or canceflation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
Ui mot applicable, indicate N/ )

Fax: 8134365208
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The date of ench anrendment(s) adoption:
daie his document was signed.

.t other than the

Effective date if applicable:

(e nrore than 90 deays atier aimendment fite datey

Note: [f the date inserted in this block does not meet the appticable statutory filing requirements, this date will nos be disted as the
document’s effective dare on the Deparument of Stawe’s records.

Adoption of Amendment(s) (CHECK ONE)

il The amendments) was/were adopted by the incorporators, or board of direclors withont sharcholder action and sharcholder
action wis not required,

O The amendment(s) was/were adopled by the sharchotders, The aumber of votes cast for the amendment(s)
by the sharcholders was were sufficient for approval,

=t
e
2
[
O The amendmentis} wasswere approved by the sharcholders through voting groups. The follmving statement =
must he separatelc provided for cach voting group eniiled o vote separately on the amendmeniesh:
—
“The nuwber ol voies cast for the amendmentgs) wasfwere sufficient fo approval
-
by . —
froling grog) .-
o
07/10/2023
Dated
el P .
- RS T L) - A . o
. o Rt . .
Signatare g?/ e LLe o

(By # dircctor, presidént or other dficer - if directors or officers have not been
selected, by an tncorparator - i te the hands of a receiver, trustee, or other cournt
appointed Dductary by that fiduciury)

Larry G. Cooke

(Txped vr printed name of person signing)

Secrelary

(Tithe of person signing)



