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14075046519 From: RUBEM SOUz
COVERLETTER
TO: Amendment Section
Pvision of Corparations
: < evir o e, SILCO
NAME OF CORPORATION:
. . . PIOOBODTEO O
DOCUMENT NUMBER:
The enclosed Articles of tmendment and tee are submitted 1ur Diing,
Please return all correspondence concerning this nsalter to the fallowing:
Rubem Souza
Same of Contact Peison
. '-)
MLDEIROS SOUZA CORP =
[
Firm/ Company N CC:% I ?1
. . ° Ll
1711 Amaging Way, Ste 212 . ";* ol
Addreas E . w ' .;;{
coce, L 3 e ™= i
Cicoee, 1L 34761 H =3 7
Cite State amd Zip Code 3 [
o 2 2
contactmedeirassouz.com 7y
E-maib address: (1o be wsed Tar tuture annual reporg notHication)
For further inforimation concerning this matter. pleasc call:
Rubem Souza

4607 320-3484
at{ )
Name ot Contact Merson

Area Code & Daxtime Telephone Number
Enclosed is a cheek for the following amount made pavable 1o the Florida Depariment ot Stite:
L1 $35 Filing Fee M SLTS Fiding Fee &

_I842.73 Filing Fee &
Coruticate of Status

Z$32.50 Filing Fec
Certified Copy Certifieate of Ststus
{Additional copy is Certified Copy
enclosed) tAdditional Copy
Mailing Address

iz enclosed)
Amcidment Section

Division of Corporations

Street Address
IO, Box 6327

Amendmen: Seetion
Tallahassee. FI1. 32314

Division of Camporations
The Centre of Tallnhassee

2413 N, Monroe Sireet, Suie 810
Tallahassee, FLL 32303
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Articles of Amendment

From: RUSEM SOUZ

[§1)
Articles of Incorporatinm
of
NILCO
{Nane of Corporation as curerently filed with the Florvida Dept. of State}
P1IOO0GOTIT G

{Document Nember of Corporation (1 Knean)d

Pursiiant to the provisions of section H07.1000, Florrda Statutes. this Morfda Profit Corporation adopts the tollowing antendmeni{s) io

its Articles of Incorporation:

Chhel, o Col T or the designation "Corp,” e, T o 00
“Chartored, U professicand axyociation,” or the abbreviation “PLLT

B. Enter new principal office address. if applicahle: . _
{Principal affice addresmy MUST BE A STREET ADDRESS)

The
neite must e distinguishable and conrain the werd “corporation.” “compon, T or Cincorporated T or the ahbreviation Corp,

~~
N v §
[t}
Cored?
(. Eanter new mailing addreess, if applivable: ) C'C%
{Miling address MAV RE A POST OFFICE BOX) i

o !
. a2

Lis
[ Tom
I =
.- _-C._)
I}, [famending the registered agent and/ar registered office address in Florida, enter the aame of the ey )
new registered agent and/or the new registered office nddress: o (%]
, . . MEDEIROS SOUZA CORP
Mame of Now Registered Ayenr i
1717 Amazing Wiy, Sie 213
tFlorida sereet addres
. Ocuge I N 0N |
New Revivered (Wice Address: v CFlorida

Ay

New Registered Agent’s Signontre, if changing Registered Agent;
#heechy aecept the appoinunent as registered agent

!
e

120 Carede

Fenn furidiar i and aecep the oklications of the position,

Sienotre of New Registered dgent. it changing
Cheek if applicable

Z1Phe amendment(s) isfure being tited pursuam to s 6070020 (11 {en IS,

Hew

4 prrofessional corpordation nanle mesi conriain the word
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address of each (Mficer and/or Director being added:

1407604651¢

From: RUBEM SOUz

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, und

tAttach dditional shects. [ nevessury

Please sote the offtcerddirocrnas tide by the jiest feter of the office wile:

P o= Presidear: U= Vice President: T= Treeasurer; 8= Seorctan: D= Direeror: TR= Trisaee: O = Chairmon en Clovd: CEG = Chicy

Prosident, Treasurer. Oirecior wenld be PTL).

Fvvcutive Officer: CFor = Chiet Finaneial (fitcer. Ifan officeridivectar holds more than cne titde, lise e fiesticiter of each office held

Mike dones, Voas Remove, and Selly Smiith. SV avan Add

Example:
N Change

N Remone

N Add

Type of Action

(Check Oned
1y . Change
_X_ Audd
_ RRemove
2y Change

Add

Remove
R Chuange

Add

O Kemme
4y Change
Add

L Remone
3y Change
_Add
__ Remove
5y Change

Add

Remowe

P John Loe

[

Changes shodd be noted in dne following pwainer. Carrenelye dofe Doe I Listed av the PST coed MR Jones i disted as the ¥V There i
a chane, Mike Jones leaves the corporation. Sattv Smith i named the Vo and 8. These should be noted ax John Dee, PT as o Change,

SV Sally Spiih =
Tiile Namg Address = o RS
R o S
AMBR JBROTHERS [nternatonal Corp 1711 Amacing Way Sie 33 \ ==
— R
Geoee, FL. 2761 s o 4}
s O
@
Y o}
AR DA SILVEIRA, ELINDES ELIAS 2632 SUNSIINE SIIORES DRIVE 2

L

D

DA SILVEIRA, LORENA QUIROG

KISSINMLEE, FL 24747

DA SILVEITRA NATHALLA QUIRC

2632 SUNSHINE SHORES DRIV
KISSIMMLEL, FL 34747

2632 SUNSHINE STHOGRES DRIV

KISSIMMEL FL 34747
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F.. If umending or adding additional Artickes, enter change(s) here:
(Auach additional sheets, if necessury),

fhe apecifivy

-
' =
o
= =
r— c.:-)) it
— ———
'-; 4 s
= IR ]
- 7
S oz AIE
JAMGT [me]
oot (&%)

k.

If sn amendment provides for an exchange, reclassification, or canceilstion of issued sharves,
wovisions for implementin

(o upplicable, indicare Ny

the amendment if not contained in the amendnient itself:
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The date of cach amendment(s) adoption: .t other than the
date this document wis signed.

Effective date ifapplicable:

(e mewe than VI davs alier amesdment file date;

Note: I the dme inserted in this hlock does not meet the applicable statatory liting reqieircements, this date will not be licted as the
document's effective duke on the Departmient of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmen(s) waswere adopicd by the incorporators, or board ol directors without shareholder wetion and shareholder
action was nal required,

— The amendment(s) was/were adopted by the shareholders, The number ol votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

1 'The amendment(s) wasiwere approved hy the shareholders through voting groups, The jollowing statement
atiext e seprarately provided for cach voting group entitled (o vore separately o the amendmeniisi;

“The msmber o vates cast 1or the amendment(s) wasawere sotficient tor appraval

~J
0
—— ~2
> - (2
. - — o .
by — : — & 74
fvoting grow R — .
- | —
T Lo 9
, e =7
10/03,2023 T x> Tok
Pated e =< v
Q’L =T
Signature ; o
(By a director. president or ather officer — if directars or ofticers have not been - o

selected, by an incorporator - if in the hands of a receiver, trustee, or oither count
appainted fiduciury by that fiduciary)

Rubem Souza LI M

(Fyped or printed nume of peeson signing)

Authonzed Representative

{Titde of person signing)



