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COVER LETTER

TO: Amendment Section
Division of Corporations

. PR o BRAZCOMMERCE. CORP
NAME OF CORPORATION:

N A . PN TON23
DOCUNMENT NUMBER:

The enclosed Artictes of Amendmens and tee are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

FERNANDO SILVA

Name of Contact Person

SKYTRUST ENTERPRISE. [LLC

Firm/ Company

123 NW I3TH ST #304-7

Address
BOCA RATON, FL 33422

City/ Siate and Zip Code

FERNANDOGSKY TRUSTENTERPRISE.COM

17-mauil address: (10 be used for future annual report notification)

For further inturmadion concerning this matter. please call:

FERNANDO SILVA . 361 ’ 463-2537
a

Nuame of Contact Person Area Code & Davtime Telephone Number

Enchsed is a cheek Tor the following amount made payable tw the Florida Department of State:

$35 Filing Fee TIs43.75 Filing Fee & 843,75 Filing Fee &  TJ$32.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

i5 encloseds

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. BBox 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



Articles of Amendment
tn
Articles of Incorporation
of
BRAZCOMMERCLE, CORDP

iName of Corparation as currently fled with the Florida Dept. of State)

2000010623

(Documeni Number of Carporation (if known)

Pursuam to the provisions of section 607.1006. Florida $tatwtes. this Plorida Profit Corporation adopts the tollosving amendmentisi to
11s Articles of Incorporation:

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

The  nwew
name mnst be distingnizhable aud cormtain e word “corporation.” “company.” or Vincorporated " or the abbreviation “Corp
e ar el

or the designation "Corp.” “lne, or “Co ™. A professional corporation name must contain te word
Cchartercd, U professional association, ” or the abbreviation “PACT

11, Enter new principal office address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

| ]
=5
2
[ =
I_— H'ﬂ
— vl
Z veme
. Enter new mailing address, if applicable: - o :
(Muailing address MAY BE A POST OFFICE BOX) = -}....1
(o] L
-

1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

Nvme r)f..\.t‘ll' Registered lgenr

(- loridu strect address

Ao Revistered (fice Slddress:

. Florida
(Ciryy 140 Uerdes

New Registered Apent’s Sienature, if changing Registered Agent:
{ fereby aecepr the appoinimeat as registered agent.

Fam fomiliar with and aceept e obligations of the position.

Signature of New Regiswred Agent. it changing
Chueek if applicable

T3 T he amendntemis) isfare being fled pursuant to s, 607.0120 (11 {e), F.8.



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

ttitach additional sheets, (i necessaryy

PMlease note the officer direcior tide by the first leter of the office tite:

P President: Ve Uice President; T= Treasurer: 8= Secretary: D= Director: TR= Trustee: O = Chairman or Clerk: CEO Chicf
Pecntive Officer: CF0) = Chief Pinancial Officer. Ifan officer divector holds more thaor one tidde. lise the first lewer of vach office held,
Presidens, Treasurer, Direcior wonld be P11,

¢ hanses shonld he noted i the folloseing manner. Currenty Joln Doe s fisted as the PST and Mike Jones is listed as the Vo There o
 chiange ke Jones leaves the corporation, Safly Smird is named the VV and S, These shoudd be noted as Johm Doe, T as a Clange,
Mike Fones, Vs Remaove, and Sallv Sniith, XU as an Add,

Exumple:

N Change >t Juhn Doe
N Remove S Mike Jones
N Add sV Sally Smith
Type of Action Tiele Nuame Address
(Check One)
. VP VICTORIA €. VALADARES 233 NEINDST =101
1 Change
MIAMILFL 33132
Add
Remove
I Change
Add

Remove
R Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Reinose

3 Change

Add

Rumove




B Ifamending or adding additional Articles, enter change(s) here:
i Atach aefeditiemal shecrs, ifnecessary). (Be specificy

v

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cifnor applicable, indicate N A




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

Etfectiv e date if applicable:

(no more than 90 days ajter amendment file daiwes

Note: 1 the date inserted in this block does not meet the applicahle statutory Hing requirements, this date will not be listed as the
dovument’s effective date on the Departinent of State’s records.

Adaption of Amendmentis) (CHECK ONE)

LetTie wnend menti sy wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharchalder
action was not required.

71 The amendment 53 swasfwere adopted by the shareholders, The number of votes cast tor the amendmentis)
by the sharcholders wasfwere setficient for approval,

7 T'he amendmentis) waswere approved by the shareholders through voting groups. The following statement
mest be separate e provided for each voring group entitled 1o vose separately on the amendmeniis):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

{voting group)

037272024
[Yated

Signature _ 7, Qe lf/@&a@,&ﬂ,

{Hy a director, president or other ofticer = it directors or otficers have not been
selected, by an ingorporator — if in the hands of a receiver. trusiee, or other court
appointed tiduciary by that tiduciany)

HERICA VALADARES

{Tvped or printed name of person signing)

tTitde of person signing)



