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Articles of Amendwnent
to
Articles of Incarparation
ol
PAULA TORRES, INC
(Name of Corporation as currenily liled with the Florida Dept. of State)
20000025595

(Docament Number of Corporation (if knewn)

Pursuant o the provisions of section 607.1006, Florida Statwes, this Flevida Profir Corporation adopts the following amendment(s) to
its Articles ol Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
name musr be distinguishable and contein the word “corporation,” “company.” vr “incorporated” or the abhreviation “Corp., "
“Me, " or Co, " or the designation “Corp,” “Ine,” or "Co™ A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A."

601 BRICKELL BAY DRIVE, STE 730
B. Enter new principal olfice address, sl applicable:
(Principal affice uddress MUST BE A STREET ADDRESS )

MIAML, FL 33131

i
L

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE ROX)

[ s |
~2
Lot }
S
501 BRICKELL BAY DRIVE, STE 730 ’ \ -
[a)
MIAMI, FIL 33131
2 -
— 3
S e
) (o8]
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:
NIA
Neme of New Revistered dvent

(Florida street address)

New Regpistered Office Address:

. , Flarida
(Cityy

Zip Cade)
New Registered Apgent’s Signature, if changing Repistered Agent:

[ hereby nccept the appointment ax registered cgent.  [em fumilior with and accept the obfigations of the position.

Signature of New Registered Agent, if changing
Check il applicable

2 The umendment(s) isfure being fled puruant 1o s, 6070120 (1) (), F.S.
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if amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed-and title, name, and
address ol each Officer sndéor Director heing added:

(Anach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office ritte:

= President: V= Viee President; T= Treasurer; 5= Sceretary: D= Direclor: TR= Trustee; ¢ = Chairman or Clerk; Ck(} = Chicf
Executive Officer; CFQ = Chief Financial Officer. if an officer/divectar holdy mare than one title, tist the first letter of each office held.
President, Treasus er, Director would be PTD.

Changes should be noted in the following imanner. Currenddy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joney leaves the corporation, Sally Smits is named the Vand S. These shoald be noted as John Doe, PT us « Chunge,
Mike Jones, Vay Remove, and Sally Smith, SY as un Add.

Example: .
X Change ET dohn Doc
X Remove v Mike Jones

_X Add sV Sally Smith

Tvpe of Action Tulg Name Address

{Check Onc)

S ALESSANDRA MARQUES 601 BRICKELL BAY DRIVE, §TE TH}
1}y - Change
X MEIAMI, FI. 3313)
Add
... Rempve
X r EQLO OLIVEIRA M. NETO 601 BRICKELL BAY DRIVE, STE 730
2} Change
MIAMIL, FL 33131

Add
Remave

3) Change
Add
Remove

4} ___. Change o
Add
Remove

3) Change

Add

_Remove

4) Change

Add

Remove
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¥. If amending or adding additional Arlieles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)
N/A

P 5/5
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T. K an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N/A)

NIA
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The date of cach sunendment(s) adoptien:
dute tus docutet was signed,

e , it uther tha the

Fifoetive dare 1L applicnlie:

(nes mere tieers 90 davs afier emendinent file duie)

Note: IF the date imserted i this bleck does not imeet the applicable satutory tibiog reguaements, this date wall not be fisted as the
dociment’'s elfective die o the Deparument of Stae’s reconts,

Adgption of Amendment(s) (CHECK (kY

174 Tlie amundmwent(g) washvere adopted by the incyiporatocs, of board of dirccturs withom shas elirlder action ad stureholder
aclion was not required.

8 Tiie anmendonnt{s) washvere adogicd by the shareholdns, The number ol votes cast for the :unendnientis)
by 1he stuicholders was/were subticient tor approval,

1.1 he amendiment{s) washvere approved by the shischaldess through viding groups. The fullowing statenrens
must be separately provided for cach voting yroup enditled 1o vaie scparately win the anendmieni(s).

*The mymber ol vines cast ine the :mll.'udl'nmlf(.\] was/were sullicient for 'Jppln\l'iﬂ

by M

{voting mronp)

(14/02/2020

Phstedd

—m— -

e e
_',t‘:/,- . }.....»..._,..._77’,;#7
Signatme o Wﬁﬂﬂsz 5

(13y a dueetor, president or other ofliver - if dicecuus o officers have not been
sebeeted, by ap incurporalor - i e the hands ol a receiver, bustee, ur vther count
sppoinied fidiciary by thad Nduaciany)

LOLO OLIVEIRA MATURO NETO

t"l'.}:;-wl or prinied name ol person xi;Tn.in_s-;). o
PRESTDENT

{ itle of persen signing)



