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COVER LETTER

TO: Amendment Section
Division of Corporations

, o . MR CONSULTING TRADING COREP
NAME OF CORPORATION:

A Lo ge e - P2G0OON2REGH
BOCUMENT NUMBER: __ - o _

The enclosed strefcles of sbmendment and fee e submitted tor tding.

Please retern 2 correspondence concerning this matter to the following:

LEONARDO O FIGUEIREDO

Nante of Contact Person

SOPUTION ADVISING LG

Fiem Company

STZEMAIOR BIA D SUTTE 0t9

Addiress

ORLANDO, FLL 32816

City State and Zip Code

INFOY a SOHLUTIONADVISING.COM

-zl address: (o be used for Riture aonual report notilication)

For further information coneerning this matter, please eall:

LEONARDO O FIGUEIREDO YT IRO5E0S
il }

Arca Code & Daxtime Telephone Number

Nante of Contact Person

Linclosed is a chieck Torthe Tullowing amount made pasable o the Florida Departiment ot Staie:

B $33 Filing Fee {54375 Filing Fee & OS4073 Fiting Fee & [JS32.30 Fiting Vee
Certiticate of Statos Cernilied Cop Certiticate of Status
CAddinonad copy s Certitied Copy
encloseds CAdditiona] Copy

is enchosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division ot Corporations
PO Bos 6327 Clitton Building

Talkahas<ee. K4, 22314 2661 Excoutive Center Cirele

Fallahassee, FIL 3230



Articles of Amendment
T

Articles of Incorparation

ol C ' ;—‘:’ r

MR CONSULTING TRADING CORFP

(e of Corporation as cueeentds Niled with the Florida Dept. of State)

120000028599

(Document Number ol Corporation i known)

Pursuant to the provisions ot section U7 1006, Floridi Statutes, this Florida Profis Corparation adopts the following amendmenus) to
its Articles ot Incorporation:

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

B Jhe  new
mettie past G desiinguishable ard comio the word Ccorporgon. T Ccampanne, T or Cincorporated " or the abbreviation

Corpe, T e T o Cular dhe designation T Corp. T e, T o URT pratessional corporation saime must comain e
word “chartered, T Cprapessionad associoion, T on the abbreviation P

B. Enter new principal office address, if applicable:
{Principul affice addross MUST BE AV STREET ADDRENS )

C. Enter nesw mailine addiess_ iFapplicable:
(Muiling wildress MAYV BE A POST OFFICE BOX)

D I amending the eegistered avent andvor resisered office address i Florida, enter the name of the
new registered agent and/or the new registered vffice addiress:

N o Neve Rewvisiered deenr

b o bk

New Registered e Tldress: . Florida
U 2y Codey

New Registered Avent’s Signature, ifelanving Registered Agent:

Dherehy aceepi the appiviniment av registered agent Fam jamitice with amd aceepr the obfivations of the position,

Moenre of SNov Registered e §f chaniging

Paoe | ol 4



If amending the (HOcers and/or Directors, enter the gitle and name of each officer/director being removed and title, mame, and
address of each Offtcer and/or Director betne added:

felticacl adlditioniald shovis, i wecessary

Please note the oppicer divecior rafe bethe test feaer of the optice arle

o Presiden. V0 UViee Prosiden, T Preasurer, N0 Neeretary 1y Divecier. TR Trustee, O Chairian o Clerk, CF0O Chiep
Frecurive Ofticer, CHO Clyep Fonanciad Oipicor I otiteer divector olds more dicor one titde, Tise the first etter of caclt affice
held, Presedenu, reasurer, Darector sead o be 11

Cheiges showld e nosed v thie tollov e maer Cuercsdy Jod Do is disied as the PST and Mike Jones is Hstod as the UV There is
i cleonge, Mke Jenes foanees the corpararion Sally Sasith is namcd the U and N hese showddd be nored ax ol Dae PUas a Change,
Mike Jones, Voas Kemove, and Scdfly Sooth, 1o an W

Example:
N Change " Jahn Doe
N Remuase N Aikhe Jones
N Add NAY Sally Smith
Tvpe of Action Vitle Name Address
{Check Oney
. ! ML Pedrosa Machado, Michele i A05 S KIRKMAN RD ’
I Change _
ORLANDO, FILL 32811
Add
N

Remone

3% Chinge 1 MO Pedioso Machado, Michelle K. OSSN KIRKMAN RD
N ORELANINO, FL 3281
Remonve
3 Change _ - . .
Add
fumone
4y Change
A
Remes e
Sr o Uhunpe
_Aadd
Remorve
0y Change

Add

Remove

Page 2 ol 4



E. Hamendine ar adding additional Articles, entter clinec(s) herve:

tAtach addivionmal shects, fi necessaryvs dBe spoecifio

F. Hanamendment provides for an exchanee. reclassification, or enncellation of jissued shares,
provisions for implementine the amendment if not contained in the nmendoent itself:
Cif orear anplicable, inedivate V1)

Pare 3 ol d



The date of cach amendment(s) adoption: . it other than the
date this dovument was signed.

FAffective date il applicuble:

tircommore than 90 dayos afier cmersdniens fife dan

Noter It the date inserted in this biock does not meet e applicable stitarors tiling requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records,

Adoption of Ainemdimenusy (CHECK ONED

B The amendmeniey was vere adopied by the sharcholders. The number of soles cust for the amendment(st
by the shareholders was were suiticient nw approval,

O3 The amendmentts} was were approved by the sharcholders throngh voting sroups. fhe tollowing statenient
mist he separatcly provided for eacly vadoig groap cnfled ioovons separatey s phe g ndinengis),

“Lhe number e vores cast nor the anmendmentis wis were sutficient tor approval

by

VO DT

O The amendmentisy was were adepted by the board of directors without sharcholder action and sharcholder
action wis ol reguired.

O The smendmentisy was were adopted by the incorporators withou shareholder action and sharcholder
action was nol required

G 17 2ulo
Dated_

|
Sipnalure j_

1By o dirde

selected

esident or other otficer  iFdirectonrs or ofticers have not been

voanincorperitor 1w the hands o o receiver, trusiee. or other court

appoinled fiduciany by that fiduciar)

NICHELE MACTIAVDO

{1y ped or prnted mame ol person suming

tlitle of person signinge)
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