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COVERLETTER

TO: Amendment Section
Division of Corporitions

FLAVORS OF BRAZIL INC
NAME OF CORPORATION: | = t

P20000040196

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitted tor filing.

lense return all correspondence concerning this mauer to the following:

JUNIOR WILKEN

Nanwe ot Contact Person
FLAVORS OF BRAZIL INC

Firnv Company
I32LEAST ATLANTIC BLVD

Address
POMPANO BEACH. FL 33062

City/ State und Zip Code

AMAZONTAXSERVICE@GMAILL . COM

E-mwail address: (1o be used for futore annual ceport noificationy

For furiher information concerning this matter, please cail:

JUNIOR WILKEN l(954 C 370212
4 J
Name of Contact Person Area Cade & Daviime Telephone Number

Enclosed is a check tor the tollowing ammount made pavable to the Florida Depaniment of State:

B S35 Filing Fee 0Jsd43.73 Filing Fee & [J543.75 Fiting Fee &  £1$32.30 Filing Fee
Certificate of Status Certified Copy Cernliticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amcndment Scctien Amendmient Section

Division ot Corpurialions Division of Corporations

[.O. Box 6327 The Centre af Tulluhassce
Tallshassee, FI. 32314 24135 N. Monroe Street, Suitc 810

Tallahassee, FL 32303



Articles of Anrendnient

Articles of l‘:cnrpnratinn
of
FLAVORS OF BRAZIL INC
{Name of Carporation as currently filed with the Florida Dept. of State)
1P2000004G196

(Document Nuiber ot Corporation (it known)
Prursuant to the provisions of section 6071006, Florida Statutes. this Flaridu Profit Corporation adopts the following amendmeni(s) o
its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:

A The  new
name must be distinguishable and contain the word “corporetion, ™ “company, "oy “incorporated o the abbreviaiion "Corp.,
“Ine, o Co, " or the designation "Corp, " e, " ar U™ A professionad corporation name must contain the word
“ehartered. " Cprofessional essociadion, T or the abbreviager TP a7

B. Enter new principal office address, if applicable:

N/A
{Principal office address MUST BE A STREET ADDRESS )
C. Enler new matling address, if applicuble: NfA
(Mailing address MAY BE A POST O FICE BOX) -

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

- ACOQUELINE BAROCHIN
Nume of New Registered Agent ! Y ’ ¢

(Florsde streer adidressi
JO21 CRYST? B 128 POMPAND BE
New Registered Otfice Address: 3021 CRYSTAL LAKE DR AP 213 POMPAND BEA

., 33064
. . Florida i
(i)

12ty Cude)

New Repistered Apent’s Signature, il changing Registered Apent:
! herehy aceept the appotntment as registered agent.

Fam Juriliar with and wcceps the obligations of the postion,

ks
~ El
Yo
st
— o
ol -
[T * -
7’ /56_’7?(”1(.":.’ of New Reygixiered dgenr, if changing -
I -
Cheek if applicable
[J The amendment(s) isfare being filed pursuant to s, 607.0120011) (e). F.5.

SRIEE



If amending the Officers and/or Directors, cofer the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

fAtiach additional sheets. i necessary)

Please note the officer/direcior tiille by the first fetter o' the office title:

P = President; V= Vice Prexident; T= Treasurer: S= Secretary; D= Divector: TR= Trustoe: O = Chairman or Clerk: CEO = Chivf
Executive Qftcer; CFO = Chief Financial Officer. if an officerdivector holds more than one title, e the first fetter of cach affice held.
President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner, Curvently Johin Doc ix listed o the PST and Mike Jones is lxeed as the V. There ix
a change, Mike Jones leaves the corpuration, Sallv Smich i named the Voand 8. These should be noted as John Doc, PT as a Change,
Afike Jones. V ax Remave, and Satly Smith, SV ax an Add,

Examplc:
X Change PT John Doc
N Renmove v Mike Jones
_N Add SV Sally Smith
Type of Activn Title Name Addigss
{Check One)
I MARCELA LOPES 3312 E ATANTIC BLVYD
1) Change
POMPAN( BEACIHL, FIL. 330A2
Add “ 208
X
Remuyve
. P JACQUELINE BAROCIIIN 392 CRYSTAL LAKE DR
) Chunge
¥ 2 S
X Add APT 215

POMPANG BEACITE FIL 33062

Remove

3} Clunge

Add

Remove

4) Change

Add

Remove

%) Change

Add

Remove

f) __ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheers, if necessary).  (Be specific

NIA

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shures,
previsions for implementing the amendment if not contained in the amendment itself:
Lt ot applicable, indicate NiA)

NA




03,1202
The date of each amendment(s) adoption: . tf other than 1the
date this document was signed.

0371452024

Effective date if upplicable:

i more than 90 davs after ameudment file doe)

Note: Jf the date inserted tnthis block does sot meet the applicable stawatory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasivere adopted by the incorpuorators. or hoard of directors without sharchelder action and sharcholder
acton was not required.

C The amendmentis) was/were adopted by the sharcholders. The pumber of votes east for the amendmentis)
by the sharcholders was/were sufficient for approval,

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statemons
must be sepadiately provided for eack voing grows entitlod 1o vote separately ou the amendmoeni(s):

“The number of votes cast for the amendment(s) was'were sufticient for approval
NIA
by
fvoting group)

Pated é
Signaure B( l

= —3 N - B B -
{Bya frector, presidem or other officer - if directors or officers have not been
seletted. by an incomporator — if in the hands of a recviver, trisstee. or other court
appointed fiduciary by that fiduciary)

MARCTELA LOPES

(Typed ur printed name of persun signing)

{Title of person signing)



