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{Document Number of Corperation (if known) % .":: €D
0
Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridg Profit Corpotation adopta the following mendmcm(s) to
iw Articles of Incorporation:
A. If amending pame, enter the new name of the corporation:

The new
name must be distinguishable and contaln the word “corporation, " “company, * or "ingorporated” or the abbreviation “Corp., "

YInc,” or Co.,” or the designation “"Corp,” “Inc,” or "Co”, A professional corporation name must contain the word
“chartered, ~ “professional association, * or the abbreviation "P.A.”

B E rinchpal office address, i€ sgplcabic 322 ARDMORE ST
(Principai office address MUST BE A STREET ADDRESS )

DAVENPORT, FL, 33897

C. Enter new madfing aidress, i applicable;

322 ARDMORE ST
(Mailing address MATY BE A POST OFFICE EQX)

DAVENPORT, FL, 33897

b. EMJ_MM&NG omee addrm in Florida, enter the name of the
newr ant nffl

Name of New istared A

322 ARDMORE ST
(Florida street adedress)

New Registared Office Address: DY P OR T , Florida2 00|

(City} (Zp Cods)

I hemby aoccpt lhe appondnmra.s regurmdagmf Imfa’mdw with and accept the obligations of the position.

Signatioe of New Registered Agemt, if changing

Check if applhicahle
{J The emendment(s) is/are being filed pursuant to a. 607.0120 (11) {¢), F.5.
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If amending the Officers and/or Directors, enter the title and name of each oficer/director being removed and titfe, name. and
address of each Officer and/or Director being added:

{Anach additional sheets, i necessery)

Please note the officer/directar title by the first letter of the office title:

P = Preyident; V= Vice President; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk CEQ © Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office held
Prezideny, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith it named the V and S. These should be noted as John Doe, PT a3 a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Chaoge PT  JohaDge
X Remave v Mike Jones

X Add SY  Sally Smith

Type of Action Jig Name Address

{Check One)

1y L Chenge 3 FAGNER DOS SANTOS BRITO 322 ARDMORE ST
L Add DAVENPORT, FL, 33897
— . Remove

2) 3(_ Change VP FRED DOS SANTOS BRITQ 322 ARDMORE ST
Al DAVENPORT, FL, 33897
___ Remove

3) __ Change .
—Add
- Remove

4 __ Change
__Add
—_Remove

J) —_ Change -
—Add
__ Remove

6) — Change -

Add

——_Remove
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E Ir n addin, r chan |
(Attach additwnal sheety, if necessary).  (Be specific)

Provisinns for implementing be amendment If not contained [n the amendment itself;,
(if not applicable, indicate N/A)
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The date of each amendment(s} adoption:
date thiy document was signed.

Effective date i{ applicable:
(ro more than 90 days after amendment file dats)

Note: 1f the date fnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
docament’s effective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)
S The amendment(s) was/were edopted by the incorporators, of board of directors without shareho]dar action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders, ‘I'h:nnmberofvmmfoﬂhzmendmmt(s)
by the sharebolders was/were sufficient for approval.

0 Thke amendment(s) was'were approved by the shareholders through voting groeps, The following stuterment

must be separately provided for each voting group entitled to vote separately on the amendmeni(s): =
[N ~S
~r:
“The mumber of votes cast for the amendment(s) was/were suffcient for dpproval 3l: i— ?..5
&
xr =
by X > 204
{voting group) by S
m— o ™
{‘n o l_'—!
10/03/2021 o T
Drated - :/i\ -
=2 oo
. SE
Signature g7 9

(By a director, president or other officer — if directors or officers have got been
selected, by an incorporator — if in the hands of g receiver, trustee, or other comrt

sppointed fiduriary by that fiduciary)
FAGNER DOS SANTOS BRITO
(Typed or printed name of persor gignng)
PRESIDENT
(Title of person ﬁgn@g)




