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Articles of Amendment

Articles of I‘:corporntion
of
POWERFUL LIFE INC
(Name of Corporatinn as currently tiled with the Florida Dept. of State)
P20000096434

{Document Number of Corperatior: (if known)

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adepts the following amendmeni(s) to
fts Articles of Incorporation:

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

"

name musi be distinguishable and contain the word “corporation,
“Inc..” or Co. " or the designation "Corp,” “Inc,” or “Co”

The

new
“compuany, "or "incorporated” or the abbreviation "Corp.,”

. 4 professional corporation name must contain the word
“chartered,” “professional association, ” or the abbreviation “P.A4. "

Enter new principal office address. if npplicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mafiing address, if applicable: (G".:.‘)
(Muiling address MAY BE A POST OFFICE BOX) . .
A o

oy -~

T o

T o 1
N. If amending the repistered agent and/or registered office address in Florida, enter the name of the 1 (C?'

new registered apent and/or the new registered office nddress: '

Name of New Registered Agen:
(Fioridz street address;
New Registered Qffice Address: , Florida
(City) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent. [am familiar with and uccept the obligations of the position,

Signarure of New Registered Ageni, i changing
Check if applicable

0 The amendment(s) is/are being fled pursuant 1o 5. 607.0120 (113 (g}, F.5.
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Qfficer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letier of the ojfice iitle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk: CECQ = Crigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office held.
FPresident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is iisted o5 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Saliy Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
& Change PT John Doe
N Reinove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One)
P PEREIRA JORGE, RENATO 10470 NW 26TH, STE A
1} Change
. DORAL, FL 33172
Add
X
Remove
2 X Chang P CAROCCIA BORETTI, LUIS FERNANDO ESTRADA DA LIMEIRINHA, 500
£ UIES
Add 4LTOBQDS
Remov RIBEIRAC PRETO, SP 14110-000 BR
____ Remove ; . ;
3) Change S EVALDQ RUFINO DA SILVA 5850 ~W 3608 STREET
X #430
Add 308

i DORAL, FL 33178
Remove

2} Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

_ Remove
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E. If amending gr adding additional Articles. enter change(s) here:
(Anach additioncl sheets. if necessary}.  (Be specific)

N/A

F. If an amendment provides for an exchanue, reclassification, or cancellation of issued shares,

provisions for implementing the amendment i not contained in the nmendment itself:
(if not applicable, indicate N/A)

1 'f'r\
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

F.ffective date if applicable:

{na more thar 90 days after amendment file date)

Note: If the date inserted in this block does not meei the applicable statutory filing requiremers, this date will not be listed as the
document's effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(73 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

B The amendmeni(s) wasfwere adopted by the sharcholders. The number of vates cast for the ameadment(s)
oy the sharcholders was/were sufficiens for approval.

T The amendment(s) was/were approved by the shareholders through voting groups. The following siazemen:
musi be separately provided for each voting group entided 1o vote separately on the amendmeni(s):

“The number of votes cest for the amendment(s) was/were sufficient for epproval

b}. .ll
(voting group)

AUGUST 30h, 2025

Dated
Cejar Tadeu Dias

Signature Cesas Tadey Gias {Auz 30, 7023 16:20 ART)
(B a director, president or other officer — if dircctors or officers have not been
selecied, by an incorporator - if in the hards of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DIAS, CESAR TADEU

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)



