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COVER LETTER

TO: Amendment Section
Division ol Corporations «

. N - . AN RODRIGUES RESTORATION. CORP
NAME OF CORPORATION:

. e . P2IOOONNNAIR
DOCUMENT NUMRBER:

The enclosed Arricles af Amendmens and tee are submitted tor fihing.

Please return all correspondence concermng this mater w0 the following:

ULALICTA BANTOS

NMamwe ol Contat Person

THE TRUST CIRCLE SERVICES LLC

Firme Company

IGO0 EAST SAMPLE ROAD ol

Address

POMPANO BEACH FLORIDA 33064

ity State and Zip Code

ATENDIMENTOTHETRUSTUIRCL Biar GMATL.COM

J2-mail address: (1 be used for future anual report notitication)

For further information concerning this maner, please call:

GLAUCIA BASTOS (\JSJ ] 2439123
al
Nume of Contact Persan Arci Code & Davtime Telephone Number

Enclosed is o check tor the following amount made puvable w the Florida Depariment of State:

W <33 Filing Fee 4275 Filmyg Fee & LIS 78 Filmg Fee & TJ832.30 Filing Feo
Certiticnie of SEaus Certifivd Copy Cernlicate of Status
tAdditional copy s Certified Copy
eiclosed) (Additional Copy

ix enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corposations Prvision of Corporations

P.O. Box 6127 The Centre of FTallahassee
Tullahassee, FIL 323014 2415 N Monroe Street, Sutte 810

Tallahassee, FIL 32303



Articles of Amendment

Lo _—
i r-
Articles of Incorporation ‘L § _i‘" [ D
ol
A RODRIGUES RESTORATION, CORP 2021 0CT -4 AM 6: 45

tName of Corporation as currently filed with the Florida Depte of-State ). (r
'

PP
e TFRi far

e

POTODOMNS RS TWLEAHAGSTD  f

—

iDocwment Number ot Corporation (i1 known)

Pursuant to the provisions of section 0071006, Florida Stuawes. this Florida Profic Corporation adopis the tollowing amendmentisy o
its Articles of Incorporation:

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

The  new

wame mst be disiinguishable and contain the word “corporarion,” “companv, " or Ctacorporated o the abbreviation “Comp 7
e e Col D or dhe designation “Corp, 7 Clae, T o 0070 A profiessional corporation name niest contain the werd
Cchartered. T U professional association,” or the abbreviation TP

B. Enter new principal office address, il applicable:
{Principal office address MUST BE ASTRELT ADDRESS )

o Enter new mailing addreess, it applicabie;
(Mailing address MAY BE A POST OFFICE BOX

B, Hamending the vegistered avent and/or registered office address in Florida, enter the mame of the
new revistered agent and/or the new reaistered office address:

Nermre of Newe Reoistered Adyent

b farida sareet adidreas)

New Rt’gl'.{h‘.l‘l’n" ())‘ﬁ('(' Address: B I"lurida
T tZip Cuider

New Registered Apent’s Nienature, if changinge Registered Agent:
Fherehye aceept the appoiniment us registered agent. Fam funrilioe wide and vecepr the obligarions of the position.

Sictiiure of New Registervd Agent, if changing

Check if applicable
(3 Fhe amendmentt sy is e being tiled purswat o 5, 007012001y, FL.S,



I amendang the Officers and/or Dircctors, enter the title and name of each officer/direcior being removed and title. name. and
address of cach Officer and/or Director being added:

fdutael additional shevis, i necessamy

Please note the ofticertdivector itle by ehe fiest lewer of the otfice tide;

P= Presidem; V= Fice Presidenr: 1= Treasurer: §= Secrcturv: D= Direetor, TR= Trustee: C = Chairman or Clerk: CEQ = Chicy
Execurive Offieer: CHO = Chicl Financiol (fficer, 1 an officer/direcior holds more thaw one tide, Hse the first fetter of eacl affice held.
Presiden, Treasurer, Dircctor would e PTD.

Changes should be nored in the foltowing seamer, Carventhy dolur Doe is fisted as the PST and Mike Jones s fisted ax the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is wamed the Viand S, These shoudd be noted as Sedan Doe, PT as o Change,
Mike Jones, Voas Remaove, and Salfv Smith, S17ax un Add,

Example;
N Change T John Doe
N Remove v Mike Junes
N oAdd Y Sallv Smith
Type of Action Tisle Nyt Address
(Check Chned
VP THAMIRES SGOTT GUINARES 160 NORTH DINIE HWY 819

1) Chunge

N LAKE WORTH FLL 33460
Add

Remove

) Change

Addd

Remove
) Change

Add

Renwnwve

4) Change

Add

Remove

3 Change

Add

Remove

n} Change

Add

Remove




E. Hanending or adding additional Articles, enter change(s) here:
(ANach additional sheees, i necessarvi, (e specific

F. I an amendment provides for an exchanee, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il nat contained in the amesdment itself:
(it nor applicable, indicate N/




The date of cach amendment(sy adoption: Al ather than the

date this document was signed.

Effecttve date if applicable:

trer miore than Y0 days aficr comendnent file dete)

Note: 117 the date fnserted in this block does not meet the applicable stiatory 1iling requirements, this date will not be Hsicd as the
document’s ctfective daie on the Departiment of State’s reconds,

Adoption of Amendment(s) (CHECK ONED

= The amendmenits) wasiwere cdopied by the incorporators, or buard of directors without sharcholder action and sharcholder
action wis not required.

O The winendment€ was-were adopicd by the sharcholders. The number of votes cast tor the amendimeni( s
by the shircholders was were sufficient for approval.

3 The amendmenttsy was were approved by the sharcholders thrangh voting groups. The folfowing staicment

Ll

muist he separatele provided for cacl voring growp entitled 1o vote separatelc on the aitendmenssy:
“The number of votes cast for the amendmenitsy washwere sutficient for approval

by

(voifng growgr)

0472029
Datedd

Stgnaturg //;gi ; \

digar, pn.}ﬂ'km ar uther officer - it direcwrs or officers have ot been
A by an incorporaior 305 in the hands ot a reeciver, trustee, or other coun
::m‘ml wed Nduckiry by that fiduciory

DANITO XAVIER RODRIGLUIS

(Typed or printed nume of person signing)

PRESTDENT

CTide o person signing)



