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COVER ILETTER

TO: Amendment Section
Diviston of Corporutions

FABRAZIL SOLUTIONS CORP
NAME OF CORPORATION:

. e e o P2ZI0DD03062Y
DOCUMENT NUMBER:

The enclosed srticles of Amendment and [oe are submitied for filing.

Please return alb correspondence concerning this matter to the tollowing:

EUCIMAR VILARINO MUSCH

Name of Contact Person
Mﬂ’h:\ TN & Pttt e e L L O .
Firm Company

G221 BAYMEADOWS RD.SUITIEE 1

Address
JACKSONVILLE. FL 32217

City/ State and Zip Code

LMPAYROLLIBE@GMAILCOM

E-mail address: (to be used tor future annual report notification)

Fur further information concerning this matter, please call:

LUCIMAR VILARINO MUSC 004 ] AE-nO34
ald
Name of Contact Person Area Code & Davtime Telephone Number

Enclused is a cheek for the following amount inade pavable 1o the Florida Deparunent of State:

O S35 Filing ¥ee C1843.75 Filing Fee & 184375 Filing Fee & [J$32.50 Filing FFee
Certificate of S1aws Cernfied Capy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Addiionat Copy

is enclosed)

Muiling_Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corpuorations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Taltahassee, FL 32303



Articles of Amendment f: ’, F: D
S

to
Articles of Incorporation

FABRALI L spluTrons.  CORY

(Name of Corporation as currently filed with the Florida Dept. of State)

P2T000I3U62Y

{Document Number of Carporation tif known,

Pursuant ta the provisions of section 607, 1006, Flovida Statutes. this Florida Profit Corporagion adopts the tllowing amendment(s) jo
its Articles of Incorparation:

If amending name, enter the new name of the corporation:

The  new

name must he distinguishahle and contein the word “corporation.” “compuny. " or “incorparated " or the abbreviadion “Corp.. ™
e, or Col oo the designation “Corp.” Ulae.” o Co™ A professional carporation name must contain e oword
ehartered, " Uprafessional association,” or the ahbreviation 7P LT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

N of New Registered Apent

tFlorida strect address)

New Registered Office Address: . Florida
(i t24ip Codue)

New Hegistered Agent’s Signature. if changing Registered Apent:
I hereby acoept the appoiniment as registered ageat. Fam familior with and aceept the obligations of the position.

Signaiure of New Registered Agent. if changing

Check il applicable
O The amendment{s) isfare being fled pursvant to . 6070120 11} (b .8



If amending the Officers and/or Directors. enter the title and name of cach offtcer/director heing removed and title. name, and
« address of each Officer and/or Director being added:

fAttach additional sheets, i necessary)

Pleaxe nate the officerddivector tite by the fivst feaer of the office fide:

P = Presidont: 1'= Vice President; 1= Treasurer: 5= Socretanv: D= Directory TR= Trusiee: C = Chaivman or Clerk: CEQ = Chier
Executive Officer: CFOY = Chiof Financiad Officer. i an officerédivector holds mare than one title, ist ihe first feier of cach office held.
President, Treasurer, Divector would be PTH.

Changes should be noted in the folfowing manncr, Correntlye John Do ds Bisted as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jonex feaves the corporation, Sully Smith is named the Vand 8 These should be nowed ax John Doe, PTas o Change,
Mike Jones, 1V us Remove, and Sally Smith, 5V as un Add.

Faampie:
X Change PT Julin Doe
X Remove v Mike Jones
N OAdd SV Sally Smith
Type of Action Title Name Address
{Check One)
. Vb SARA C CASTANEDA 2367 COACHMAN LAKES DRIV
by Change
JACKSONVILLE FLL 32246
Add
Remuove
2) Change
Add

Remove
K Change

Add

Remove

4) Change

Add

Remove

5r __ Change
_Add
Remuave
#) ___ Change
o Add

Remuove




E. If amending or adding additional Articles, enter change(s) here:
v ANach additional sheets, if necessury). (Be specific)

F. Ifan amendment provides Tor ag exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cit aor applicable, indicate N7A)




.

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

Fffective date if applicable:

iy more than Y0 davs after amendment file date)

Nate: Hthe date inserted in this block does not meet the applicable statutory Ghing requirements, this dawe will not be listed as the
document’s effective date on the Bepartinent of State™s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendnient(s b was/were adepted by the incorporators. or board of dircetors without sharcholder action and sharcholder
action was not reguired.

O The amendment(s} wasfwere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by 1he sharcholders wasfwere sutficicnt for approval.

O The amendment(sy wasiwere approved by the sharcholders through voting groups. Dhe following statemient
must he separatel provided for each voung group entitled o vate separately on te amendmentis):

“The number of votes ¢ast fur the amendment(s) was/were sutficient for approval

by

fvofing greneg)

0372002022
Pated

Signature Mo }’ Yods Sak -"9~‘i\
(By a director, president or other offfeer — if directors or officers have nut been
seleeted, by an incorporator — i in the hands of o receiver, trustee. ar other court
appotnted fiduciary by that hduciary)

MATHEUS FABRAZIL

{Typed or printed name of persop signing)

PRESIDENT

{Title of persan signing)



