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L
COVER LETTER

TO: Amendment Section
[Hyision of Corporations

FABRAZIL SOLUTIONS CORP
NAME OF CORPORATION: ‘ !

21000020629

DOCUMENT NUMBER:

The enclosed drticles of Amendment and lee are sabmitted for fling.

Please return all correspondence concerning this matier w the tollowing:

LUCTMAR VOMUSCH

Name of Contact Person

LA ACCOUNTING & PAYROLL SERGVICES LLC

Firm Company

S22 BAYMEADOWS R SUITE T4

Address

JACKSONVILLE, FL 32217

City/ State und Zip Code

LAPAYROLLT3enGMATLCONM

F-mai | address: (o be used for future annual report notification

For further intormation concerning this matter, please call;

LUCIMAR V NMUSCH 90 ) 6VU-063
HIN

Namw ot Contact Person Arca Code & Davume Telephone Number

Lnclosed is a cheek for the following amowm made pavible w the Florida Depariment of Siate:

O S35 Filing Fee (84375 Filing Fee & 0OI843.73 Filing Fee & TJ$32.30 Filing Fee
Certiticate ol Status Certificd Copy Certificate ot Status
(Additional capy is Certilied Copy
cichosed) (Additional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[hvision ol Corporations thvision of Corporations

2.0, Box 6327 The Centre of Talahassee
Tallahassee, FLL 32314 2415 NoMonroe Street, Suite 810

Tallahassee, FEL 32303



Articles of Amendment

Articles of I[r'llcm'pm'atiun
of
FABRAZIL SOLUTIONS CORP
{ Name of Corporation as currently filed with the Florida Dept. of State)
P2 IO 0629

(Doecument Number of Corparation (if known)
Purstant o the provisiens ot seclion 6071006, Florida Statutes. (his Florfde Profit Corporation adopts the tollowing amendmentgsy o
its Articles of Incorporition:

A. Ifamending name, eater the new name of the carporation:

e new
nante mast he distinguishable and contain the word “corporation.” “company, " or “iacorporuted "o the abbeeviation " Corp.
Chael T or Col T oor the designation "Corp, " e, or 707

A professional corporaiion nume must cantain the word
Cchartered, " U professional associadion, T or the abbreviation U7

B. Enter new principal otfice address, ifapplicable:
(Principal office wddress MUST BE A STREET ADDRESS)
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C. Enter oew mailing address. if applicable: :Q = m
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D. I amending the registered agent and/or registered oftice address in Florida, enter the name of the
new reeistervd avent and/or the new registered office address:

Nume of New Revgistered Aveni

tFlorida streer addresst

Noew Revistered Office cddress:

Florida
ey

(ip Code)

New Revistered Agent’s Sienature, if changing Registered Agent;
Fherehy aecepr the appointment as registered agent.

Fam Jamificr with and accept the oblivations of the position.

Nignature of New Registered Agent, it changing
Check if applicable

C1 The amendimenti =) is/are being hled pursuant s 6070120 (4 (o), F.S.



It amending the Otficers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and

address of cach Officer and/or Director heing added:

fAttael additional sheets, i necessaryy

Please note the officevddivector iidde by the fivst fetter of the opfiee ritde:

o= President: V= Viee resideni; 1= Treasurer: 5= Scerelarv: 3= Divector. TR= Trustee: C = Chuirman or Clerk: CEQ = Chict

Executive Officer; CFO = Chuep Financial Officer. I an officersdirector holds mare than one dide, Bt the first leter of cach office held.

President, Treasierer. Divector woulid be PTE.

Changes chowdd be wosed in the foltoscing manncr. Currentiv Jodoe Daoc s Nsted ws the PST and Mike Jones is liseed as the Vo There ix

a change, Mike Jones feaves the corporation. Sallv Smith iy named the Viand 5. These should be noted as John Doe, PTas a Change,

AMike Jones, Vas Remove, and Sally Smith, 517 as an Add.

Example:
N Change

N Remove
N Add

Type of Action
(Check One)

N Change
Add

X
Remuove

-

-

Change

Audd

Remove

Yy Change

Add

Remowe
4 Change

Add

Remove

Change

Add

Remove

f) Change

Add

Jolin Doy

Pr
v Mike Jones
SV Sally Smith

Uitie Naime

AP SARA CCASTANINA

Address

2307 COACHMAN LAKES DRIV

JTACKSONVILLE FLL 32246
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E. If amending or adding additional Articles, enter chiingegsy here;
tANach aelditional sheets, I necessarvi,

(e specitic
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F. Han amendment provides {or an exchange, reclassification, or canceliation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

i et applicable, indicate N/




M6/29/2023
The date of cach amend mentis) adoption:

. it other than the
date this document was signed.

NGB0
Eflective date if applicable;

(o meare than W davs atter amendment file date)

Note: It the dase inserted inhis block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s etfective date on she Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporators, or board of directors without shareholder action and shareholder
action wis not required.

O The amendment(s) was/were adopted by the sharcholders.

The number of votes cast fur the mmendimeny sy
by the sharcholders wasiwere sutticiemt for approval,

O The amendmeni(s) was/were approved by the shareholders through voting groups, The folfowing statement
st he separately provided jor cach voting group entitled 1o vote sepurately on the amendmeniis);

S o=
—: ~a
I'he number of votes cust for the amendment(s) wasswere sufiicient for approval -
K ¢ BITENS ¢ amendment(s) was/were sutlicient for app é:— E —n
N . =
fvering group) F:L . wn I
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06/29/2022 Y
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Signature \"\0—\\1‘@1&& Q(lb’!’f\ﬂ\\

(By a director, president or other dfficer - indirectors ur officers have not been

selected. by anincorporator — i in the hands ot a receiver, trastee. or other count
appointed tiducinry by that fiduckry:

MATHEUS FABRAZILL

(Tvped or printed name of person signing)

PRESIDENT

(Titke of person signing)



