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COVER LETTER

TO: Amendment Section
Division of Corporations

EAAR INTERNATIONAL INC
NAME OF CORPORATION: 70 A '

P2 1000060772

DOCUMENT NUMBER:

The enciosed Articles of Anrendment and fee ure submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Muarcelo Cesar Braile

Name of Contact Person

Firni/ Company

306 North st Road

Address

CHollvwood. FEL 33021

City/ State and Zip Code

caapinteotional @ anail com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

ARIEL MALPEZZI 305 ) ARA9669

at(_
Name of Congact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payuble to the Florida Department of State:

W 533 Filing Fee OI83.75 Filing Fee & OJ$43.78 Filing Fee & - TIS32.50 Filing Fee
Ceriificate of Status Certitied Copy Centificate of Status
tAddinonal copy s Centified Copy
enclosed) tAddinonal Copy

is enclosed)

Mailing Address Street_ Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2315 N Monroe Sireet. Sutte 810
Tallahassee. F1L 32303

Tallahassee, F1. 532314



Articles of Amendment
to
Articles of Incorporation
of
EAAP INTERNATIONAL INC

P2TOOEKI 772

{Name of Corporation as curerently fited with the Florida Dept. of State)

(Daocument Number of Corporation (if known)

its Articles of Incarporation:

Pursuant to the provisions of section 6071006, Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to
AL

[f amending name, enter the new name of the corporation;:
The  new
e st by distinguishabte and contain e word “corporation,” “company, " or Uincorporared T or the abbeeviation “Corp
Chel " o Col 7 oor the designalion "Corp,” Ciee, T ar CCa” A professional corporation name must contein the word
Cchartered " Cpropessional assaciarion.” or the abhbreviarion P AT
B. Enter new principal office address, if applicable:

{Principal office address MUST B8 A STREET ADDRESY )

.

Enter new mailing address, if applicable;
{(Mailing address MAY BE A POST OFFICE BOX)

06 North 31st0 Roud, Hollywood, FI.

\
. If amending the registered agent and/or registered office address in Florida, enter the name of the. . - P
- - o —_ g
new registered agent and/or the new registered office address: - . .
Marcelo Cesar Bonnfe ol ) 3
. < a . vl h . " K
Nume oof New Revistered Aevii — s o
o ()
06 Norh 3 s Road
Floridet xtreet addressy
) . . HOLLY WOOD L 3302
New Revistered Ofice stddress: . Florida
i

New He

i Coider
ristered A

snature, il changing Repistered Ape
Ihwerehy acoept the appointment as registered asent.

e fa

-

Tar Wil and aceepr the oblivations of the position,

Niggtennere of .
Check if applicable

M{! Agent i changing

O The amendmentgs) is/are being filed pursuant o s, 6070020 (1 D (e). .8



If ainending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Atiaeh additional sheets, i neceasary

Please note the officer divector sitde by the first feter op the ofjice ritle:

P Presidens: V0 Viee Presidenr: T Treasurer; 8= Seorctary: 10 Divecior: TR Trusice: O = Chairman or Clerk: 10 = Chicf
Fxecutive licer: CFO = Chief Finencial Officer. I an officer director holds more than one titte, list the pirst leaer of eacl office held

President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Crrrently Jole Doe s Hsied as the PST and Mike Jones is listed as the 1V There is
a change, Mike Jones feaves the corporation, Salle Smith is named the Vand S, These should be noted as Joln Doe, T as a Change,

Mike Janes, 1 as Kemove, and Sully Smich, X1 as an Aldd,

Example:

N Change Pr John Do
X Remove v Mike Junes
_N Add Y Sally Smirth
Type of Action Title Noame Address

1Check One)

hY R It Marcelo Cesar Braile 306 N 3UTH R
(B Change

HOLLYWOOD, K1 33021
dd HOLLY WO ;

Remowy

2y Change

Add

Remove
39 Change

Add

Remowve

4) Change

Add

Remuove

3 Change

Add

Rentove

") Change

Add

Remowve




E. Ifamending or adding additional Articles, enter ¢lunnge(s) heree:
{AUach additional sheeis, if necessarv). (Be specifics

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applivable. indicate N A}




The date of each amendment(s) adoption:
dute this document was signed,

Fifective date if applicable:

. if other than the

they more than 90 davs after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statntory Hling requirements. this date wiil not be Nisted as the
document’s effective date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONFE)

XTIw amendment(s) wasfwere adopted by the incorporators, or hoard of directors withawt sharcholder action and sharehobder

action was not required.

£J The amendment( s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient for upproval.

TJ The amendment{s) wasiwere approved by the sharcholders througsh voting groups. The folfowinse steatement
pp 3 H g2 grouy .

must be separarely provided for cach voring group entitfod o vote separately on te amendmentis):

“The number of vetes cast tor the amendmentds) was/were suftictent for approval

hv

fvating groupy)

06/ 30/2021
[ated

/]

Signature

(By a dirccror, prcsi(ﬁu

rather ol'ﬁcn\_—)i: directors or officers ke not been

selected, by an incorporgor =THmthe hands of a receiver. trusiee. or other court
appointed tiduciary by that fiduciary)

Marcelo Cesar Braile

(Typed or printed name of person signing)

?\"LGQK BN

{Title of person signing)



