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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 366139 7634212
AUTHORIZATION
COST LIMIT : 1§ 35700
ORDER DATE : January 7, 2022
ORDER TIME : 9:26 AM
ORDER NO. : 366139-005
CUSTOMER NO: 7634212

DOMESTIC AMENDMENT FILING

NAME : GUSTAVO A OLIVEIRA INC

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
XX RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED CCPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



on
FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2022 @5’
CSC Sug, Plsasg §
’77183,'009 lyg M i ?:

SUBJECT: GUSTAVO A OLIVEIRA INC ® iy
Ref. Number: P21000076380 e

We have received your document for GUSTAVO A OLIVEIRA INC and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

The specific business purpose of the professional association must be stated in
the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist IlI- Letter Number: 922A00000769
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COVER LETTER

TO: Amendment Section
Division of Carparations

NAME OF CORPORATION: Gustavo A Oliveira Inc.

DOCUMENT NUMBER:

The cnclased Arficles of Amendment and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Gustave Qliveirs

wame of Contact Person

Gustavp A Qliveira Inc.

Firm/ Company

914 Counirv Club Prado

Address

Coral Gables, FL, 33134

Ciry/ Siate and Zip Code

£us8 1279/@vahgo.com
E-ma:t address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gustavo Oliveira at (305 ) 439-1563

Name of Contact Person Area Code & Daytime Telephone Mumber

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

® 535 Filing Fee [1543.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificatc of Status
{Additional copv 15 Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahasses, FL 32303



Articles of Amendment
to

Articles of [ncorporation
of

GUSTAVO A OLIVEIRA [NC

(Name of Corporation as currentiv filed with the Florida Dept. of State}

{Document Number of Corporation (if known)

Pursuant 1o the provistons of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) o
iis Articles of [ncorporation:

A. Hfamending name, enter the new name of the corporation:

GUSTAVO OLIVEIRA PA

The new
name musi be distinguishable and contain the word “corporation, " “company, " or “incorporated " or the abbreviation “Corp.,”

“Ine.” or Co.." or the designution “Corp,” “Ine,” or "Co”. A professional corporation name must comain the word
“chartered, " “professional ussociation.” or the abbreviation "F.4."

B. Enter new principal office address, if applicable:

014 Country Club Prado
(Principal office address MUST BE A STREET ADDRESS )

Coral Gables, FL. 33134

C. r new mailin icable;
(Mailing address MAY BE A POST OFFICE BOX)

) )
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D. If amending the registered agent and/or registered office address in Floride, enter the name of the b’\ e e l. |
new registered agent and/or the new registered office address: mor =
Mien 2 @
Name of New Regisigred Agent n3d B
[l
m -
(Florida sireet address)
New Registered Office Address: . Florida
(Cin} {Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
[ hereby accept the appotniment as registered agent.  { am fumilier with and accept the obligations of the position.

Signawre of New Registered Agent, [f changing
Check if applicable

0] The amendmeni(s) is‘are being filed pursuant to s. 607.0120 (11) (e). F.S.



If amending 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:

(Anach udditional sheets, if necessan)

Please note the officer/director title by the first lener of the office rille:

P = Presideni; V= vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. ifan officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes showld be noted in the following marner. Curvemly Jokn Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Saliv Smith, 5V as an 4dd.

tohn Dog
Mike Jones
ally Smith
Dame Addrggs

Example:

X Change PT
X Remove v
_X Add BA'S

Type of Action Title

{Check One)

1} _ Change
_ Add
__ Remove

2y _ Change
____Add
—_ Remove

3) __ Change
L Add
___ Remaove

4y ____ Change
— Add
__ Remove
5) ___ Change
Add

Remove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarvi.  (Be specific)

ANY Law gu [ PUNEOLE

F. If an amgndment provides for an exchange, reclassification. or cancellation of issued shares,

rovisions for implementing the amendment if not contained in the nt itself:
{if not epplicable, indicare N/4)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

EfTective date if applicable:

{no more than 9 davs efter amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE)

ﬁw amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehotder
action was nat required.

] The amendment{s) was/werc adopted by the shareholders, The aumber of votes cast for the amendment(s)
by the sharehalders wasiwvere sufficient for approval.

£ The amendment(s) was'were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled o vote separorely on the amendmeni(s).

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by
fvoting group)
12/28/2
Dated 121
Signature J.L
(By-wdirccor, president or other officer — if directors or officers have not been

selected, by an incorporaior ~ if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Gusreeve O LET A

(Typed or printed name of person signing)

Df LD

(Tizle of person signing)




