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COVER LETTER

TOr Amendment Section
[Mvision ol Corporations

GOSN PUWER KVHCORP

NAME OF CORPORATION:

ot o P220N00N3672
DOCUNMENT NUMBLER:

Phe cnelosed sbeticles of Slnendmens and (ee are suboited for niling,

Picare retn all correspondence concerniy this matter o the folfowige:

GLALIUA BAKTOS

~Name of Comtact Persan

THE TRUST CIRCLE SERVICES LLC

Firm Compuany
TOOT EAST SANMPLE ROAD OB

Adidress

PONPANO BEACH FLORIDA 33064

Uiy Suwe and Zip Code

ATENDIMENTOTHETRUSTCIRUT B GMATL.COM

Fomail address: (1o be vacd Tor Tuture annual report notitication?

Foo Nether itormation concerning this maner. please culh:

CLATICLY BANTOS 954 2
I o I _)
Nime of Uontact Perseon Arca Cede & Davtime Telephone Number

Frachosed isze cheek Tor the Tollowing imount made pavable w the Florida Department of St

S22 Ehny Fee CIS43.78 Filing Fev & LS43.75 Filing Fee & LIS32.30 Filing Fee
Cernlicate el Stus Certnied Cops Certificate of Stutus
Aol copy is Certificd Copy
enclosed cAdditional Copy

ix enelosad)

Moling Address Strect Address

Amemdment Section Amendment Seciion

[ivision ol Corperations

Division of Corporagiens
"0, Bos hd

7 The Centre of Talkahossee
Tallahassee, FIL 32374 2413 N Monroe Street. Suite 210

1

Taltahiassee, FLA2302

2
|



Avrticles of Amendment
o
P s
FHED
M ! -

Articles of Incorporation

of ‘
2022FEB -4 AMi): 3

CaUs PO ER KA CORP
{Name of Corporation as curventhy filed with the Florida Dept. of State)
. . _onlns Ay OF 2T
22000003672 P AHASSET pl
(Document Number of Corporataen cif known

Pursuant 1o the provisions ol section 607 1006, Flarida Stutes, s Florfde Profit Corporation adopls the fllowing amendmentis o

= Artieles of hicorporation:

H amendinge name, enter the new name of the corporation:
Fhe e

\.
!

ey, or Cincorporaied " ar the abbeeviaiion TCorp

st eust he distinaaeishalde amd corrain the sword “corporation,
" CCn T professiond corporation neie nisd contain e nor

Ciue T or Col T oe ihe desicuation Carp, 7 e, T or
harreved ”[”"h’l’.\‘.\r'rm.:ff csvociefion. " or the ahbeevierion 7P A,

K. Enler new principsd otfice address, it applicable:

(Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, it applivable:
M aiting addyess MAV BE A PONT OFFICE BOX) — _

. i amending the registered soent and/in registered office address in Florida, enter the mamye of the

new registered acent and/or the new redgistered office address:

Ve o Neov Regiviercd dgent

tlforicda street wddess)

- Florda
l’;’.’l',r' o)

i

New Reovistered (i fce Addresy:

Sew Revistered Apent’s Sivnuature, if changinge Registered Avent:
Fen fumilior with aud accept dhe obfivarions of the posirion.

Pherebv woo e the appaointmcnt as regisiered ageit

Sistentnre of New Rewwsiored Agent i eluiging



I amending the Gilicers andior Divectors, enter the Gtle and name of cach officerfdivector being removed and titke, name. and
address of caclh Otficer and/or Director beinge added:

cltrer o addinioned shocts T necessary

Please none the ofiicer?divecror tide by dhe fivse lesser or the ofiice wide:

o= Prevident: U= Uiee vesidene: T= Treaserer: S= Secretanys D= Divecror: TR= Trosree: (0= Cluentan or Cleek, CEO = ey
Fovecuive Oficer: CFOV = Chict Financiod Eces 1ran aiticersdivecior holds mare B one e, e the tlese Fesrer of each orgicd eled
Ieevident, Treosurer, LXrector woukd he 17T1)

Chanaes showdd e noted v the tolfenvoe manner. uer ety Jobi Do i Bsred avc e DST and Alike Jones i liseed as the U There s
o hanee, Mike dosies feaves the corporaton, Saflv Smidh Lsowimed the Vand S These showdd be nored as oty Do P s e Ol
Vihe dowes, U as Remove, and Saliv Soiith, ST as an Adid.

Fample:

N U hange T Juhn Doe
N Remene iy Mike Jones
Nowald haY Sally Smitl
Fapeot Avhen Tithe Namy Address
o heck ting
¢l vy FABIOSOUSA MENDES TO2E2 NMANGROVE WELL RD
I (RRION - _ -
SUNCITY CENTER FL 33375
_oAadd
AN
Removy
. . Vi FABIANO SCGLSA MENDES (D212 MANGROVE WIELL RIY
n Change o .
SUNCITY CENTER FIL 33575
_Add _
_ o lenmunve
R Clamgee . _—
Adid
Remone
4 _ Uhunge _ o _ _ V
sl
__ Remove
I Change e e
o Add
Remoe
)] Change

B Add




o I amending or adding additional Arvticles, voter chimge(s) here:
el additioirad shovrs, i iecessare). (e specific)

F.Uan amendment provides for an exchange. reclassification, v cancellation of issuved shares,
provisiens for implementivg_ the smendment if not centaingd in the amendment ifsels
Gf wot appldicable, jmdicate Ny




The date of cach amendment(s) adoption: i ether than the
date Uiz document was signed.

EFiteetive date il applivable:

(e e then 90 davs afier anuaidisient file dared

Nater Wthe dite serted nthis block does ot meet the applicable stitutory filing requirements. this date will not be bsted as the
dovent’s effective date onthe Department ol State s records.

vdoption of Amendmeny(s) (CHECK ONE)

[ smendiments 1 wis were adopted by the incorperitos, o board of directors without shareholder action and sharcholder
activn wis nol reguined,

Z The amendimenies ) was were adopted by ihe shareholders, The number o vores cast for the amendueniiss
by the shireholders was were snflicient for approsal,

Z The amendmentrst was were approved by the shacchoiders through voting groups, The follincing seciement
must e separaeele provided for cach voring grotgy entitled wo vore separatele on the amendmentesy:

The sumber of votes east for the amendmemiis) was were suflicient for approval

by

oring Dol

oi;lg_ Doed ./

RTUIHHVIY

(1

went or other officer - i directors or officers hive not been
sciecteds by anmeorporator ifin the hands of a reeciver. trustee, or ether courl
appoeinted fduciary by that tiduciaryy

CASVHEOUSA [Aim dl

{Tyvped or printed name of porson signing)

VAP s vl DQ/V"‘l -



