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COVER LETTER

TO: Amendment Seetion
Division of Corporations

JAND K BUSINESS. CORP
NAME OF CORPORATION: CAND K BUSINESS. CORI

P22000030589

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiticd for fiking.

Please return all correspondence concerning this matter to the following:

GLAUCIA BASTOS

Name of Comact Person

THE TRUST CIRCLE SERVICES. LLL.C

Firm Company

1001 EAST SAMPLE ROAD 10E

Address

POMPANO BEACH FLORIDA 33064

City/ Suate and Zip Code

ATENDIMENTOTHETRUSTCIRCLE@GMAIL.COM

E-manl address: (1o be used for future annual report notitication)

For further information concerning this matter. please call;

GLAUCIA BASTOS : (‘)54 ) 2459123
a
Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1 the Florida Department of State:

= 533 Filing Fee (7$43.75 Filing Fee & TJ$43.75 Filing Fee & TI$52.30 Filing Fee
Certificate of Staius Centified Copy Centificate of Status
{Additional copy is Ceritied Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Talahassev, FLL 32314 2415 N Monroe Strect, Suite 810

Tallahassce. FI. 32303



Articles of Amendment

0
Articles of ltncurpumtinn
of
CAND K BUSINESS. CORP
{Name of Corporation as currently filed with the Florida Dept, of State)
22000030389

{ Document Number of Corporation (if known}
Pursuani fo the provisions of section 60710046, Florida Stanees, this Florida Profit Corporation adopts the following amendimentis) to
its Articles of Incorporation:

Ao Hamending name, enter the new name of the ¢corporation:

The
el T o Col T oar the designation " Corp,” lae. T o "Ca
“chartered, " Cprofessional ussoctation, " or the abbreviation “PA7

new
name must he distinguishable and contin the word “corporation.” “company. " or “incorporaied ™ or the abbreviviion = Corp.”
) A professional corporation name must contain

’ l\'u.f‘(f
B. Enter new principal office address. if applicable:

F261 SE 6TH AVENUE SUITE H203
(Principal office address MUST BE A STREET ADDRESS )

DEERFIED BEACH FLORIDA 33441
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C. Enter sew mailing address, if applicable: S C e - —t ~a
Ty - Ty . AME AS ABOVE —c
(Mailing uddress MAY BIE A POST QFFICE BOX) o é i_l
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D. If amending the registered agent and/or revistered office address in Florida, enter the name of the®-3 L
new registered agent and/or the new revistered office address:

Nemic of New Regisiered Agent

g.:‘;

0S

fi-forida street address)
New Registered Office Address:

L Flonda
(Citvy

tZip Cadel

New Registered Agent’s Signature, il changing Registered Agent:

{ freveby aceept the uppointment ax regisiered agent, T am familior swith and accepr the obligations of the position,

Signature of New Registered Agent, if changing



Af 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:
(Attech additionad sheets, if necessarm)

Please note the officerddirector title by the fivst leder of the office tite:

P = President; V= Viee President: T= Treasurer: $= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk, CEQ = Chiep
foxecurive Officer: CFOQ = Chief Finunciod Officer. If un offices/director holds more than one tidde, lise the firse leaer of cach office held.,
President, Treasurer, Divector would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones i lisied as the V. There is

a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S, These shoadd be nored as John Do, PTas o Change,

Mike Jones, Vas Remaove, und Sulthy Smith, SV as an Add.

Example:

X Chunge rr Juhn Doe

X Remove

A% Mike Jones
N Add S\ Sally Smith
Type of Action Title Name Address
{Check Oney
by Change
Add

Remove

2) Change
- ™~
Add T
— | g ~
g . "n
Remove L=
: Ao =
3 Change p g U
T E
Add AU B B
RN
Remove L o
Fh o
4y Change g o
Add
Remove
31 Change
Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
eAach additional sheets, i necessary).

(Be specific)

bW LU R

\G*

(if nor applicable, indicate N2

F. I an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:




Phe date of cach amendment(s) adoption
date this document was signed

Effective date if applicable:

. ifather than the

e mare than 90 davs after amendmens file duate)
Note: Hthe date

Adoption of Amendment(s)

i the date inserted in this block does not mieet the apphicable statwory tiling requirerents, this date will not be listed as the
document’s effective date on the Department of State’s records

(CHECK ONE)

action was not required

= The amendmeni(s) was/were adopted by the incorporaters, or board of directors without sharcholder action and sharchelder

U The amendment{s} wasiwere adopted by the sharcholders. The number of vates cast for the amendment{s)
by the sharcholders was/were sufficient for approval

O The amendment(s) was/were approved by the sharcholders through votng groups, 7he jollowing statement
must be separately provided for cach voting group entitted 1o vote separately on the amendmenits)

Fhe number of votes cast for the amendmient(s) was/were sufficient for approval
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(voting group) 3’37"'
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051102022 b
Dated =
ﬁn,n.nurg_ ﬁp)

“?r

4 digéetor. president or other ofticer - it directors or officers have not been

wciéd. by an incorporator — it in the hands of a receiver, trustee, or uther court
dppmnlui fiduciary by that fiduciary)

CARLOS EULLER RODRIGUES

1G:@ WY L1 NAF 220

{Tvped or printed name of person signing)
PRESIDENT

(Title of person signing)

<ERIE



