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Articles of Aipendment
ta
Articley of Inourpyrailon
of
[MIRUETIVE PINANCE DEVELQPMENT, CORP
- Name rat{on as currently flled ¢ Florida D 1319
P2000033597
(Document Number of Corporatiun (if knows)
i3 Articlos of Incorparaton:

A. Uamending same, eoter the new ngme of the corporation:

Pursuast to 2ac provisions of scetion 6071006, Foride Statutes, this Floride Profh Corporaton edopis the following emendment(s) to

"churtered,” “professional association, ¥ or the abbreviation "4, "
. Ente

name must be distinguishable and contain the word “corporation, ” “company. " or “bieoiparated ' or the abhreviation * ora, "
B

“Ine., " or Ca.* or the designation “Corp,” “[ne,” or “Co”. A professtonal corporation name must contain the wo

The new
g
cw prix ddrews, if applicable: - ?‘)
(Princlpai offfce address MUST BE A STREET ADIDRESS } -
o \
= (9]
i) o>
L o 4
C. Inter new malliog addeess, if applicable; Y =
(Mailing addrexs MAY BE A POST QFFICE ROX) . - c:
“17 .
- .
D. [ amendiug the regiatercd apent and/or ceplytor ; agddress in Floriga, enter the name gf the
n 0 hi new reglytered afflce address:
Nema of New Reglytered dgent o e D e e e e e e e _
Flotdn sreet address) Tt T
e O , Flords
{t.izy)
New Repisiered Agent’s Siguatnre, if chanping Regint

(&p Cadey
Apeot:
! hereby accept the appoinment as regiviared agent. [ am femilior with and accept the obiigations of the position.

Checit if applicable

Signature of New Regisiered Agent, if changing
[ The amsndment(s) is/are being Gled pursuant tn 5. 507.0120 (11) (). F.8,

177 ol

From: Yanet Avi
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If :mending the Officers and/or Directors, enter the title and name of each ofGcer/dircetor.befas removed and ttle, name, and
wddress of exch Officor andfor Director being added:

(Artack addirional sheets, if necessary}

Mease nole the oficeridirector titke by the first leacr of the office nitde:

P = Prasident; V= Vics Prestdent; T= Treasurer; S= Secretwry; D= Director: TR= Trustee; C = Chalrman or Clerd; CFEO = Chief
Fxecutive Gfficer; CF 0 = Chief Financlal Officer. If an officar/director hoids more thart ane title, fis! the first letter of such office held.
President, Treasurer, Directar would be PTD.

Changas should be noted in the following marner. Currentdy Join og io listed gy the PST and Mika Jones iy listed ay the V. There (3
a change, Mike Jones leaves the corporation, Saliy Smith 5 named the ¥ and §. Thase showld be noted as John Doe, PT ar a Change,
AMike Jones, ¥ ax Remove, and Safly Smitn, SV as an Add.

Example:
X Clusang: ET  JubnDe
& Remove y Mike Jopes

X Add 5y Sally Smith

Tvpo of Action Title Name Addreas .

(Check One) Y

1) ____ Change o Marciano Lorenzo Pessoa 12905 SW 42 STSTE 210+ "%';_)
.)ix._... Add MIAMI, FL 33175 _ ,:.
. Remove "m )

2y __ Chenge - .
_ Add _-‘._‘: :

-

- Remove

3y ___Chnange .
e Add
— . Remove

) CRAEE . o e e e ol

_ Add
o Remove

5) ___ Change Y
— Add
_ Remove

8} ... Chauge R B
__ Add

_Remove

From: Yana: Ao



Pagm: 5afb

2023-iG-03 1729 <5 GMT

E. If amnending or adding additi Arti :

(Awvach additional sheetr, If necessary).

fHe specific)

13053284774

DFD's, Captalization (Cap) Tabte o
‘Sharehalder U tierent Shares [New Issued Shases {Total Shares
' .Aldo Gavidiz'Péréda 73: 750 1§25,
; Héthad Aias 5, 415 420,
Jaimé Ramird Lijerdi ; 5 L Als ] A0
T Better Wolrd LLC™ =} 8 Tats Ty T T
Alimed-al Riyami! & D 5
Arnaldo.E:Herrers, Vargas 5 ] 5
Marciano Lorenza Pesson ‘0 ol ]
_Toful Sharés ~~~ | | 100._ JR000. | 20l

F. I{ oo apepdment provides (or ap exchanve, roclassifeatiop, or capcellation of lssued shares

_ Aif not applicable, indicaie N/dY_ . .. _

provisions for Implementiop the amegdment f ngt contained fn the amendment iself:

From. Yane: &aw
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The date of each amendmeant(s) adoption:
datc this document was signed.

06/01/2023

K.ffective date if appHcable:

, if otaer than the

{no more than 94 davs afier amendmen: file dace)

Note: If the date inserted in this block does not meex the applisable stzxiory fiiing roquiremonts, this date will not be listed an the
document’s sffective daie on the Department of Stax’s records.

Adopiion of Amendmcatys} (CHILCK ONT)

2 The arniendiment{s) wus, were adopted by the incorporaburs, or bued of directars withews sharsholder setion aod sharetolder
setion wus not required.

® The amendment(s) was/were edopted by the sharcholders. The aumber ¢f voies cast for the aniendment(s)
by tire shareholders wag/were sufficient for approval,

=2
- =
] The smendmant(s) was/wera appraved by the sharcholders through voting growps. The foilowing statement P o =
must be separately provided for each woting group entitled 16 vote separalely on the amendmenifs): " 32 R
. L et
“The number of votes cast fur the amendment(s) wag/'we suficient far approval = (_‘,.J }
- i
by " e = 133
Al T -
{voling gronp) - E %3
.—"‘ Q
Zin @
Duted -
Ly A e i
Signesare © / o Posnda s

(By = dircetor, president or other officer - if dirsctory or officers have aot been
szi=cted, by an incorporator ~ if iz the bends of a recelver, s, ur uther court
appointd fiduciary by that iduciary}

Hexpan Arias

(Uypwd of printed pame of person signing)
P

{Titie of pecyon signing)

From: Yane: Avi



