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NAME OF CORPORATION; D IRECT BRAZIL GROUP CORP

DOCUMENT NUMBER: P22000041685

The enclosed Articles of Amendment and fec are submitted for filing.

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

GILVAM F DOS SANTOS

Name of Contact Person
GFS TAX & ACCOUNTING SERVICES

S

Fimv/ Company . =
11764 W SAMPLE RD - STE 102 > -
Address : p :_g:_

CORAL SPRINGS, FL 33065 s o
- - o =

City/ State and Zip Code tf =

INFOGGFSTAXACCT.COM SN
E-mail address: {to be used for future annual repont notification) ) C;D-

For further information conceming this matter, please call:

GILVAM F DOS SANTOS

at (
Name of Contact Person

954

) 9573244

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

(] $35 Filing Fec

Centificate of Status

enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

(Js43.75 Filing Fee & {J8$43.75 FilingFee &  [J$52.50 Filing Fee
Certified Copy
{Additional copy is

Certificate of Status
Centified Copy

{Additional Copy
is enclosed)

Strect Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallahassece, FL 32303

From: Juliana dos santos

§F 523

o L

CER
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Articles of Amendment

Articles of l':corporntion
of
DIRECT BRAZIL GROUP CORP
{Name of Corpyrution ax cucrently filed with the Florida Dept. of State
P22000041685

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profft Corporation adapts the following amendment(s) to
its Articles of Incorporation:

A. I amending aame, cpter the new name of the corporation:

The new
Aame must be distinguishable and contain the word “corporation, ” "company. " or “lncorporated " or the ubbreviation “Corp.,"
“Inc..” or Co.,” or the designation “Corp," “Inc,” or “Ca™.

A professional corporation name must coniain the word
“chartered, " “professional association. " or the abbreviation “F.A. "

" . ~>
B. Enter new principal office address, il applicabie: 1341 Haywagon Tr “ =
. ER— o
(Principal office address MUST BE 4 STREET ADDRESS) Loxshaichee, FL 33470 s il uﬂ
..
M = e
r e pt
: )
C. Enter pew majling address, if applicable; Vi = g
(Malling oddress MAY BE A POST QFFICE BOX) 1441 Heywagon Tr S
Loxahatchee, FL 33470 , ’-'-'
[ o}
—Q

D. ]I amending the registered agent and/or registered office address in Florida, enter the name of the
W er! ent and/or the new repistered office address:

Name of New Registered Agent

{Florida street address)
New Regisrered Qffice Address:

, Florida

(Ciny) (Zip Code)

W 2]

{ hereby accept the appointment as registered agent, [ am familiar with and accept the obligations of the position.

Signature af New Registered Agent, if changing
Check If applicable
(O The amendment(s) is/are being filed pursvant to 5. 607.0120 (11) {e). F.S.



Pags: 05 of 13 2024-06-07 24:27:30 GMT 19542524650 From: Juliana dos santos

W2y o 3a §¥523

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

(Attach additionaf sheets, if necessary}
Please note the officeridirector title by the first leiter of the office title;

P = President: V= Vice President; T= Treasurer: S= Secretary. D= Directar; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the first leiter of each office heid,
Fresident, Treasurer. Director would be PTD,

Changes should he noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V., There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Exampie:

X Change BT John Doe
X Remove Y Mixe Joncs
X Add S¥Y  Sally Smith
(Check One) Ll Hame Address
b ‘)i_ Change DIMAN PEREIRA, ALINE 1441 Haywagon Tr

Add Loxahatchee, FL 33470

Remove B

=

2) Change

Add

Remove
3) Change

@ El
; E

15,
Add -

q0 A1RY 1O INDTHZ0

Remove

4) Change

Add

—_Remove

3} Change

Add

__ Remove

) ___ Change

Add

Remove
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C;
{Be specific)

ovides for an excha
rovisions for implemen e amend
(if not applicable. indicate N/A)

0 1IlWY 1 0 TIRNNSZ0

figcation, or cancellation of issued shares,
not cont d tyelf;
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The date of each ameed meut(s) adoption:
date this document was cigned,

Effective date [ applicable:

If other than Cwe

{no mare than 90 days qfier cxmendment M dale)

Note: If the date Inserted tn this block does not reet the applicable statutory fling requirements, this date will not be listed &+ the
document’s effective daze on the Department of State's recards. '

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) waswere adopted by the tacarporatons, o board of directars without sharehodder gction and sharebolder
action was not required.

O Tbe amendment(s) was'were adopted by the skareholders. The mumber of votes cast for the emendment(s)
wmwmmmmmmmmm

T} The amendmentts) wastwere approved by the sharehiolders through voting groups. The following siatement iy
must be separately provided for cach voting group emtitied 1o vote seperalely on the aendment(s):

1

; 'Ihcnumbuofvucmmfmtheamdmm(s)mﬂmmfﬁdmfurmmm
!
| by

f‘;{\

foting growp) ' i

ENIE

, 29tk 2004
Dawdiw

Sigaanre stC.nL e Uf?u'\um
‘(By a director, other officer - If directars or officers have not been

salected, by mn incorporator - if In the hands of 8 recelver, trustee, or other count
eppotnted fiduclary by that Aduclary)

DIMAN PEREIRA, ALINE

RO WY O 1 NAC K20

(Typed or printed name of persan signing)
PRESIDENT

(Title of person sigaing)

%
1




