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From: Jiax Cotp Fax: 19546784504 To: SUNBIZ FAX

Fax: (850) 617-6380

A, If amending name, enter the new name of the corporastion:
DENVITIAE DEVELOPMENT CORP

Page: 2 ot § 0512112624 1:02 PM
Articles of Amendment
to
Articles of Incorporation
of
DETY MANDA A1 CORP
{Name of Corporation as currently filed with the Flarida Dept. of State)
P22000067509
(Document Number of Corporation (if known)
Pursuant to the provisions of scction 607.1006. Flerida Statutces. this Fluride Profit Corperation adopts the following amendmenti(s) to
its Ariicles of Incorporation:

“Ine. "

name must be distinguishuble and contain the word “corporaiion,” “campany, " or “incorporaied " or the abbreviaiion
or o’ or the designation "Corp,
“chartered,”

"Ine, " or ("
“professional assoctation,” or the abbreviaiion “PoA."

The hnew
i “Sorp, "
A professional corporation nante must contain word
"- axr—
B. Enter new principal office address, if applicable: T
{Principal office addrexs MUNT BE ASTREET ADDRESY) <Lt
C.

%:zﬂ
Enter new mailing address, if applicable:

-4
ped
<
~
o =3
=z
=
(Mailing address MAY BE A POST OFFICE BOX)

O

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agemt

New Regisrered Office Address:

(Flaride strect adidress)

. Florida
{Ciny

{Zip Code}
New Registered Agent’s Signature, if changing Repistered Agent:

[ herey accept the appoiniment us registered agent. [ am familiar with and acceps the abligations of the position.

Check if applicable

Signature of New Registered dgem, if changing
(O The amendment(s) isfare being filed pursuant to s, 607.0120 (1) {c), F.8.




From: Jiax Corp Fax; 19546784500 To: SUNBIZ FAX Fax; (850) 617-6380 Page: 2 at 5 0512112024 1:02 PM

If amending the Officers andfor Directors, enter the title and name of each officer/director being remeoved and titie. name. and
address of each Qfficer and/or Directar being added:

(Aetach additional shecis, if necessary)

Please novee the officer/divecior tirle by the first leiter of the office dle:

"= Presideni; V= Vice Presidert; T= Treasurer; N= Secretary: D= Direetor; TR+ Trusiee; C = Chairman or Clevk: CEO - Chief
fxecutive Officer;, CFO = Chicf Finuncial Qfficer. If an officertdirecior holds mare than one title. list the first letier of each office held,
President, Treasurer, Divector wonld be P11,

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

a chunge, Mike Jones leaves the corporation, Sully Smith is named the ¥ oand 8. These should be noted as John Doe. PPV ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc

X Remove v Mike Jones

_X Add SV Sally Snuth

Tvpe of Action Title

Namce
(Check One)

Address

VP PAULO ROBERTO MAFRA JR 408 MARBELLA DR
1) Change

X ALM BEACH . F1. 33403
Add

-
Remove A

2) Change

Add

Remove - o
1) Change

qife Y (2 AT
ii

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




From: Jiax Corp Fax; 19546784500 To: SUNBIZ SAX

Fax; (880) 617-6380 Page: 4015 U5/21/2024 1:02 PM
E. If amending or adding additional Articles, enter chanoe(s] here:
(Auach addivional shects, if necossarvt. (Be specific
2
-
=
T A m
[ :;K— ¥
o L
~ P
= M s L)
l."{.';' ?g e E h
L m @
N
T — -

F. If an amendment provides for an exchange, reclassification, or cancellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)




From: Max Corp Fax: 19546784500 Ta: SUNBIZ FAX Fax: (B50) 617.6380 Page: 50! 5 0512112024 1:02 PM

* The daic of cach amendment{s) sdaption: . i other than the
date this document was signed. . ; :

Effectire date if npplicable:

{no mure than 90 days aficr amendment file dote) oo r'c:%
' &

Nate: If the date inseried in this block does not mect the applicable stamstory filing requirements, this date \\ill"i;c;i be Iist;cg_u the”

documem”s ¢ ective date on the Department of State’s records, P .
=
Adoptlon of Amendment{) (CHECK OXNE) %

[
C The amendmeni(s) was’were adapted by the incorporators, or board of directors without shareholder action and sharehol

action was oot required. . . H

7 The amendmeni(s) wos/were odopied by the sharcholders. The number of vates cast for the amendment(s) . '__"1 '-E»\

by the sharchelders was/were sufTicicnt for approval. )

C The amendmeni(s) waswere approved by the sharcholders through voling groups. The foflawing statement
muat e suparutely provided for cach wting group entitled to vote sepuarately on the amendmentfs):

“The number of votes cast for the ampfdnient(s) was/were sufTicient for approval

by

fvoring: proup)

13542042024

Dated . PN N
éiﬁ‘-"'m".:Z\ 7&5‘54

[Ty a director, president or other officer - if directors or officers have nol been
welecled, by an incarporator - il in the hands of a receiver, trustee, or other coun
appoiniéd fiduciary by that fiduciary)

IVONLT DA SILVA CORBENETT

{Typed or printed nane of person signing)

PRESIDENT

{Title of person aigning) .

)
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