0000 WXa

(Requestor's ffame)

{Address)

{Address)

(City/State/Zig/Phone #}

|:| PICK-UP [] wi

T [] mai

{Business Enfity Name)

(Document Number)

Centified Copies

Cerhificates of Status

Special Instructions to Filing O

cer

J. HORNE
DEC 27 A2

Office|Use Only

e

S

[EREIO .

TR
Y

Qh:HMy 22 330N

feale

~
1
~

Y 2203

Q

MNNEMIDEAN

900399346269




FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE. FL 32309

e (850) 524-5437
(850) 524-6243

-

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: ) $35.00

AUTHORIZATION: /{,g,ww

MESQUITA MARKETING Corp  P22000070670 g

Business Name Documenit Number, (if known):
_ Walkin __ Pick up time
___Mail out Will wait

____ Photocopy

___Certified Copy of Articles of Incorporation
____ Certificate of Status

NEW FILINGS AMMENDMENTS

Profit X__ Amendment

Not for Profit ___Resignation of R.A. Officer/Director

LLimited Liability __ Change of Registered Agent

Domestication IDissolution/Revocaton

Other Mcrger
___ CORP __Conversion

PLLC Statement of Correction
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report ___ Foreign filing

L.imited Partnership
Fictitious Name ___ Rcinstatement
APOSTIL () - Other
Country

EXAMINER'S INITIALS: |
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___ Mailout
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____Protu
_____Not for Profit
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_ Other
___ CORP

PLLC

OTHER FILINGS
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Pick up time

Will wait

ticles of Incorporation

AMMENDMENTS

X_ Amendment
___Resignation of R.A. Officer/Director
__Change of Registered Agent
__Dissolution/Revocaton
__ Merger

__Conversion
____ Statement of Correction

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other
untry




TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: M

COVER LETTER

ESQUITA MARKETING CORP

DOCUMENT NUMBER; | -0

NO70670

The eaclosed Arricles of Amendmgd

Please return all correspundence e

st and fee are submitted for filing.

meerning this matter w the following:

RS ACCOU

Namge of Contact Person

NTING AND TAX SERVICES INC

10 FAIRWA]

Firm/ Company

Y DRIVE STE 201A

Address

DEERFIELD) BEACH FL. 33441

infofirsacco

City/ Stawe and Zip Code

ntingtax.com

E-mail alldress; (to be used for future annual report notification)

For further information concerning (

RODRIGO P SILVA

1is matter, please call:

954
at{

) 623-76135

Name of Comact Per

Enclosed is a check tor the following

= $35 Filing Fee

Mailing Address

Amendment Sectio
Division of Corpor,

P.O. Box 6327
Tallahassee, FIL 32

[ls43.75

Cerufidgate of Staws

U

[J$43.75 Filing Fee &
Certitied Copy
{(Additional copy is
ciclosed)

Filing Fee &

1
hions

34 2415 N,

Arca Code & Davume Telephone Number

amount made payable 1o the Flortda Department of State:

(155250 Filing Fee
Certificate of Stans
Certified Copy
tAdditional Copy
15 enclosed)

Amendiucnt Section
Division of Corpurations
The Centre of Tallahassee
Muonroe Street, Suite 8§10
Tallahassee, FL 32303



Articles of Amendment %; h -’,
to RIS %, ~
Articles of Incorporation "‘/- {-2.‘1.. “\__'; o
of ‘-:,:_" ra 5’ /\
},._‘-:r:,' {’/ '\..-/
MESQUITA MARKETING CORP o i /}
Name of Corporation as currently filed with the Florida Dept. of State) - {0

22000070670

Pursuant to the provisions of sect
its Arneles of Incorporation:

A. H amending name, enter the

(Document Number of Corporation (if known)

on 607.1006, Florida Statutes. this Florida Profir Corporation adopts the tollowing amendinient(s) to

new name of the corporation:

NONE

The  uwew

name must be distinguishable and
"I, or Col U oor the designd
“chartered, " Cprofessional assod

B. Enter new principal office address, if applicable:

contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp., ™
tion "Carp,” “Ine," or "Co. A professional corporation name must comain the word
yation, " or the abbreviation P4, "

NONE

(Principal office address MUST

BEASTREET ADDRESS)

C.

Enter new mailing address,

if applicable:

(Muadling address MAY BE A

| »
POST OFFICE BOX) NONE

. Hamending the registered a

ent 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 Reviciered

Acent RS ACCOUNTING AND TAX SERVICES INC

New Repiviered (Yice A

[0 FAIRWAY DRIVE STE 201A

(Elorda sireet address)

Fdros- DEERFIELD BEACH _Florida 33441

WY (Zipy Cerele)

New Registered Agent’s Sipnature, if changing Registered Apent:

! hereby uceept the appointment a

b oregistered agent. [ am familiar with and cceept the obligations of the position,

Check if applicable
(3 The amendments) isfare being

Signanrs of Jow Registered Agent. if changing

filed pursuant to s. 607.0120 ¢1 1) (). F.S.




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

tAitach additional sheets, i necedsary)

Please note the officer/director tille by the first letter of the office dde:

P = President; = Vice Prosidedt: T= Treasurer, §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chigr
Exccutive Officer: CFO = Chief Hinancial Officer. If an officeridirector holds more than one title, list the first letter of each office held.
President, Treasurer, Director wduld be 1PTD.

Changes should be noted in the fdifowing manner. Curremily John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the qorporation. Sally Smith iy named the V and S. These showld be noted as John Doe, PT as a Chunge.
Mike Jones, V as Remove, and Sallv Smith, SV us an Add,

Example:
X Change PT John Due
X Remove V Mike Jongs
N Add Y Sallv Smith
Type of Action Tule iName Addreys

(Cheek One)

I Chanue P THIAGO MESQUITA DE FREITAS 5851 HOLMBERG ROAD, APT 3

Add PARKLAND, FL. 33067

X Remove

2) Chanpe p ) MATEUS ALBERONE MESQUIT/ 5851 HOLMBERG ROAD. APT 3:

X Add PARKLAND. FI. 33067

Remove
R Change

Add

Remove

4) Change

Add

Kemove

RY Change

Add

Remuve

M) Change

Add

Remove




E.If amending or adding additional Articles. enter change(s) here:
(Auach additional sheets. if mecessaryv),  (Be speecific)

MATEUS ALBERONE MESQUITA ARANTES (ADD)

5851 HOLMBERG ROAD. APT 3423

PARKLAND, FL 33067

F. If an amendment provides forlan exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U/ not applicable. indicate|N/A4)




The date of each amendment(s}) adoption: . if other than the
date this document was signed.

FAfective date il applicahle:

fno more than 90 duys after amendment file dete)

Note: If the date inserted in thig block docs not mect the applicable stawtory filing requirements. this date will not be listed

as the
document’s effective date on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

= The amendmeniis) was/were a

Hopied by the incorporators, or board of directors without sharcholder action and sh
aCLion Was not required.

archolder

O The amendment(s) wasiwere agopted by the sharcholders. The number of vates cast for the amendment(s)

by the sharcholders was/were $ufficicnt for approval.

O The amendment(s) wasiwere aj

proved by the sharcholders through voting groups. The Jollowing stetement
must be sepurately provided fo

b each voting growp entitled to vore separately on the amendment(sy:

“The number of votes cagy for the amendment(s) was/were sufficient for approval

by

(voting group)

Dated | 2/21/202

Signaturc /h g /(ZESQU VTR QF t7lC IM'S
(Bya sreclor. president or other officer - if directors or officers have not been

sclectefl. by an incorporator - if in the hands of a receiver, trustee. or other court
appoinfed fiduciary by that fiduciary)

THIAGO MESQUITA DE FREITAS

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)




