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TO: Amendment Section

COVER LETTER
Division of Corporatons

. e e . o POLTANA LANDIN DE SOUZA PA
NAME OF CORPORATION:

PI2NNS 3957
DOCUMENT NUMBER: )

The enclosed Articles of Amendmens and e are submited for filing

Please return all correspondence concerning this maiter o the following:

FERNANDA FIGUEIREDY

Nume of Centact Person
DOMUS GLOBAL TAX ADVISORS 1O

Firm' Cempany
153883 SHADDOCK DR STE 120

)-I
F—--.
Co-
j >
Aklress ::_‘,:)—"'
i
WINTER GARDEN. FLL 34787 %
Ciiy! Staie and Zip Code
FERNANDA@DOMUSGLOBALTAX.COM

A

Lo -2ind € 43

3712

E-mail address: (o be used for fuiere annual seport notilication)
For funther informasion concerning this maiter. please call:

FERNANDA FIGURIREDO

J07 RREFIV I
at { )
Name of Contact Persun

Arca Code & Dhinstime Telephone Numbes
Enclosed is a check for the following amount made pavabiz o the Florida Depariment of Stie:
| S35 Filing Fee

(543,75 Filine Fee &

(184373 Piling Fee & L3832.30 Filing Fee
Certificate of States Certificd Capy Certificate of Status
tAdditional copy s
enclosed)

Certified Copy
{Addiional Copy
is enelosedy

Mailing Address Street Address
Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Fallahassee. FL 32314 2315 N Monroe Street, Saite 810
Fallihassee, FEO32303



Articles of Amendment
L]

Articles of Incurporation
POLIANA LANDIM DE SOUZA PA

uf
P22OKIS 3037

(Name of Corporation ay currently filed with the Florida Dept. of State)

nis Articles of Incorporation:

{Ducument Nember of Corporatian (i known)
AL

I amending name. enter the new name of the corporation:

P'ursuant io the provisions of section 6071006, Florida Sinutes. this Fovride Profic Corporativn adopis the following amendment(s)
NIA
ITON

mrme muist be distnguivhable and conam ihe word “carporaiion,” Ccongrany, T or Cinearparated T or the abbreviatiog ©C
or Co. "o the desiyaation “Corp, ™ “ine.
“chartered " U professional association. " or the abbreviation TP

— ¢ r.'.l"llllt‘.’-:rfﬂ)?t'h'
CUCUT A professional eorporation wame pust contian the
B. Enter new principal office address, if applicable:
{ Principal office address MUST BE A STREET ADDRESS )

G T
(— I-— - -;;‘:’
iz T — B
13513 SHADDOCK DR STE 20 o bt %
et rﬂ
(98} - -0
WINTER GARDEN, Fl, 34787 T . < @
ok e
% W
=
(. l;nl%-r new mailing aul’c!re_ss. if up‘p.lim!ll.r:. . ’ 12815 SHADDOCK DR STE 120
(Muiling address MAY BE A POST OFFICE BOX;

WINTER GARDEN, FL 34787

Name of New Regisiered Agent

[} M amending the registered agent and/or registercd office address in Florida, enter the name of (he
new registered agent andfor the new registered office address:

1815 SHADDOCK DR $TE 120

PFlorida sineei addressy
New Registered Otfice Address:

WINTER GARDEN

(LY

R & V). ¥
. Florida

1Zip Code)
New Registered Agent’s Sienature, if changing Registered Agent:

[ herehy aceept the uppointment as registered ugent

Fam frndiar with and aeceept the obligations of the poxition.

Check il applicable

Signaaere of New Registered Agent f s hanging
3 The amendment(s) isfare being Nled pursuant s 807.0120 {11 (&), F.S,




If amending the Officers and/or Directors, enter the title and name of each uificer/divector being removed and title, name, and
address of each (Mficer and/or Director heing added:
cAttael addidfonal sheets, i wecessarey

Flease note ihe officeradivector titde by the fivst detter of the office atle

P o= Presidene; V= Viee Presideni: T= Treaswrer: 8= Scorciary, 2= Doectar, TR= Trasiee: C = Chairman or Clerk: CFEO = Chivt
Fective Officer: CFO = Chivy Finoncial Cificer. I an offiversdivec tor holds mare than one dtfe, lise the fivst letter of cach optice held,
President, Treasiorer, Divecior would be P11,

Changes shonld he noted inthe fJollncing manner. Cuveenddy Jolon Do is Usied ax the PSTand Mike Jones is lsted ax the V. There is
w change, Mike Jones leaves the corporation. Sallv Smith i named the Viand S0 These shoubd be noted ax Jolo Doe, PTas o Change,
Mike Jones, 1 as KRemaove, and Sally Smith, SV as an Add.

Example:

X Change Pr Juhn Doe

N Remove

Ay Mike Jones
N Add sy Sally Sinith
[yviie ot Acuon l'itle Name Address
(Cheek Onet
. p POLIANA LANDIM DE SOUZA LAS1S SHADDOCK DR STIE 120
i) Change
WINTER GARDEN, FI. 34787
Add ' -
o S
Remone ;—"_ - f(‘.?q [
‘:'_ ' - anmm.
1 Change hiaps - L
T (o) 3
~ . -u‘-qu
Add e 3 i
O
—_ Remuove v [
3 Change P R
_ = 3
Add
Remove
i Change
. Addd
Kemove
5 Change
Add
Remowve _
) Change
Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Atach addivional sheats i necessary)
NIA

e RIS 1ie

i
LN

R
- >
5A - —
W
"!."

<} -
I s LA =
L
&) LF T‘_\‘J
T L)
- —d

(ot applicable. indicate NZA)
INFA

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

P

o

;{n =
i



0941342023
The date of cach amembiment(s) adoption:
daie this document wis signedd

OO/NA20213
EAfective date if applicable:

. if uther than the

e more e W davs aftor amendment (e diaiey

Note: [f the date inserted in thiz block does not meet the applicable statwtory filing requiremients, this date will not be listed as the
document’s effective daie on the Department of State's records.
Adoption of Amendment(s) (CHECK ONE)

= he amendmentis b wasawere adopted by the incorporaiors, or haird of directors without sharcholder action and sharcholder
ACUON wias 1o required

T The amendmentisy wastwere adopied by the sharcholders  The aumber of votes cast for the amendment(s)
hy the shareholders wasfwere suificient for approval.

[ The amendmeni(s) wasiwere approved by the shareholders throngh veting groups. The jollowing stienent
must be separately provided for cach voring group entitled 10 vate separatelv on the amendmenies)

“The number o votes cast tor the amerdment(s) wasfwere sufficient for approval
by

fveting group)

—
e f:
tad
7 "ﬂ
3 :
-0 =
P - it
0971 3/2023 T W
i
Pated w g gy 4
2o
My T
H Y < e .
Signature _/Ooﬁdm Landan oo owza e
. . . - s e . 1=
(By a director. president or other 0|!|cu|67[t directons o officers have not heen : £ ‘:l’
selected. by an incorpurator - 1¥ in the hamds of a receiver. tiustee. or other court
appointed fiduciary by thas lduciany

POLIANA LANDIM DE SOUZA

tTyvped or printed name of person signingy
PRIESIDENT

(Title of person signmy)




