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To: Amaadment | Page: 2 of 5 2023-C6-08 13:56:45 GMT 17546635154

Articles of Amcndment
to
Articles of Encorporation

of
BERNARDQ SERVICES CORP

{(Name of Corporstion as currently filed with the Florida Dept. of State)
P22000084859

From: Michela Verds

{Document Number of Corporation (if known)

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

A. lf amending name, enter the new name of the carporation:

The new
name myst be distinguishable and contain the word “corporativn, " “company, " or “incorporated” ur the abbreviation “Corp”
“Inc.” or Co.,” or the designation “Corp,” “Inc,” or "Co”.

A professional co
“chartered, " “professional association, " or the abbreviation “"P.A."

rporation name mus! contain the wigd
N [

B. Eater new principal office address, if applicable:

G

4930 FISHERMANS DRIVE APT C - F
s N = 1

(Principal office address MUST BE 4 STREET ADDRESS) COCONUT CREEK, FL, 33063 o @

- (- 2

T e

C. Enter new maillng address, if applicable: S . e . T e

{Mailing address MAY BE A POST OFFICE BOX) 4939 }._IEHhRMANb DRIVEAPTC <

COCONUT CREEK, FL, 33063

n. di stered

ent and/or registered office address in Florida, enter the name of the
new registered apent and/or new registered office address:

Name of New Regigtered Agent BERNARDO SIL‘_\J.'ELR_A.DE ALMEIDA

4930 FISHERMANS DRIVE APT C

(Florida street adr:fre.vs)
COCONUT CREEK ) 063
New Registered Office Address: . Flundu33 —
(Ciy) (Zip Cade)
New Registered Agent’s Signature, if changing Registercd Agent:

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

ixreacde B¢ Qeeauddo

Signature of New Regisiered Agent, if changing

Check if applicable
Ul The amendment(s) i/are being filed pursuant to 5. 6070120 (11) (e), F.8.
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To: Amrendmens Pange: Jaof S 2023-06-08 13:56.45 GMT 175468635154 From: Muchsle Varde

If amending the Officers and/or Directors, enter the titlc and name of each offlcer/director being reinoved and title, name, and
address of cach Officer and/or Director being added:

(Atach edditional sheets, if necessary)

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

£ = President; V= Vice President; T= Treasurer; §= Secretary; = Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds morc than one title, list the first letter of each uffice held.
FPresident, Treasurer, Director would be PTD,

Changes should be nosed in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Poe
X Remove A Mike Jones
_X Add SY  Sally Smith
Type of Action _Title Nameg Address
(Check One)
X e P BERNARDO SILVEIRA DF, 4930 FISIIERMANS DRIVERC
- ATMIIDA — T
Add COCONUT CREEK,FL, 33063 €
- 1 ’;ﬁ.
—__ Remowve T o :
[ oz
5 Change v MARIA EDUARDA COELHO 4930 FISHERMANS DRIVEEL 5 ¢ 1
—_—— Rl e s . - — ;
X e MOREIRA COCONUT CREEK, FL, 33063 -
T o
... Remove
3) ____ Change o
Add
Recmove -
4y ____ Change e
. Add o
Remove -
5} ____ Change
. Add
. Remove
6) ... Change -
Add

Remove



To: Arnendment: Pape: 4 of 5 2023-06-08 13:56.45 GMT

E I in ding additiopsl Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

17546635154

UP :6; HY | 8-[WNNEI04

F. If an amendment provides for an exchange, reclassifieation, or cancellation of Issued shares,
provisions for impjementing the amendment if not contained in the amendment itself:

({ not applicable, indicate N/A)

From; Michele Vearda



Pape 50f5 2022-06-08 13:56 45 GM1 17546635154 From: Michele Verde

To: &mendraent:

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

Effective date if applicable:

(no more thun 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendinent(s) (CHECK ONE)

™ The amendment(s) was/were adopted by the incorporaters, or board of dircctors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approvat.

(J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voting group entitled to vote separately on the amendmeni(s):

“The nurmber of votes cast for the amendment(s) was/were sufficient for approval g
e o
by T o =3
(voting group) - = .
- 1 o
x o b
06/07/2023 ;J ™ ,. "‘3
e eem mmanam e mmiee s e P —r J—
. ' @ Q-:C__J
. » ~ —~=
Signature LJ_).QJQ'Y‘CMA}B g CQ:.L"V\“[Z&‘ ~ o
- o

(By a director, president or other officer — if directors or officers have not been
seleeted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BERNARDO SILVEIRA DE ALMEIDA

(Typed or printed name of person signing)

PRESIDENT 1

(Title of person signing)



