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Articles of Amenrdment .

1}] ;‘-n E ,‘- F::
- Articles of Incorporation e, é..,
of

SHEETARA COMPANY INC 023 JAKH 17 PHI2: 30

(Nane of Corporation as currently filed with the Flarida Dept. ofSTn'-le),;\ . o
AL nmAg s S InTE

PRAO00DD4 LT

{Document Number of Corporation (i known)

Pursuant to the provisions of scetion 607.1006. Florida Statwies, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The nen

nanme must be distinguishable and conwin the word “corporation, ™ “company, " or Cincorparated  or the abbreviation “Corp "
“Ine, "o Col U oor the desiymarion “Corp,” “lne, " or “Co™ A professional corporation name must contain the word

“chartered. " “professional ussociation,” or the abbreviation P47

B. Enter new principal office address, if applicable:
{ Principal office address MUST BE A STREET ABDRESS }

C. Enter new mailinp address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Name ol New Reeisiered Aven!

(Florda strect address)

New Reguseored Qffice Address: Frorida
{Citvy Zip Cende)

New Registered Agent’s Signature, if chunging Registered Agent:
Fherehy cocept the appoiniment as registered ageni. [ am familiar with and aceept the ahligarions of the position.

Signaiure of New Regisiered Agent, if changing

Check il applicable
i} The amendment(s) isfare being filed pursuant to 5. 607.0120 (117 (e), F.S8.



If amending the (Mlicers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
uddress of cach Officer and/er Director being added:

{Attack additional sheets, if necessaryy

Ploase note the officer/director title by the first fetter of the office ride:

P = President: V= Viee President: T= Treuswrer: 5= Secreiany: D= Director: TR= Drustee: O = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chiel Financial Officer. If an officertdivector holds more than ane title. list the first fetter of cach office hedd.
Presiddems, Treasurer, Divector would be PTD

Changes shoudd be noied in the following manner. Currently John Doe is listed as ithe PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallyv Smith is named the V and 8. These should be noted ax Joha Dove, PT as @ Change,
Mike Jones, Vas Remove, and Sally Sniith, §) as an Add.

Example:
X Change

X Ruemove

_X Add

Type of Action

{Check One)

L} L Change
_ Add
___ Remove

2) __ Change

Add

_Remove
3) Change

_Add
_ Remove
4} Change
___Add
___ Rcmove
5) __ Change
. Add
_ Remove
6y ___ Change
_Add

Remove

John Doe
Mike Jones

Name Addiess

GLORIA LEITE DE PAULA 22761 ASPECT DR APT 103

BOCA RATON, FL, 33428




E. If amending or adding additional Articles, enter change(s) here:
(Atinch additional sheets, i necessarvy.  (Be specific)

F. Ifan amendment provides for an exchange, reclaysification, or cancebllation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate N/A)




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

Effective date il applicable:

(no mare than %0 davs after umendment file doiey

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s ettective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

01 The amendmeni(s) wasiwere adopted by the incorparators, or board of directors without sharchelder action and sharehoider
action was not required.

L]

= The amendment(s} was/were adopted by the sharcholders. The pumber of voies cast for the amendment(s}
hy the sharcholders wasiwere sufficient for approval.

0l

The wmendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
muist be separately provided for each vedng group entitled 1o vote separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

fvoring group)

(M16/2023
Dated

P SN
Signature An Ay 79 Bes - 7

{By a director, president or other oflicer — if directors or oflicers have not been
elected, by an incorporator — if in the hands of a receiver, trustee, or other court
appaointed fiduciary by that tiduciary)

MAYRA BUENQ SILVA

{Typed or prinited name of person signing)

PRESIDENT

(Tide of person signing)



