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Articles of Amendment

Articles of ]:]corporaﬂun
of
DOUBLE GLOBAL CORP
{Name of Corporalion uy currently flled with the Florida Dept. of Stite)
P23600008525

(Document Number of Corporation (if known)

Pursuent 10 the provisions of section 607.1006, Florida Statuies, this Florida Profit Cerpuration adopts the following amendmeni(s) io
i1g Articles of Incorporation:

A, If amending nume enter the new name of the corporation:

The new
name atust b2 distinguishable and contain the word “corporation,” “company,” or “incorporuted” or the abbreviarion “Corp., "

e Wt Y] - I X} I3 da e - - . " J
Inc.." or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name musi contain the word
“chartered,” “professional association, " or the abbreviution "F.A. "

739 brixford st -
B. Enter new principal office address, |f applicable: 3733 brixford s

(Principal office address MUST BE A STREET ADDRESS ) Orlendo Flasida 33836 =

C. Enter new mailing address, if applicable:

39 brixford s
(Muillng uddress MAY BE A POST OFFICE BOX) $739 brixford st

Lo

Orlando Florida 32836

D. I umending the replsteved agent and/or registered olfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Nevo Registered Apent

(Florida sireet eddress)

New Ragistered Office dddress:

. Flonda

(Citv) {Zip Codet

New Registered Apent's Signature, il changing Repistered Apent:
I hereby accept the appointment as registered agznt.  Tam fumiliar with and accept the obligations of the position.

Signaeure of New Registered Agent, if changing
Check if npplicable
= The amendment(s) is/are being filed pursuant o 5. 607.0120 (11} (), F.8.
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If amending the Otticers and/or Directors, enter the title snd name of each officer/director being removed wud title, name, and
address of each Officer and/or Director being added:

{dntach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustez: C = Chairman or Clerk; CEO = Chief
Evecutive Officer; CFO = Chief Finuncial Officer. [fan officerflivecior holds more than one title, list the first levicr of each office held.
Fresident, Treasurer, Director woudd be PTD,

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the ¥. There 13
o change, Mike Jones leaves the corporaiion, Sally Smith is named the ¥ and 8. These should be noted as Juhn Doe, #T us a Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Example:
X Change ET John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Achon Title Name Address
(Check One) =
, P MATHEUS A SIMOES 3702 NE 17IST ST APT 19 2
iy __ Chenge i
=
N MIAMI, 33160 -
Add MIAMI, FL 3 -
. =
Remowvs -
. vp Gledson Numes do Nascimenio JIOLNE IISTSTAPTI9 .
2) Change :
L]
N MIAaML FL 331 -
Add 50 -
X R 8739 brixford g1
gmove i Nyies fsimem
3 Change P Gledson Nunes do Nascimzntg Orlando Florida 13836
T Add
[Remove
£) Change
Add
Remove
5) Change
Add
Rzmove
4) Change
Add

—_—

Remove




© Ansyg

Aae 1RO Li7ieM

i Ah= I
LRLPER PR
E. If amending or sdding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)
—=.
<
-
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K. IF an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained In the amendment itself:
- (if not applicable, indieare N/4)
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The date of ach smepdment(s) adoption:
date this document was signed.

Effective date if sppileable:

—.. If other than the

{no more than $0 days after amendment file date)

Note: If the dete tnserted in this block does not meel the applicable statutory filing requirements, this dat -
document's effeative date on the Department of Stata’a records. ate will not be listed g the

Adoption of Amendmeni(s) (CHECK ONE)

[J The amendment(s) was/werc adapled by tha incorporators, or board of directora without shareholder action and shareholder
aclion was not required.

{7 The amendment{s) was/were adopted by the sharcholders. The mumber of vatea cast for tho amendment(s)
by the shareholders washwere sufficient for approval.

B The amendment(s) wes/were approved by the shareholders through voling groups. The following statement
miust be separately provided for each voting group entitled 1o vote separately on the omendnient(s):

o

“The number of votes cast for the amendment(s) was/were sufficint for appsoval

GLEDSON NINES DO NASCIMENTO " =
. ==

(voting group)

pared_ Q41 13[ 23

Signature M‘/ )U»w- 0é= /Umanm_tr _j

(B¥ a directar, president or other officer — if dircctors or officers have not been
selected, by an incorparator — if in the hands of a receiver, trustes, ar other count

appointed fiduciary by that fiduciary}
GLEDSON NLIh._{‘l_ES DO NASCIMENTO

- (Typed or printed name of person signing)

" VICE PRESIDENT

(Tille of person gigning)



