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TO: Amendmen: Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION: “MERICA ADVANCED MANAGEMENT AND BUSINESS SOLUTIO
39 177
DOCUMENT NUMBER; | — 000010372

The enclosed Articles of Amendment and fee are submitted for filing.

Mease return all correspondence coneening this matien 1o the following:

PAULO GOMIES

Name of Contact Person
GOMES INSURANCE AND ACCOUTING CORP

Firm/ Company
240 LOCK ROAD

Address
DEERFIELD BEACH, FL 33432

Ciy/ Siate and Zip Code
FLAVIAGEGGOMESINS.COM

E-masl address: (1o be wsed for future annual repont notification)

For further information concerning this matter, please call:

PAUTO GOMES

954 CBE0-1103
atf{ i
Name of Cantaet Peraon

Arca Cathe & Davhinie Telephone Numbe
Enclosed is a check for the following amoum made payable to the Florida Bepanment of State:
= S35 Filing Fee {(3542.75 Filing Fee &

(J$43.75 Filing Fre &
Centifieate of Status

£1$52.50 Filing Fee
Cerified Copy Certifieate of Statuy
{Additional copy i» Certified Copy
enclosed) {Additiong! Copy
i enclosed)

Muiling Address Strect Address

Amendment Section Amendiment Section
Division of Corporations

PO Box 6327
Tallzhassee, FL 323]

Division of Corporations
The Cuentre of Tallabhassee

2415 N, Monroe Sireet. Suite 310
Tallahassee. FL 322303
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Articles of Amendment
to
Articles of Encarporation
of
AMERICA ADVANCED MANAGEMENT AND BUSINESS SOLUTIONS CORP
P2IO0D0OMDAT2

(Name of Corpogation as currently filed with the Florida Dept. of State)

{Novument Number of Corporation {if knawn)
its Articles of [ncorporation:

A. [ amending name, enter the new name of the corporation:
AMERICA PHARMA CORP

nanie must he distinguishable and coniain the ward “corporation, ™ “eampany, " or
Ylne T ar Col 7o the decignation Corp.” Chie, " or 7Co”
“churicred.” “professional association.” or the uhhreviaion P
B.

ew pring

al office address, if a

licable:
(Principal office address MUST BE A STREET ADDRESS )

The
“tnearperated " or the abbreviation "oy
A professional corporetion aame must eontain the nord

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered oflice address in Florida, enter the neme of the
new registered agent and/or the new repistered office address:
Name of New Registered Ageni

New

Y

i

fFlorada sirect addressy
lress:

. Florida
tCirvh

1£1p Codel
New Registered Agent's Signature, if changing Registered Agent;

{ Rervin aceept the appomiment as regisiered agent. L am familiar with and aecept the obligations of the position.

Check if applicable

Stgnattire of New Regisicred dgens, if changing
() The amendmeni(s) is‘are being filed pucsuant to s, 60704120 (11 1e1, F.S.

new
=
=
€
[t
——
itk
™~
wn
O
o 2
i
r}J

[en ]
o

Pursuant to the piovisions of section 607.1006, Florida Siawutes, this Florida Profis Corpuration adopts ihe following amendmentis) 1o
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If amending the Officers and/or Directors, enter the title und name of each officer/director heing removed and titie, name, snd
address of esch Officer und/or Director being vdded:
{Anach additional sheets, if necessary;

Please note the officerldirector tile by the first letter of the offive iitle:

P = Presidemt: V= Vice Presiden:: T= Treasurer: S+ Secretary: D= Directar: TR= Trusiee: C = Chairman or Cierk, CFE) = Chief
Executive fieer; CFO = Chicf Financial Officer. If an afficeridirectar holds more than one title, list the first lewter af each office held.
President, Treasurer, Director wonuld be PTD.

Chanyes shuuld he noted in the following manner. Currenthy John Doe iy listed as the PST and Mike Jones is isted as the V. There is
w change, Mike Jones leaves the corparation, Sally Smith is named the Vand 5. These should be nated as John Dee, PT as a Change,
Mike Jones 1 as Remove, and Sutly Smith, SV as an Adid.
Example:
A Change John Dre
X Remove v Mike Jupes
X Add Sallv Smith
Tvpe of Action

(Check One)

Name

Address

1 Change

o Add

Remove

h Change

Add

Remove

-

3 Change

Add

Remove

|7 wg e et
t

4) Change

Add

Remove

5) ___ Change

Add

Remove

] Change

Add

Remove
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F. !l amending or adding additionu) Atticles, enter change(s) here:
rAnach addiciemal sheets, if necessany.
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The date of each amendment(s) adaptivn:

dmie this document was signed,

Effective date if applicahle:

fne more than 960 days ufeer amendment fife daie)

Note: If the dae inserted in this Block does not meel the applic
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

8 The amendment(s) was/were sdopied by the incorporators, or baard of directors wishoul
action was not required,

{J The amendmeni(s) was/wore adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders washwvere sefficient for approval,
[J The amendrientis) wasiwere approved by the shareholders through voting

groups. Tre jollowing staiement
must be separaiely provided for cach Voting group enricled

i vl separately on the amendment(c):
“The number of vates cast for the amendment(s) wasrwere sufficient for approval

by

{roting group}

03/21/2024
Dated

Signature M

(By a director, president or other officer - if dircetars or afficers have not been
selected, by an invorporator — if in the hands of' @ receiver, trustee, or other court
appointed fiducaary by that fiduciary)

MARCO AURELIO FERREGUETIT

shareholder action and shareholder

1021 Hd SZRIMA20L

(Typed or printed name of person sigaing)

PRESIDENT

{Tite of person signing)

.1t othet than the

able statnory liling requirements, this date will not be listed as the



