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FROM: 3213660511
"
H23000 20 1983 3
TO: Amendment Section
Divisien of Carporations
VA ¢
NAME OF CORPORATION: SILVA CORP
33 34712
DOCUMENT NUMBER: P230000347
‘The enclosed Articles of Amendment and fee are submitled for [iling,
Please return all correspondence concerning this matter o the following:
CRISTIANE OLIVEIRA S1LVA
Name of Contact Person
CKO CONSULTING AND TAX SERVICES LLC
Firm Company -
2985 AMBERSWELT PL o
Address E; '
CLERMONT - FL - 34711 e
AR
City/ State and Zip Code [
et

CKOFINANCIALSERVICES@GMAL.COM

E-mail address: (10 be used for {uture annual report notification}

For further information concerniag this matier. please call:

CRISTIANE OLIVEIRA SILVA

Name of Comact Persan

321 366 0510
at{ }

Area Code & Daviime Telephone Number

tnclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fec

Misiling Address
Amendment Sectivn
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

{71543.75 Filing Fec & 154375 Filing Fev &
Certificate of Status

C1852.50 Filing Fee
Centified Copy Certificaie of Satus
(Addiional copy is Centified Copy
envlosed} (Additional Copy
is enclosed)

Amendment Section

Division of Corpulations

The Centre of Talahassee

2415 N. Monoroe Strect, Suite 810
Tallahassce, FL 32302

H23000 1987 3 4G J,

cn 6 WY G- KT ELOL
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1 TO:lBSOBl] 383 FROM:32136860511
23000 /98

Articles of Amendment
to
Articles of Incorporation
of
SILYA CORP
oration as cur;

th the Florida {nle}
P23000034712

{Document Number of Corporation {if known}

Pursuant to the provisions of section 607.1006, Fionda Siatutes, this Florida Profit Corparation adopts the following amendment(s
its Articles of Incorporation:

A. If smending name, enter the new name of the corporation

The new
nante niust be distinguishable and contuin the word “corporation.” “company, "or Vincorporaled " ov the abbreviation “Corp.. "
“ine,." ar Co. " or the designation “Corp,” “fee.” or “Ca’ A professional corporation name muse comtain the word
“rhartered, ” “professional association.” or the ahbreviation "P.A4.7
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTRELT ADDEESS )

I
1

[ ]
=
Tt
—— [ )
— [
— [y
Lt g

ot '
C. Enter new mailing 2 J; o
(Muailing address MAY BE A POST OFF ICF BOX) e Jg

M-
Tl o
e
- O
N. If amending the registered agent and/or registered office address in Florida, enter the nume af the
new registered agent and/or the new registered office address:
14 SULTING AND TAX SERVICES
Nume of New Registered Agent CKO CONSULTING AN AKX S CESLL
2985 AMBERSWEET PL
iFlornda sirect address)
CLERMONT . 34711
New Registered Office Address: - Florida_"7
tCiry} {Zip Cades

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as regisiered agent

T am familiar with and accepi the obligations of the position

/ W__( Qéfgﬂcv
chi&wmd Agent, If chunging

Check If applicable

[3 The amendment(s) is‘are being filed pursvani to s. 607.0120 (11} (e), F.§

(2 1O@T D 400,

i

R
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HZ30 1987 3

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Awach additional sheess, if necessary)

Please nore the officer/direcior title by the first letter of the offive litle:

I = President: V= Vice President; T= Treasurer; 5= Secretary: 2= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Frecutive Qfficer; CFO = Chief Financial Qfficer. If an afficer/directar holds mare than one tiele. list the first letter of cach office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed os the PST and Mike Jones s lisied as the . There is
a change, Mike Junes leaves the carporation, Sally Smith is named the ¥V and 5. These should be noted as Jakn Doe, PT as a Change,
Mike Jones 1 as Remove, undd Sally Smith, SV as an Add.

Example:
X Change PT John Dge
X Remave A% Mike Jones
_X Add sV Sally Smith
Type of Agtion Title Name Address

{Check One)

0 Change —_—
Add
Remowve — =~
= T
n Change — = '_';E"
= =
- - 1 s ]
Add = o .r
or -
g Do g i
o Remove oy X
LD Change e v
B oy re
—
____Add - ip
Remove
43 Change
Add
Remove
5) Change
Add
Remove
&) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Antach additional shects. if necessary).

{Be specific}

F. 1{an amendment provides for ap excha

11311.]

thg ame
(if not applicable. indicare N/

eclass|ficatia

cellarjop of [ssuyed shares
ent if fint contajged [n the amendment jisetl:

U300 ]98F3 ABC s

£+ WY G- NOF €200

ENE
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,50817638 F‘?C‘)ﬁl‘i 3213660511
4000 |/
The date of each amendment(s} adoption , it other than the
date this document was signed
Effective date if applicable:
{no more than 90 davs after amendmen fite date]
Note: If ing i

If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document's effective date on the Department of State’s records
Adoption of Amendmeat(s)

(CHECK ONE)

B The amendment({s) was/were adopted by the incorporaiors, or board of directors without shareholder action and shareholder
action was not required.

(3} The amendmenti(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient fer appreval

O The ameadment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group eatitled to vote separately on the amendmeni(s)

.2
: =
TR B
T X
Cro= -
The number of votes cast for the amendment(s) washwere sufficient for approval 3 S ;==
. Lz
b}' . [¥g: - o h-ﬁ
fvoting group) (:_'.2' A @
oI g
Dated ol 4 ‘7‘?) T = o

(Bya 1rccto\\@mt or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of a recerver, trustee, or other count
appoimted fiduciary by that fiduciary)

THIAGO AUGUSTO DA SILVA

(Typed or printed name of person sigaing)
PRESINDENT

(Title of person signing)

Ho3 000 1967 3 wic o



