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Articles of Amendment
to

Articles of Tneorporation
of

FERREIRA FINANCIAL, INC

{Name of Corparation as currently filed with the Florida Dept, of State)

P23000036466

(Document Number of Corporation (if known)

Fursuant to the provisians of secton 607,1006, Fiarida Statutes, this Flarida Profic Corporation adopts the following amendment )
p : ’ ( E E

its Articles of Incorporation:

A, If amending name_enter the aew name of the corparation:

The new

name must be distinguistable and contoin the word “corporation,” “company, " or “incorporated” or the abbrevietion “Corp., "

“ne, " or Lo " ov the designation “Cory
“chartered,” “projessional cssociation, ” or

B. Enter new principal ¢ffice address, ifa

5, Tine, " or Cot. A professional corporation name must contain the word
the cbbreviation "P A"

pplicahle;

{(Principal office address M USTBE 4 STREEY ADDRESS !

C. Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OF

FICE BOX)

D. If amepding the registered agent and/or registered olfice address in Florida, enter the name uf the

new registered agent and/or the new registered affice uddress:

Namg of New Regisiered dgent

New Registered Office Address:

(Florida steee: address;

. Flonda

(Ciny) (Zip Codej

New Repistered Agent's Sizpature, if changing Repistered Agent:

D hereby accept the appointment ar regisiere

d agert. 1am fumiliar with and accep the clligetions af the pasitign.,

Check if applicahle
U The amendmeni(s) is/are being filed purs

Signature of New Registered Ageni, if changin I

uant tos. 807.9120 (1i){c), F.S.



If amending the Officers andfor Directars, enter the title
address of each Officer and/or Director hetng added:
tHAitach add:nonal sheeis, i necessary) l
Please note the officer/direcior title by the Jirstletter of the office tile:
P oo President: V= iice £rasideni; T= Trecsurer: §= Secretary; D= Director; TR= Trust
Executive Officer; CFO = Chisf Financial Officer. [f an officeridirentar hnids more £

and name of each officer/director being removed and title, name, and

President, Trevsurer, Direcior wonld be PTD

Changes should be noted in the foliowing manner. Currently Jolnt Doe is lised
a charge, Mike Jores leaves the corporation, Sath: Smith s remed the V
Mike Jomes, ¥ as Remove, and Saiiy Smuth, SV ax an Add

Example:
X Change

X Remove
_X oAdd

Type cf Aczjon
{Chesk One)

1) __ Change
_X Add
__ Rcmove

2} Changs
. Add

Remove
i} Charge

_ Add
_ Remove
4} ____ Change
___ Add
____Remaove
3} ____Charge

Add

Remove

&) Change
Add

Remowe

tee; O = Chairmon or Cleck; CEO = Chugf
an gne title, list the first leiter of each office heid,

as the PST and Mire Jones is listed a5 the V. Theve is

and § These should be noted s Jokn Doe, PT as a Change,
3

PT John Doe

¥ Mike Jones

[}

sv Satly Smith

Title Name

Address

Shannon Ferreira

489 Evernia Street £500 =

[ ]
P (]
West Paim Beach FL 353481
AL =

o

i1z

g HY Sit A

a

L0




E. If amending or adding additional Articles, enter change(s) here:
(Attach adaitional sheeis, if necessary).

(Be gpecific)

e Wi G AYH EFO0L

|0

F. If ao amendment provides for an exchanpe, reclassification, or canceflation of lssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/1)




The date of each amendment(s) adoption:
date this docuriént was signed.

. if uthzr than the
Effective date if applicable:

1o more than 80 days ajter amendmeni file dare]

Note: If the daie inserted in this biggk does not meet the a

pplicable sistutory filing requiremznis, this date will nar be listed as the
cotument’s offective datz on the Deparimert o State's records.
Adoption of Amendment(y) CHECK ONE
& The 2merdment(s) was/were adopted by the

incorperators, or koard of direciors withoy: shareholder action and shareholda;
action was nor required.

T Thz amendment(s} waswerg adepied by the sha:eholders. The sumber of vates cast for the amendmzni(s)
by the sharehoiders was/were sufficient for approval,

L The amendmeni(s) waghwere approved by the shareholders through voting groups, The following statenient
must be separately provided for each veting grovp entitled w vore separaiel on the amendment(s):
“T'he number of voics cast for the amendmeni(s) was/were sufficicat for approval

by ! w23
{".*on'ng Sroup) - m
~. D= o
e = T
P - v
Dated 05/15/2023 5. - — L
et o d
e j‘ﬂ
; 9 SgR = i
Signatuze /&'—CM&J Qﬁdﬁﬂ/{ e T, =
(By = dir:clmﬂcsigmt or other officer — if directors ar officers have 1ot beeq AR w0 @
selected, by an incorparator — if in tke hands ofa reciver, irustee, or other court - o -
sppointed fidusiary by that fduciany) i — EJJ

Rachel Josegh

(Tvped or printed name of pzison signing)

Attorney-in-Fact for Shannon Fereira
(Title ol persen signing)




