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From: RUBEM SQUZA

To: Page; Jof 7 2023-10-31 14:05:28 GMT 14076048519
COVE T TER
TO: Amendment Scection
Division of Cospurativns
. . BMD ALPHA SERVICLS CORP
NAME OF CORPORATION:
P23000042331
DOCUMENT NUMBER: i
The enclosed Articles of Amendment and tee are submitted tor ki,
Please return all correspondence concerning this matter to the fullowing;
Rubem Souza
Name of Contact Person
MEDEIROS SOUZA CORP
Firm” Company
1711 Amazing Way, Ste 212
Address A
o~ .
Ocoee, FL 34761 S :
= =
i State and Zip Code ‘_3 _f :
w
canlictigb medeirossouza.com -
E-mail address: (10 be used for future annual report notifcation) ":E ::.,‘—'; O
For further information concerning this matter, please calk: £ :
o
Rubem Sousn . 407 | 326-3484
ati
Area Code & Daytime Telephone Number

Name of Contact Person
Enclosed is » check for the folfowing amount made payable 1o the Florida Departiment of State:

155250 Filing Fee
Certificate of Status
Certitied Copy
{Additional Copy

is enclosed)

843,75 Fiing Fue &
Centified Copy
{Additional copy is
enclosed)

(542,75 Filing e &

535 Filing Fee
Certificate of Status

Strect Addreas

Mailing Address
Amendment Section

Amcndment Section
Division of Corporations Uivision of Corporations
1.0 Bay 6227 The Centre of Tallahassee
2413 N, Monroe Street, Suite 810

Tallahassee, F1. 32314
Talinhassee, FIL 323003
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Articles of Amendment
to

Articles of Incorporition
af

BMD ALPIA SERVICES CORP

{Name of Corporation as currently filed with the Florida Dept. of State}

P23000042331

(Document Number of Corporation (il known}

Pursuant to the provisions of section 607.1006, Florida Statutes. this Ferida Profit Corporation adopts the following amendmen(s) to

its Anicles of Incarporaticn:

The new

name misd be distinguishedle und comain the word “corporation,” “company, " or “incorporated " or the abbreviaiion " Comp.,’
“hne, " or Col "o the desigration “Corp,” e, or “Co™ 4 professionad corporation name must comain the ward

“chartered, " “professional association,” or the abbreviation "P.A4."

B. Enter new principal office address, if applicable:
{Principat office addresy MUST BE ASTREET ADDRIESY)

oo —
[==] Ty
o .
[~ :—,_%F-
g ¢

C. Enter new mailing address, if applicable: ; AFIR

(Mailing address MAY BE A POST QFFICE BOX) —

-3 s
=
o e
o e

I3. If amending the registered agent unit/or registered office nddress in Florida, enter the name of the
new registered apent and/or the new registered office address:

MEDEIROS SOUZA CORP

Numre of Yew Begisiered A gent

1711 Aazing Way, Ste 213

(Flornda street adldress:

34761

) aer
JCOCT Florida

New Revistered Office Address:
ey

(2ip Cotley

New Repistered Agent's Signature, if changing Registered Agent:
Fhereby accept the uppoiniment as regisicred agent. Fam famitior witl: and aceept the obligations of the poasition.

A

i

=
\

s
—

Signarure of New Registered Agont, if changing

Check if applicable
T The amendment(s) isfare being filed pursuant to s. 6070120 (01} {e). 5.

From: RUBEM SOUZA
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If amending the Officers and/or Directors, eater the tithe and name of ¢ach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

tAtach addivional sheets, mnecessary)

Please note the officersdirecior titfe by the first letter of the office iiife:

P = President: V= Viee President: T= Treasurer: §= Sceretan: D= Direetor; TR= Trusiee: C = Chairmun or Clerk: CEL = Chigf
Exeentive Officer; CFO = Chief Financial Officer. It an officeridivector holds more thun ene tidde, List the first fetter of each office held.
Presidgent, Treastrer, Director would be PTD.

Changes should be noted in the following manner. Carrentlv Johe Do i listed as the PST and Mike Jones is listed ax the V. There is
a chanye. Mike Jones feaves the corporation, Sally Smith is numed the 1V and 8. These should he noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Serith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Saliv Smith
Tv Aglion Title Namg Address
{Cheek Oned
X Vi Medeirns De Oliveira. Rangel Nunes 4432 Summer Flowers Place
1) Chanye - =
KISSIMMEE. FL 34746 SOE.
_Add 5
= o
Remove -
[ it
R ¢ P Mudeitos De Olivena, Natalia Gomes A 4432 Summer Flowers Place — o/
2) __ Change “
KISSIMMEE, FL 34746 -
Add
VYoo
Remove £ _
3) Change <o =
Add
Remove
4) Change
Add
Remove
3y Change
Add
Remove
) Change
Add

Kemove
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£. U nmending ur adding sdditional Articles, enter change(s) here:
{Be specificy

(Auach additional sheets, i necessary).

From: RUBEM SOUZA

(€ 130 £262

0% -2 Hd

F. if an amendment provides for an exchange, reclassificition, or cancellution of issued shares,

provisions for implementing the amendment if not contained in the amendnient itself:

(i nor upplicable. fndicate N/A)
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. if other than the

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

F.ofective date if applicable:

tna more than W davy afier umoendment jile daie;

Note: I the date inserted in this black does not meet the applicable satutory filing requirements, this date will not be lisied as the
document’s effective daie on the Department of Stale™s records.

Adoption of Amendment(s) {CHECK ONE)

& he amendment(s} was'were adopted by the incomperators, or board of directors without shareholder action and sharcholder

action was net required.

1 The amendment{s) wasfwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the shareholders was/were sufficient for approval.

T The amendment{ s} was/were approved by the shureholders through voting groups, he follineing siarement
must be separately provided for vach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni( ) wasrwere sutticient for approval %
Cad

! <
oy . ] o
votng group) —_

(%)

10/30/2023 -

Duted -

Q’L S

Signatare =

o

{By a director. president or oiher officer — if directors or afticers have not been
selected, by an incorporator - itin the hands of a receiver. frusiee, or other court
appainted fiduciary by that [duciany)

Rubom Sowza LI M

{Typed or primed name of person signing)

Authorized Representative

{Title of person signing)



