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TO: Amendment Section
Division of Carporations

SERVICLS CORP
NAME OF CORPORATION: BMD ALPHA SERVICLES CORI

P000042531
DOCUMENT NUMBER: !

The enclosed srticles of Amendmens and tee are submitted yur Hfing.

Please return all correspondence concerning this malter to the felowing:

Rubem Souza

Name of Centact Person
MLEDEIROS SOUZA CORYP

Firm/ Company

71E Amazing Way, 5w 213

Address
Cieave, L 3761

Chy? State and Zip Code

connclgmedeirossonza.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rubem Souzn att 407 ) 326-3484

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made pavable 1o the Florida Departmeni of State:

= $35 Filing Fee 154375 Filing Fee &  IS43.75 Filing Fee & TI832.50 Filing Fee
Certificate of Status Certihied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303

From: RUBEM SOUZA
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Articles of Amendment
tn
Avrticles of Incarporation
of

BMD ALPHA SERVICES CORP
{Name of Corporation as currently {iled with the Florida Dept. of State)

P23000042531

(Document Number of Corporation (if known)

Pursuam to the provisions of section 607.10006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to

its Articles of Incarporation:
A Hamending name. snter the new name of the corporation:

e must he distinguishable and coniain the word “corpordtion,” “company. " or Vincorporated " or the abbreviation "Corp,,”
A professinnal corporation nume must comain the word

The new

“ar Co, " ar the designuion “Corp,” “lne, " or (o™

“hne.
“chartered, ™ “professional gssociarion, " or the abbreviation "PAT
B. Enter new principal office address, if applicuble: S
(Principal affice address MUST BE A STREET ADDRIEESY) -— .(_‘_)1 =
B =
=i
P s B
R 3:—: I~
N I
C. Enter new mailing nddress, if applicable: Teoy KB
(Muiting address MAY BE A POST OFFICE BOX) 2T
~ o
1 =
S )
N
1}. If amending the registered agent and/or registered office address in Florida, enter the nanme of the
new registered sgent and/or the new regislered office nddress:
. MEDBEIROS SOUZA CORP
Nume of New Registered Agent il
1711 Armacing Way, Ste 213
tFlorid street addresyy
. Ocuee L 34761
New Registered Office Adddress: Her . Florida
iy t2ip Codiy

ivew Registered Agent’s Signature, if changing Registered Agent:
fhereby aceept the appoiniment as vegisicred agent. fam famifiar with and accept the obligutions of the position,

Signature of New Registored Agent, if changing

Check if applicable
T The amendment( s} is/are being filed pursuam to 5. 607.00120 (1 1) (e}, F.S.
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I amending the Officers and/or Directors, enter the title and name of ¢ach officer/director heing removed gnd title, name, and

2023-10-27 19:44:39 GMT

address of each Officer and/or Director being added:
(Attach additional sheels, if necessaryy
Please nate the officerddirector title by the firsi letier of the oflice title:

P = President; V= Fiee President; T= Treasurer: 8= Secretarsy D= Direcior: TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Fueentive Officer: CFQ = Chief Financial fficer. Ifan otficer/divector holds mare thun one tiile, Tist the fiest lesier of eack office held,

President, Treasurer, Director would be PTD.

Chunges should be noted in the foltowing manuer. Currentlv Johee Do iy fiswed wy the PST wid Mike Jones i listed us the V. There is
a chanye, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted ax John Doe, PT as a Chunge,

Mike Jones, ¥ oas Remove, and Sadly Smith, 8V as un Add.

Example:
N Change

X Remove
_N Add

Tvpe of Action
{Check One)

1} \_ Change
_Add
__ Remove

2) \_ Change
_Add

Remove
k| Change

A
Remove
1) _ Change
_Add
_ Remove
3y ____ Change
_Add
Remove
6} Change
__Add

Remove

BT John Doe
v Mike Jones

Y Satly Smith

14076046519 From: RUBEM SOUZA

itlg Namig Address
v Medeirns De Oliveira, Rangel Nunes 4432 SUMMER FLOWLRS PLAC
KISSIMMEE, FL 34746
p Medeirns de Oliveira, Nataiia Gomnes 4422 SUMMER FLOWERS PLAC

KISSIMMEE. FL 34746
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If amending or adding additional Articles, enter change(s} here:
(Anach additional sheeis. {f necessary),  (Be specific)

From: RUBEM SOUZA

k.

If un amendment provides fur an exchunge, reclassificution, or cancellation of issued shares,
provisigns for implementing the amendment if not contained in_the amendment itself:
(if ot upplicable. indicate Net}
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date ifapplicable:

(rer more than Y0 davy after amendmoen file date;

Note: [f the dote insented in this block does not meet the applicable statutory filing requircments, this date will not bhe listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) was'were adopled by the incorporators. or board of divectors without sharcholder action and sharcholder
aclion was not regunred.

] The amendment(s) was/were adopled by the shareholders, The number of votes cast lor the amendmentis)
by te shareholders wasfwere sufficient for approvad,

—] The amendment{s) wasiwere approved by the sharcholders through voting groups. The jollowinyg statemen
must be separatcly: provided for each voting group entitied 1o vote separately on the amendmentis).

“The number of vores cast for the amendment(s) was/were sutlicient for approval

by

(voting group)

Dated 10/27/2023

Lo

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator -- if in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiductary)

Signature

Rubem Snuza L1 M

{Tvped or printed name of person signing)

Authorized Representutive

{Tithe of person signing)



