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COVER LETTER

TO: Amendment Seciion
Division ol Corporations

NITED MINDS CORP N
NAME OF CORPORATION: NDS CORPORATIO!

23000083796

DOCUMENT NUMBER:

The enciosed Arsicies of Amendment and fee are submitted for {iling.

Please return all correspondence coneerning this matter to the tollowing:

lavla portela

Name of Contact Person

Firm/ Company
RER308 park rd #112

Address
charlotte 28210 NC

City/ State and Zip Code

businessiwlavlaportela.com

lZ-mail address: (1o be used for future aanual report notification)

For turther information concerning this mauer. please call:

Layla Portela . 659 ] 837-5655
a

Name of Contact Person Arca Code & Daxtime Telephone Number

Eaclosed is a cheek tor the following amount made payahle to the Florida Department of State:

B $35 Filing Fee 84375 Filing Fee & [J$43.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certified Copy Certitteate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Secion Amendment Section

Division of Corporations Division of Corporations

.. Box 0327 The Cenire of Tallahassee
‘Taltahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment i

3
4 3 -
to A R o |
Articles of Incorporation ¢ fea L.‘:
of
2 risy i
UNITED MINDS CORPORATION Wty 3 FH (2 56
{Name of Corporation as currently filed with the Florida Dept. of State)
[ L

P23000083796 -

{Dacument Number of Corporation (iFknown)

Pursuant to the provisions of section 607.1006. Florida Swuuwes. this Flerida Profic Corporation adopts the ollowing amendment(s) o
its Articles o Incorporation:

A. If amending name, enter the new name of the corporation:

The new

nume must be distinguishable and contain the waord “corporarion,” “campany, " or Cincorporated ” or the abbreviation " Corp,”
“lac, T oor Ca 7 oor the designation "Carp,” e, ar U0 A professional corporation name must contain the word
“ehartered,” Cprofessional association,” or the abbreviation “P "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address_ il applicable:
{Maifing widdress MAY BE A POST QF FICE BOX)

13, if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida street address)

New Kegistered Office Addresy: . Florida
i) iy Codvi

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

! herehy accept the appaintment as vegistered agemi. | am familicr with and accepr the oblications of the position.
A S ; 3¢ i It

Signature of New Registered Ao, if changing
& ! b ¥ KIHE

Check if applicable
[ Fhe amendment(s) isfare being Hled pursuant s, 6070120 (11 (<), 15.5.



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:

{-tttach additional sheets, if necessary)

Please note the officer/director tidde by the first letter of the office title:

P = President: V= Vice Presidens: T= Treasurer; 5= Secretary: 1= Director; TR= Trustee: € = Chairman or Clerk: CEQ = Uhief
Fxecutive Officer. CFQ = Chief Financial Officer. [ an officersdirector holds more than one tile, lise the first letier of each office held.
President. Treasurer. Director wonld be DT,

Changes should be noted in the following manner. Currently John Do is lsted as the ST and Mike Jones is listed as the 17 There iy
a change, Mike Jones feaves the corporation, Saify Smith is named the V and 8. These should be noted as John Doe. ' as a Change,
Mike Jones, ¥ as Remove, and Sallv Smith. SV as an Aded

Example:
X Change er John Doe
X Remove Y Mike Junes
_N Add A Sallv Smith
Tyvpe vt Action Tile Namu Address
(Check One)
. vp DOSS AT DO VALE, VERONICA 1533 SANDALWOOD DRIVE
1) Change
KISSEMMUEL, FL 34743
Add

Remove

. VP VEronica santos arancega teixcira valle 1533 SANDALWOOD DRIVE
) Change -
X KISSIMMEL. FL. 34743
YAl
Remuove
R (hange
Add

Remove

43 Change

Add

Remove

3) Chunge

Add

Remene

Ay Chunge

Add

Remove




E. If amending or adding additional Articles, enter change{s) here:

(Aach additional sheers, if necessaryr. (Be specific)

F. [f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if noe applicable. indicate N/A)




O1/18/2024
The date of cach amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

ino mare than 90 davs afier amendment file dae)

Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
docoment’s effective dute on the Department of State”s recurds.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adapted by the incorporaters, ur board of directors without sharehodder action and sharchokder
action wits not required.

= The amendmentis) wushwere adupted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflicient for approval.

O The amendment(s) was/were approved by ihe sharcholders through voting groups. The fodtowing statenent
must be separately provided for each voting group entitled 1o vote separately on the amendment(s}:

“The number of votes cast for the amendment(s) was/were sufficiem for upproval

by

{verting group)

01/18/2024
[Dated

THIALO TEIXEIRA DO VALLE

(By a dircetor, president or other oiticer — if directors or otficers have not been
seleeted. by an incorporator — itin the hands of o receiser. trustee. or other court
appointed fiduciary by that fiduciary)

Signatury

THIAGO TEIXEIRA DG VALLE

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



