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COVER LETTER
T4 Amendment Section
Division of Corporations

N is.
NAME OF CORPORATION; DU SERVICES USA. CORP

24 12
DOCUMENT NUMBER; |2 000012129

The snelused Arricles of Amendment and tee ar¢ submitted for tiling.

Please retumn all correspondence concerning this mauier to the following:

JOSEANE MAZEPA VASCONCELOQS

Name of Comact Persan

Firm/ Company
3605 ISLAND CLUB DR

Address
NORTH PORT, FL. 34288

City/ State and Zip Code

azevedo.ass(@gmail com

E-mail address: (1o be used for future annual repon rotification)

For fusther information concemninyg this matter, please call:

JOSEANE MAZEPA VASCUNCELQOS

407 R860-8879
at )
Name of Contact Person

e

Areu Code & Daytime Telephone Number 715
Enclosed is a check for the following ameunt made payable t the Florida Depariment of State:
® S35 Filing Fes [Js43.74 Filing Fec &

154375 Filing Fee &
Cerntifieate of S1ans

(J$52.50 Filing Fee

Certified Copyv Certificate of Starus
{Additional copy is Cenified Copy
enclosed) {Additonal Copy
is enclosed)

Malling Address tr d

Amendment Sectinn Amendment Section

Division of Corporations Dhvizion of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talinhassee, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
o
Articles of Incorporaten
af
DN SERVYICES USA, CORP
(Name of Corporntjon as curpently Aled with the Florida Dept. of State)
P2400001212¢

{Document Number of Corporation {if known)

Pursuani 16 the pruvisions of scctiun 607.1006, Floride Statutes, this Florida Profit Corporation adopts he fellowing amendmentis w
its Articles of Incorporation:

A. If amending name, enter the new name of the corparation;

The new
name must be distinguishahle and contain the ward “corparation,” “campany, " or “incorporated " or the abbreviation "Corp.. "
“Inc..” or Co., " or the designaiion “Corp.” "lnc,” or “Co’

" A professional corporation name must contain the word
“chartered, ” “professionaf association, " or the abbreviation "P.A.”

r new principal office address. if spplicabls:
(Principal affice address MUST BE 4 STREET ADDRESS)

o )

C. E Akl ey, If applcable: g 3
{Mailing uddress M4Y BE A POST OFFICE BOX) e -
s o i
e — e
- - = T

B

g T

o o
D. Il amending the registered agent and/or reglstered office address In Florida. enter the name of the Ty n 5 Cj

uew reylstered ngent and/or the new registered office addross: - -

R A |

! \ t i C ¢ -
Nome of New Registered Agent JOSEANE MAZEPA VASCONCELOS K lov)
3605 ISLAND CLUB DR
(Flarida sireei adidress}
605 ISLAND CLUBD ]
New Rei . o 05 IBLAND CLUB DR .F[oridauzhg
{City) 1Zip Code)

New Reglstered Agent's Slensture, if changing Registered Agent:

1 hereby accepi the appoiniment as registered ugens, Tam jamiliar with and accept the obligations of the position.

) [\J]qz,e..pc\ VUsconce oD
Signature af New Registered A gent i changing

Check If applicable

® The amendment(s) isare being filed pursvant to s, 607.0120 (1£) (c), F.S.

P R E IR Yo
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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 Divector being added:
{Atuch additionaf sheets, if necessary}
Pleuse note the officer/direcior firle by the first letier of the office title:
P = President; V= Viee President; T= Treasurer; S= Secretary: D)= Director; TR= Trustee: O = Chairman or Clerk: CEQ) = Chicy
Executive Officer: CFO = Chief Financip! Officer. {fan officer/director nolds more than one ditle, list the first fetier of vach office held.
President, Treasurer, Directar would be PTD,
Changes should he noled in the foliowing manner. Curremily John Doe is listed as the PST und Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shoutd be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, und Sally Smith, SV ar an Add.
Exsmple:

X Chonge BT John Doc

X Remove A9 Mike Jongs

_X Add sV Sally Smith

Type of Agtion Tifle Name Address
(Check Ome)
)

) *JOSEANE MAZEPA VASCONCE; 3605 ISLAND CLUB DR
1) ____ Change

X NORTH PORT, FL 34288
Add ) N

Remove

2) Change

Add

Hemove
H Change

Add

Remove

4) ___ Change

Add

Remove

Ji ___ Change

Add

Remove

é) Change

Add

Remone

e\ S 23 500 5
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E. If amending or adding additional Articles, enter change{s) here:

(Attach additional sheets, if necessary).  (Be specific)
* JOSEANE MAZEPA VASCONCELOS

F. Ifanam nt 3 a change, reclussiflcation, or cancella h
i i il not contained in the amendment jtself;

{if not applicable, indicate N/A4)

e b 1OoETT NI i &
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The date of each amendment(s) adopton: . if other than the

date this document was stgned.

Effective date j{ applicable:

frno more ihen 90 davs ufter amendment fife dere}

Note: i the daic inserted in this hlock docs not meet the applicable saturory filing requirements, this date will not be listed a8 the
document’s effective date on the Depanment of Swaie's records.

Adoption of Amendment(s) (CHECK ONFE)

M The amendment(s) was/were adopted by the incorporetors, or board of directors without sharehotder action and shareholder
action was nol reguaired.

(3 The amendment(s) was/were adopted by she shaseholders, The number of votes cest for the amendnenis)
by the shareholders wasfwere sufficient for approval,

{0 The amendmeni(s} was/were approved by the sharcholders through voting groups. The followdng siatement
must bo separately provided for each voiing sroup eatitled (o vote separcicly on the amendmenifs):

“The number of voues cast for the amendment(s) was/were sufficient for upproval

by

{veiing groiip)

MAY 28, 1024
Dated

7. p
£ /
S S 3 p ’ 7
Signature /Tﬁ'}éjﬂ-’ ﬁ f(})’:‘ s /1(-? 0
{By a director, president or sther officer — if directors or officers have not been

selected, by an incorporator - if in the hands o a receiver, trustee. or other court
appointed fduciary by that lduciary)

ALFREDO R.SANTOS NETO

(Typed ur printed nume of person signing)
PRESIDENT

(T:tle of person signing)

N T Ve T . Y



