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COVER LETTER

TO: Amcndment Secton
Division of Corporations

NAME OF CORPORATION: PETRUS ORGANIZATION, INC

P24000017623

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.

Please retumn all correspondence concerning this matter to the following:

MARIA D PINHEIRO

Name of Comtact Person
ALPHA BUSINESS CONSULTING, LLC

Firm/ Company
6412 W COLONTAL DR
Address
ORLANDO, FL 32818
City/ State and Zip Code

pinheiromaria@att.cet
E-muil address: (to be used for funure anneal report notification)

For further information concerning this matter, please call:

MARIA D PINHEIRO at {407 ) 582-9830

Name of Contact Person Arca Code & Daytime Telcphone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

}
[0 $35 Filing Fec (J$43.75 FilingFee &  [1$43.75 FilingFee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy
is enclosed)
Maillng Addresy Street Address
Amerdment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahagse
Talighassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303
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2 A
474 / /
Articles of Amendment &y’? &
to . '-jz'-\r\ e)
Articles of Incorporation L ,L"i)'?f* '
A
PETRUS ORGANTZATION, INC R

{Name of Corporation ns currently filed with the Florida Dept. of State)

P24000017623

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. Ilamending name, enter the new name of the corporation;
The new

name must be distinguishable and contain the word “corporation, " “company, " or “incorporated " or the abbreviation “Corp., "
“Inc.,” or Co." or the designation "Corp.” "fnc.” or "Co”. A professional corporation name must contain the word
“chartcred,” “professtonal association.” or the abbreviation "P.A."

B. Enter new principal effice nddress, If a licahle: 25 SE 2nd AVE STE 550 # 568

(Principal office address MUST RE A STREET ADDRESS) MIAML FL 33131
C. Entcr new mailing addresy, if applicable: 25 SE 2nd AVE STE 550 # 568

(Mailing address MAY BE A POST OFFICE ROX)

MIAMI, FL 33111

D. 1f amending the registercd agent and/or repistered office address In Florlda, ¢nter the name of the

new repletered sigent snd/or the new registered office address:

Name of New Regiszered Ageny

25 SE 2nd AVE STE 550 # 568
{(Florida street address)
-
New Repistercd Office Address: MIAMI , Florida 33121
{City} {Zip Code)

New Registered Agent’s Slgnature, if changing Repistered Agent:
f hereby accept the appoiniment as registercd agent. [am familiar with and accept the cbligations of the position.

Signaiure of New Registered Agent, if changing

Check if npplicable
O The smendment(s) is/arc being filed pursuant to 5. 607.0120 {Li}(e) F.S.
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if amending tbe Officers and/or Dircctors, enter the title and name of ench officer/director being removed and title, game, and
address of ench Officer and/or Dircctor belng added:

{Attack additional sheets, if necessary)

Please note the officer/director title by the first latter of the office title!

£ = President; Vm Vice President; To Treasurer; 5= Sccretary; D= Dircetor: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one tlile, lisi the first lesier of each office held.
President, Treasurcr, Director would be PTD,

Changes should be noted in the following manner. Curreatly John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove Y Mikg Jones
_X Add sV Sally $mith
Lype of Action Title Name Address
(Cheek One)
X P Fabio Eduardo Duatlibe Figueredo 25 SE 2nd AVE STE 550 # 568
1} Change
MLAMI, FL 33131
Add
Remove
2) Change
Add
Remove
1) Change
Add
Remaove
4) Change
Add
Remove
3) Change
Add
Remove
) Change
Add
Remove

'
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E. If amending or adding additional Articles, enter chonge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Ploase, could you corract the President name: FABIO EDUARDQ DUAILIBE FIGUEIREDO

ADDRESS: 25 SE 2nd AVE STE 550 # 568, MIAMT, FL 33131

F. If an amendment provides for an exchange, reclassification or ¢ancellation of issued shares
provisions far implementing the amendment If not contained in the amcndment itself:
(if not applicable, indicate N/4)

NONE




