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Articles of Amendment 1o Articles of Incorporation of

VSL SERVICES, CORP

Document Number - P2400003562%

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit
Corporation adopts the following amendment(s) io its Articles of Incorporation:
AMENDMENTS ADOPTED

ARTICLE | - Name

The name of the Corporation shall be:

PONTES GENERAL SERVICES, CORP.
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ARTICLE 1l - Principal and Mailing address — < L
Iy e
T o s
The principal place of business address b s v
o =

1811 SE WALTON LAKES DR APT 1 Lt T

PORT SAINT LUCIE, FL 34952 - f;_‘ ra

The mailing address of the Corporation shall be:

1811 SE WALTON LAKES DR APT 1
PORT SAINT LUCIE, FL 34952

ARTICLE V - OFFICER(S) AND DIRECTOR(S)
The name and address of the officer(s) and director(s) of this Corporation is
Title: PRESIDENT

ADRIANO SOUSA PONTES
1811 SW WALTON LAKES DR APT |
PORT SAINT LUCIE, FL 34952
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%
Removed manager/member

VINICIUS BENTO DE MOURA
2808 S 28™H ST

FORT PIERCE, FL 34981

07/09/2024
The date of each amendment(s) adoption:

(Date of adoption is required)

07/09/2024
Effective date if applicable: /

(No more than 90 davs afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes
cast for the amendment(s) by the shareholders was/were sufficient for approval.

(] The amendment(s) was/were approved by the sharcholders through voting groups.

The foilowing statement must be separately provided for each voting group entitled
to vorte separately on the amendment(s).

“The number of voles cast for the amendment(s) was/were sufficient for approval
by
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(Voting group) Z5
‘:: — [ - L
(] The amendment(s) was/were adopted by the board of directors without sha‘ieljgldcro s
action and shareholder action was not required. e s
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Da[ed: 07/09/2024 T - LA
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Signature: Qdﬂl ﬂm\jﬂ )% r] TLES

ADRIANQO SOUSA PONTES - PRESIDENT

Signature: _/&5?\.

VINICIUS BENTO DE MOURA - Removed
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E. If nmending ar adding additional Articles, enter change(s) here:
{Anach additional shewts, if necessary).  (Be specific)
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The date of cach amendment{s) adeption:
date this document was signed.

Effective date if applicable:
(no maore than 90 deys after amendment file datc)

Note: If the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State's rocords.

Adoption of Amendment(s) (CHECK ONE}

= The amendment(s) was/werc adopted by the incarporatars, or board of direciors without shareholder action and sharsholder
action was nct required,

(0 The amendment(s) was/were sdopted by the sharehelders, The number of vores cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through vating groups. The following statement
must he separately provided for each voting proup enritled to vate separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by
(voling groun)
7172024
Dated [ .\‘5-. N
Signature X 7
{By a director, president or other officer — if directors or officers have not been

sclccted, by an incorporator — if in the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

EUGENIOC GELLONA VIAL

(Typed or printed name of person signing)

PRESIDENT (S )
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(Title of person signing) = =
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