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Articles of Amendment
to
Articles of Incorporation
of
GEMFINITY, CO.
(Name of Corpuration us currently fited with the Florida Dept. of State)
P240030401 14
{(Document Number of Carporation (if known)
Pursuant 1o the provisions of section
its Articies of Incorporation:

607.1006, Flonca Sututes, this Flarida Profit Corporation adopts the following amendment(s) to
A, ITamending name, enler the new name of the corporation:

new

The
name must be distinguiskable and contain the word “corporation,” “comparny, " or “wcorporated” or the abbreviation “Corp..”
“Ine, " or Co, " or the designation “Corp.” “Inc,” or "Co”. 4 professionu! carporation name must contain the word
“chartered, " "profexsional association, ” or the abbreviation "P.d4. "

B. Enter new principal office address, if applicable;

{Frincipal office address MUST BE A STREET ADDRESS )

C. Enter new muiling address, if applicable:
tMailing address MAY BE A POST OFFICE BOX;

‘ H :6 H"J *}Z —l[".r *ﬂ,ﬂl
b

new registered agent and/or the new registered office address:

I}, If amending the repistered npent and/or registered office address in Florida, exter the name of the
Nam

e of New Repistered Agent

(Florida siraet address)
New Registered Office Address:

. Florida
Ciry)

iZip Codc}
New Heplstered Agent’s Signature, if changing Registered Agent:

T hereby accept the appoinument as regisiered agent. [ am familiar with and aceept the obligalions of the position.

Sigrature of New: Regisiered Agent, if ehanging
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If umending the Oflicers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director belng added:

(Autach additional sheets, if necessary}

Please note the officeridivector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: © = Chairman of Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes shold be noted in the following manner. Currendy John [oe is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporarion, Sally Smith i named the V ard S, These should be noted as Jobn Doe, PT as a Change,
Aike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

N Add

(Check One}
1 Change

Add

Remove
2) Change

Add

Remove
3} Change

Add

Remove

d4) ___ Change
__ Remove

5} . Change
_____Add
— Remove

6} ___ Change
. Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith
Tile Name Address o3
. b
vP Arlindo Domingues Da Rasa Rua Leodato Fernandes 101 Apt 03::_
_l_"‘

Jardim Pola Ceatro Foz Do IG DO

PR §58623-768 RR

|5 WY
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E. [{amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).

{Re specific)

13053284774

il g g el

F. If an amendment provides for nn exchange. reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not cantained In the amendment itself:
(if not applicable, indicate N/A)

o FIT

=

From: Yanat Avila
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07/19/2024
The date of each amend ment(s) adoption:
| date this document was signed.

Effective date if applizablg:

From: Yanet Avila

, if other than tha

{no more than 90 days after amendment Nie dare)
Note: If the date insericd in this block docs not
document’s effective date on the

Department of State’s records.
Adeption of Amendment(s)

{(CHECK ONE)

The amendment(s} was'were adopted by the inco:
action was not required,

O The amendment(s) was‘were adopted by the sharcholders, The number of vo
by the sharshalders was/were sufficient for approval.

musi be separately provided for each voling group entitled to vote separately on the amendmeni(s):

“The qumber of votes cast for the amendment{s) was/were sufficient for approval
by

tes cast for the amendment(s)
1 The amendment(s) wasiwere appraved by the shareholders through voting groups. The following statemant

v
{voting group) I
07/19/2024 ﬁ
Dated el
-~ P
Sigrotu ey Lt Por B Face
{Bv a direct i T officor - if directors or officers have not been
s¢lemted, BY an incorpara
mpointéa fi

if in the hauds of a receiver, trustes, or other court
ductary by that fiduciary)

Aslindo Demingues Da Raoss

YP

G 7 DN

’gjmr’éf perscn signing)

Cleder B faponyof
(Typed or printed name of person sigrlng)

Tporators, or board of directors withuut shargholder sction and sharehaldar

s Wi e T

meet the applicable statutory ing requirements, this date will not be Jisied as the

e



