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COVER LETTER

TO: Amendment Section
vision of Corporativns

Ve NLE SOLUTHONS CORP
NAME OF CORPORATION: BE ECOBUILL SOLUTHONS CO

27 L NS
DOCUMENT NUMBER: P24000049133

The enclosed trricles af Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ROSI ALVES

Name of Contact Person

TRUST SOLUTION TAX & BOOKKELPING LIL.C

Firm/ Company

7031 GRAND NATIONAL DR SUITE 111

Address

ORLANDO - FL - 32819

City/ State and Zip Code

ROSIGETRUSTSOLUTIONTAN.COM

E-mail address: (to be used for tutare annual report nonfication)

For further information cancerning this matier, please cail:

ROS! ALVES (4[17 . 103-9147
dal )

Name of Contuct Person Arcy Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable o the Flovida Depariment of State:

= S35 Filing Fee UI842.75 Filing Fee & [JS43.73 Filing Fee & ZI$52.50 Filing Fee
Certiticate of Status Cenilied Copy Certilicate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendmemn Section Amendment Section

Division of Corpurauons Division of Corporations

P.0Y. Box (327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Taltahassee, FL 32303



Articles of Amendment
tn

Articles of Incorporation
of

BF ECOBUILD SOLUTIONS CORP

(Name of Corperation as currently filed with the Florida Dept. of State)

P2ANMNAY 155

(Document Numher ol Corporaton til known}

Pursuant 1o the provisions of section 607, 1006, Florida Statnes. this Flarida Profit Corporation adopts the ollowing amendment(s) to
itz Articles of Incorporation:

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

The new
nnte nst be distinguishable und comain the word “corporation,.” “company, o Cincorporated  or the abhreviation “Corp 7
el or Col Voo the designation " Carp,” hie " or Co 7

A propessicual corparaiion nane must contain the ward
“chartered.” “professional association,” or the abbreviation P4

NS
B. Enter new priacipal office address_ il applicable: *
{Principael office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: NTA

(Mailing address MAY BE A POST OFFICE BOX)

LA A4
374

LS =91

0. If amending the registered agent and/or registered office address in Floridu, enter the name of the 7o
new registered agent and/or the new registered office uddress:

N/A

Name of New Regivtered Apent

iFlorida sireet address

. i . NTA o
New Regisiered Ogtice Adedresy: _ . . Florda

tCity) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy aceept the appointment as regisiered agent. L am jumiliar with and accepe the eblivations of the posiion,

Sigrarare of New Registered Jdgeni i changing

Check it applicable
3 The amendment(s) is‘ure being Oled pursuant o s, 6070120 (11 (e}, F.S.



If amending the Officers andfor Directers, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Antack additional sheets, if neeessary)

Please note the officer/director title by the pivst letter of the office thile:

P = President: V= Vice President: T= Treasurer: 8= Secreiarny, D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Executive Officer: CFO = Chief Financial Officer. If an officerddivector holds more than one tidde, lise the first letter of each wffice held.
Presideni. Treasurer, Divector would be 1T,

Changes should be notwed in the foliowing manner, Currentlye Jotin Doc iy listed as the PST and Mike Jones is listed av the V. There is
a change, Mike Jones leaves the corporation, Safiv Smith is named the Vand 8. These shoutid be noted as Joloy Doe, PT as a Change,
Mike Jones, 1 ax Remove, and Sully Smith, N1 as un 4ded,

Example:
X Change PT John Doe
X Remunwve v Mike Jones

N Add SV Sally Smith

Type of Action Tile Name Address

(Check One)

0 Chare 5 BRENNO DOS SANTOS FONSECA T031 GRAND NATIONAL DR
} Change

\ SUITE 111
Add

ORLANDO - FL - 32819
Remove

2 Change

Add

Remove
R Change

Add

Remove

4 Change

Add

Remowve

3 Change

Add

Remove

] Change

Add

Remove




I. If amending or adding additional Articles, enter change(s) here;
(Attach addinonal sheets, if necessary).  (Be specific)

PLEASE ADD EIN 994210174,

THANK YOUL

F. Han amendment provides for an exchange, reclassification. or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the smendment itseif:
(if nor applicable, indicate N/A)




The date of each amend ment(s) adoption:
date this document was signed.

it other than the

Effective date if applicable:

ino more than 90 davs after amendment filte daie)

Note: [ the date inserted in this block doex not meel the applicable statutory fiding requirements, thus date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adaoption of Amendment(s) {(CHECK ONE)

= The amendment(s) was/were adopted by the incorpurators, or board of directors without shareholder action and shareholder
aclion was not required.

O The amendment(s) was/were adopied by the sharchelders. The number of vules cast for the amendment(s)
by the sharehotders was/were sufficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting wroups. Tie ollowinyg statenent
must e separaiely provided for cach vating group entitled 1 vare separately an the amendmeniis):

“The number of votes cast for the amendment(s) was/were sufficient for appraval

by

[vating group)

AUGUST 6 2024
Dated

Frtnns Fomaron

Signature

{Hy a director. president or other officer = if directors or afficers hase nol been
selected, by an incorporator - if in the hands of a recetver, wusiee. or other court
appointed tiduciary by that fiduciary)

BRENNO DOS SANTOS FONSECA

(Tvped or printed nune of person signing)

(Tille ol person signing)



