724000052082

— WIARNIRIN

— 900437132639

City/State/ZipiPhone #)

[]acxue  [Jwar [ man

(Business Entity Mame)
(Document Number)
Cerufied Copies Cenrntificates of Status
rr ~
i [~
P 2
R,
Special instructions to Filing Gificer: . r.".?.l b
TR
Sl . o
3 A -
[ g !,"T-"
S22 - 4.
AN =X T,
A R
-°.-|';:' -
- £
r ™o

Office Use Cnly




COVER LETTER
TO Amendment Section

DYivision of Comporations

NANME OF CORPORATION: i CoRY

LRl S al
DOCUMENT NUMRER; |- 00052082

The enclosed Articles aof Amendment and fee are submitied for fling.

Me: > e . . . .
fease retum all correspendence concerning this matter 1o the following:

Giosanna Marques s

Name of Contact Person

Firm/ Company

P DI PO T T NI .
SRAI LIONL U 3 VLR Ll SN s ey

Address
Flonida 313896

Ciwy! State and Zip Code

giovannamarguespires@hounail.com

E-mail address; (10 be used for future annual report notiticalion)

For further information concerning this matter. please call:

ar( }

Name of Contact Person Area Code & Daviime Telephone Number

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

B $35 Filing Fee (J$43.75 Fibing Fee & LIS43.75 Filing Fee & [$52.30 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sirect. Suite $10

Talkabhassee, FL 32303

Mailing Addresy
Amendment Section
[Division of Corporations
PO, Hox 6327

Tullahassee, FLL 32314



Articles of Amenslment

n
Setielnn nf lnparanentinn e
! tee [ MRS
3 SRR
11 138 CORE -
—— 25 e
(Nwme of Corporation as currenddy filed with the l-'lnridn‘ﬂ ¥ '}lf.f'allﬁs PH 7 {2
200005 108 i il
- Sl
(Document Number of Carporation (if known) TAL Aiaeyil AT
lf-1‘_|:>f.t:‘ ;‘_L-..

mendmentic) o

[

N . .- . . . . . - M H y 1 L 't
! m\n.\_n: W the prosisions of section 607. 1006, Flotida Statates, thic Florida Prafit Carporation adops the following
s Adticles of bncorportion:

Ao M amending name, enter the new nnme of the corporntion:

The  new
reume st b distinguishoble cod contain the werd “corporation,” “company. " or “incorporated ™ or the abbrevigtion “Corp "

e, o Col " o he designation “Corp.” “Ine,” or “Co™ A professional corporation mame must contein the word
chartered " Uprofessionel associagion, ™ or the abbreviation “P' 1

B. Enter new principal office address, if applicable: 66 60 %CE\’O‘LF\ pOL’H" L N QD
{Principal office addross MUST BE A STREET ADDRESS )
DAUe v PORT, V L

D3RA 6

. Enter new _mailing addrew if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) oo ooceoLn o ke RD.
DAVeNPORT, FL J3ARAG

). If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Nerme of Now Kegistered Agent G POU H N N A m g Q Q UG % Q’ @/GS
6G60 0O¢cc.0L A POLK LN, KD

tFlornda strect uddress)

New Registered Office dddress: Dﬂ UE; N PO Q’T . Florida ﬁﬁ 9 G

fCini i Cexdier

New leeistered Agent’s Signature, if changing Registered Agent:
1 hereby aceepr the appointment as register ed agent  Fam familior with and aceept the obligations of the posiuon

Exonprmo Jhpw%m_mm

Sigrmeniare of New Registered Agent, if changing

Check if applicable
7 T'he amendmentls) isfare being filed pursuant s, 607.0120 (11 (en .S




1t amemding the Oicers nnd i Directns, enter the title amd nanre of ench officer/director being remo ed and title, name, ang
address o cach OMicery and s Divectar being milded:
ftack i fittonal heets 1 necevaen g

Please note the officer divector e Mol fiest lener of the office tide

P Preadens 1) e Prosdens T roasrer, N -l\_i"l“:m”: D Iurector, H6 Travee, © Chairmar or Clerk, CLE Ohyey
Daeentoan Offieer, 10« et Vinaneial Offices 1 an officer ‘Jlrl‘n'l'rll' Jrohds mone thas one tidde, Tist the first tetter of cach office held
Prosedent Treasuscer, Directo woprld b 11D

{ n.m_m\\ MM P e i e

1 MW IHR IIRCT 4 R L e §s AR U (e PV wnd SHAC Sy 1y ted Wy [ s fiwre i
o hames Ve don '

- . oy s the corporation, Satle Smith is named e U and 8 These shorded be nened s Jihn Doe, ' as o Change,
_.’u.' Jomes o Remenye, and Nl Soich, K1y an b
Faample:

A hange [ John Dog

A Remove Ay Mike Jones

XAl AN Sally Smith

Lipe of Action Jitle Name Address

tChesk Oney

n Change M Victor Penmy Costa 601 Brichell Key Dmve, Suite @1

__Ald Miami, FL 3313
N

Remove

s . D Giovanna Marques Pires 6660 Osceoln Polk Lo Rd

o Change

N D enport, FI. 33896
Add e
bonth Osceola Poll Ln Rd
— . Remove )] Michel Henrione Pires s -
3 Change Thursbipaona, 1 ae d 3590
X

Add
Remove

A} Change
Add

Remove

3y Change _—

Add

Remove

) Change -

Add

Remove




o Wamending o adding addditinnal A ticles, enter chanpets) heie
CAtach dbdionad shecte g imecesany ) (R pevitice

F. 1an ameandment provides Tne an exchange. eeclaskifieation. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
tif nat applicable, indicare N4)




Lhe date ol each amendmentis) adoption: « Fether than the
date this dovument was signed,

o y Seplember Ha, 20X
Eftective date if applicable:

ey mare Hion 90 v atter amenciment file deiel
Note:

| It the date mserted in this block does not meet the applicable stautory tiling requirements, this date will not be listed as the
document’s effective date on the Prepartment of State’s records.

\duoption of Amendmentis) {CHECK ONE)

Otn 3
¢ amendmentts) waswere adpted by the incorporators, ar board of directors without shareholder action and sharcholder
Aehion was not required.

= the amendment(sh washwere adopted by the sharcholders, The number of votes cast for the amendimeni(s)
by the shareholders was/were sufficient for approval,

3 The amendmeni(s) wasfwere appraved by the shareholders through voting groups. fhe pollowing statemeni
nust be separately provided for cach voting group entitied to vote separately on the amendmentis)

“The number of voles cast for the amendment(s) wasfwere sufticient for approval

the sharcholders

{veting group)

September 20, 2009
Dared

Signature QWQJ M \igo (QLTLQ/)

(By By 1 director. president or otier Wflicer — if directars of afficers have aot been
selected., by an incorporator — if in the hands of a receiver, trustee. or other coun
appointed liduciary by that fiduciary)

Giovanna Margues Pires

(T'yped or printed name of person signing)

Director

tlila o merean ionine




