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Articles of Amendment

o

Articlex of Incorporation

of

13055036701 From: ¢

(Name of Corporation as currently filed swirh the Florida Dept. of State}

PO30GO068352

%

Pursuant to the provisions of section 607.1006, Floridza Statutes, his Florida Profit Corporation sdopts the following ame

its Aiticles of Incorporation:

(Document Numbsar of Corporation (if Known)

A. H amending name, enter the new name of the corporation:

The

mdmes

new'

name nwst be distinguishable and contain the word “corporation,” “company,” or “incorperated” or the abbreviation
]
“Carp..” “frc..” or Co.," or the designation “Corp,” “Ine,” or "Co". A professional corporation name must contain the

word “chartered,” “professional association, " or the abbreviation "P.A”

B. Enter new principsl office address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable:
(Mailing address MAY BE A POST GFFICE BOX)

1». I amending the reglsiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

New Repistered Office Address:

(Florida stresr address}

__, Florida

New Registere ent’s Signature, If chan

(R

{Ciny)

istered Apent:

(Zip Coda)

I hereby accepl the appointment as registered ageni. | am familiar with and accept the obiigations of the position.

H 140030433 3

Signaturce of New Registered A ge;l.t, if changing

Puge L ol 4
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If amending the (fficers and/or Directars, enter the litle and name of each officer/director heing removed and dtle, nam
address of each Officer and/ar Director being added:

(Attach additionul shevts, if necessary)

Please noie the officer/director title by the first leiter of the office title:
P = President; V= Vice President: T= Treasurer: S= Secretary: D= Directar: TR= Trustez; C = Chairman or Clerk: CEO =
Exccutive Officer; CFO — Chicf Firancial Officer. If an afficer/director holds more than one title, lise the first ietter of cach
held. Presidert, Treasurer, Director would be PTD,

Changes should he noted in the following manner, Currently Joha Doe is lisied as the PST and Mike Jores is lisied as rhe V. T
a change. Mike Jones lcoves the corporation, Sally Smith is named the V.and §. These should be noted as John Doe, PT asa C}

Mike Jones, V as Remove, and Sally Smuh, S¥ a5 an Add.
Example: :
X Change PT John Doe
X Remove v Mike Jones

X Add sV Sallv Smith

Type of Action Title Name Address

{Check Gnz)

S VALDIR DA SILVA 117 NE2ZND AVE
1) Change
X MIAMI, FL 33132 |

Add
Remove ‘

2) Change ' ‘
Add l
Remove

3) Change
Add .
Remove I

4} Change
A |
Remove ’

5} Change \
i |
Remove ‘

&) Change
Add
Remove

Page 2 of 4

W 1 Goo20d33 3




To: PageSofs 2019-10-09 20 32:05 (GMT) 13055036701 From: A

U 1qa0020433 3

E. If amending or adding additional Articles, enter change{s] here:
{Aunach additional sheets, if necessary).  (Be specificy

F. Han amendment provides for an exch reclassification, or cangclintion of jssued shares
provisions for implementing the amendment if nof contained in the amendment itself:
(if not applicable, indicaie N/A)

Page 3 of 4

1 100 0a 333




To: PageBofé 2019-10-09 20:32 05 (GMT) 13055036701 Erom: .
o iamb3d33 3

The date of each amendment(s) adoption; if other tha
date this documest was signed.

Eifective date |[ agplicale:

1020972019

(ro more than 90 days after amendment file date)

Note: Tf the date inserted in this block does not meet the applicablc statotory filing requirements, this date will not be lited as
document’s cffective dats on the Depariment of State’s vecords,

Adoption of Amendment(s) (CHECK ONE)

W The amenitment(s) was/were adopted by the sharebolders, The number of votos cast for the amendment(s)
by the shareholders wasfwere, sufficient for approval.

3 The amendment(s) wae'were approved by the sharchokdors through voting groups. The following siarement
mus! be separately provided for sach voting group entitled to voie separately on the amendment(s):

“Tbe number of votcs cast for the amendment(s) was/wers mufficient for spproval

by . "
(voting growp)

O The smendment(s) was'were adopted by the board of direciors without shareholder gction and shareholder
action was not required :

O The senciment{s} was/were adopted by the incerperators without sharcholder action and sharehalder

action was pof Jequired.
10097201f (—_““\
7
Slgnmpe‘ii} hllhadl’
{ (ByA director, 5reu oﬂicm-lfd:ractmmofﬁmhvcmtbm
\ byanmcorpo r lflnﬂnhmd:ofamm thusies, ot other court

ted fiduciary by

(Typed or printcd name of person igning)
VALDIR DA SILVA

{Tide of person signing)
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