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COVER LETTER

TO: Amendnent Section
Division of Carporations

. P . IMC COMPUTERS CORPORATION
NAME OF CORPORATION:

e o PLeOGGOTTR23
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for Niling.

Please rewurn all correspondence concerning this matter w the following:

MARCO REIS

Name of Contact Person

USA TAX CORPORATION

Firm/ Company

SO E SAMPLE RD

Address

POMPANO BEACH FL 33004

City/ State and Zip Code

USATAX@USATAXFL.COM Vv

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARCO REIS t (‘)54 \ ISR-1818
i

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable wo the Florida Deparunent of State:

B 535 Filing Fee O0843.75 Filing Fee & 84375 Filing Fee & DJ$52.30 Filing Fee
Certificate of Status Certified Copy Ceniticate of Status
(Additional copy is Cenified Copy
enclosed) (Addinional Copy

ix enclosed)

Mailing Address Strect Address

Amendment Section Amcidment Section

Division of Corporations Division of Corporitions
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exceutive Center Cirele

Talluhassee, IF1. 32301



Articlex of Amendment
to
Articles of Incorporation
of
IMC COMPUTERS CORPORATION

{Name of Corporation as currently filed with the Floeida Dept. of State)

P160000T 7823

(Document Number of Corporation (it knowny

Pursuant to the provisions of section 607, 1006, Flonda Statutes. this Florida Profit Corporation adopts the {ollowing amendmentis) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
STARK USA CORP

= _The new
name nist be distinguishoble wnd contain e waord Ccorporation,” Ccompany, " or Cincorporated " or the abbreviation

TCorp T el or Col U ar the designation "Corp. " e, or T Ca

A professional corporation name must contein the
ward “chartered.” Uprofessional associarion,” or the abbreeviation "PoA7

B. Enter new

rincipal office_address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Muailing address MAY BE A POST OFFICE BON;

g3ms

g Hd 6L NV 8}

)
L

8

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

Nume of New Revistered Agem

(Florida strecr addressy

New Regisiered Office Address: . Florida

r(,'r’.’y} f;’.’f[) {..Iilfl'}

New Registered Apent's Signature, il changing Registered Agent:

! hereby aceept the appoinimient as registered agomt. D am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if clanging
& ’ t & d Ly
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I amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director heing added:

(Anach additional sheets, if necessary)

Ploase note the officeridivector tisfe by the first lerer of the office tide:

P = President; V= Viee President; T= Treasurer: §= Sceerctary: D= Divecior: TR= Trustee: C = Chairman or Clevk: CEO = Chief
Fxecutive Qfficer: CFQ = Chiof Financial Officer. I an officer/divector holds more than one titie, st the fivst fotter of cach office
held, Presidemt, Trevasurer, Director wendd be PTD.

Changes should be noted i the folloswing mamner. Curvendy Jedin Dae is disted as the PST and Mike Jones I lisied as the Vo There iy
a change, Mike Jones leaves the corporation, Sallv Seiith is named the Voand S, These should be noved as John Doe, PT as a Change,
Mike Jones, Vax Remave, and Sallyv Smith, SV s an Add.

Example:
X Change PT John Dov
XN Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address

iCheck One)

1) Change

Add

Remove

2) Change

Add

Remove

R} Chuange

Add

Remove

4} Change

Add

Remove

J) Change

Add

Remaowve

) Chunge

Add

Remove
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E. Hamending or adding additional Articles, enter chinge(s) here;
(Atach additional sheets, i neeessarv).  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or canccllation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif nent applicable, indicate N/4)
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: . 0172472018
Ttie date of each amendment(s) adoption: if other than the
Jdate this dociment was signed.

. 0172472018
Effective date if applicable:

(e more than 90 davs after amendment jile date}

Note: I the date inserted in this block does not meet the applicable statony tiling requirements, this date will not be listed as the
document's effective dite on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmentis)
by the sharcholders wasfwere suificient for approval,

O The amendnieni(s) wasfwere approved by the sharcholders through voung groups. The following statement
must be separately provided for cacl voting geaup entitled to vote sepavaiely on the amendment(s):

“The number of votes cast for the amendmenti{sy was/were sutlicicnt for approval

hy

fyoring groug)

B The amendmenits) wasfwere adopted by the board of directors without sharcholder action and sharchulder
aclion was not required.

N

/

!

ey . - . !
[ The amendment(s) wasfwere adopled by the incorporators without sharchetder action and slmrcholdc‘r
agtion was not required.

(VE/2472018
Datcd

s Y€ Ao tho 02 (imh

By a director, president or vther olticer — it direc

R

s or officers have not been

selected, by an incorporator — it in the bands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

EDUARDO DO NASCIMENTO SOUTO FH.HO

{Tvped or printed nane of person signing)

PRESIDENT

(Tide of person signing)
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