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COVER LETTER

TO: Amendment Section
Division of Corporations

YESHUA BENDITO US RPORATION
NAME OF CORPORATION: | oHU MO USA CORPORATIO!

P18000035341
DOCUMENT NUMBER: 0053418

The enclosed Artictes of Amesdment and fee are submirted for filing,

Please return all correspondence concerning this matter 1o the following:

JAINME ML GARCIA

Name of Contact Person

OQPTIMUS SOLUTTONS ENTERPRISES INC.

Firm Compuny

8060 SW 1539 PLACE

Address
MIAMI FLORIDA 33193

City/ State and Zip Code

jmeaccounting@yvahoo.com
yng BUL

E-muil address: {to be used for future annual report notification)

For further information concerning this maiter. please call:

JAIME M. GARCIA . 786 525-2101
i )
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Flarida Department of State:

B 535 Filing Fee Os43.75 Filing Fee & [OS$43.75 Filing Fee & [1852.50 Filing Fee
Certificale of Siatus Centitied Cops Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street_ Address

Amendment Section Amendment Section

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

Tallahassee, FILL 32514 2061 Executive Center Circle

Taltwhassee. FIL 32301



Articles of Amendment '
10 " !
Articles of Incorporation

of
'-H r? '\
YESHUA BENDITO USA CORPORATION L

(Name of Corporation as currenthy filed with the Florida I)cpl. uf State)
18000033418 2813 M}G b fQ l;; 3"]

(Documem Number of Corporation (if known —
"{'L( l\ﬂu (i TR

l‘.-.--Av

- s - e RN 3\
Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Cnrptaa‘ﬂ;h‘”f‘idaﬁst‘lhé fotlowing amendment(s) tc
its Articles of Incorporation:

A T amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the sward “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp.,” “ncl o Col " or the designation “Corp, ™ “Ine, " or "Ce'. A professional corporation name must cottain the
word “chartered,” “professional asyociation,” or the abfreviation "1 40"

B. Enter anew principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Do amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nawe pf New Revisiered Aygonr

tHlaricda sireet addefressy

New Registered Utfice Sddreas: . Florida
(i (2in Codes

New Repistered Apent’s Signature, if changing Registered Agent:
[ ferehy aceept the appointment as vegisiered agent. | am familiar with and accepi the oblisgations of the position.

Signarure of New Registered Agew, if changing
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if ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer andfor Director being added:

fArach additional sheets, if necessari

Please nowe the officersdivector tide by the pivst teaer of the office e

Po= Presideni: V= Viee Presideni: T= Treasurer: 5= Secretary: D= Director; TR= Trustee; (= Chairman or Clerk: U0 = Chief
Fxecuiive Officer; CFO = Chief Financial Officer. I an afficeridirector holds more than one title, list the first leter of cach office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones leaves the corporation. Sadlv Smith is named the Voand S, These should be noted us John Doe, PT as a Change.
Mike Jones, Vas Rewove, and Sallv Smith. ST as an Add,

Example:
X _Change PT John Doc
N Remowve v Mike Jones
_N Add SV Satlv_ Smith
Type of Action Tite Name Address
{Check One)
. ' OMAR E SOTO GONZALEZ ESOH40 SW 03 LANE 23104
1 Change
X MIANMI FL 33196
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
J) Change
Add

Remove

¢) Change

Add

Hemuove
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E. If amendine or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
U nof applicable. indicate N/
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AUGUST-13-2019
The date of each amendment(s) adoption: . il other than the
date this document was signed.

AUGUST-15-2019
Effective date if applicable:

(o maore than 90 days after amendment fite dote)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK OML)

m,'l"he amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statement
must be separeately provided for each vaiing yroup entitled to vote separately on the amendment(s):

“The numiber ot votes casi for the amendmeniis b was/were sufticient for approval

by

(voung group)

O The amendmentys) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopied by the incorporators without sharcholder uctien and shareholder
action was nol required.

AUGUST-15-2019
Dued

Signature mmgﬁ'\

(Bv a director, president'or other officer — ifdircctoii}r officers have not been
selected, by an incoq;'l rafor — it in the hands ot’a regéiver. trustee. or other court
appointed fiduciary by 1hat iduciary)

JOSE G MENDEZ-PIRELA

{Tvped or printed name of person signing)

GENERAL MANAGER

{Title of person signing)
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