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COVER LETTER

TO: Amendment Scetion
Division of Corporations

BG Lann America. Ine.
NAME OF CORPORATION: _ America.

POSOOOOTTIA2

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yelanda D. Ros

Nuame of Contact Person

BG Latin America. Ine,

Firmy¢ Company

SRO0 NW I 8th Terrace

Address

Doral. Florida 33172

Ciny/ Suate and Zip Code

VLTOS[EECCMgraupusa.com

E-mail address: (1o he used for future annual report notefication)

For turther information coancernmyg this matter, please call:

Yolanda D, Ros 303 | 377-7295
il
Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a check for the 1ollowing amount made pavable 1o the Florida Pepatriment of State:
& Py I

O 835 Filing Fee 843,75 Filing Fee & B$43.75 Filing Fee & [3S52.50 Filing Fee
Curtificate of Sutas Certtfied Copy Certificate ol Status
(Additional copy is Ceritied Copy
enclosed) 1Addinonal Copy

is enclosed)

Mailine Address Strect Address

Amendment Section Aanendment Section

Divisivn of Corporations Division of Carporations
P.O. Bux 6327 Clifton Butlding

Taltahassee, FL 32314 2661 Exevutive Center Circle

Tallahassee. FT, 32301



Articles of Amendiment
1

Articles of Ineorporatien
of

BG Latin America, Ioe.

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

POSOOU0OTTIA2

(Docament Number of Corporation {iF known}
Pursuant 1o the provisions of section 607.1006. Florida Swtues, this Florida Profir Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. IWamending name, enter the new mame of the corporation:

Dealeraps. Inc. .
The  new

name must be distinguishable and contain the word “corporaiion, " Ccompany, T vr Cincorporated " or the abbreviation
A professional corparation ngme musi contain the

“Corp " Mnel T or Co, T or the designation " Corp, ™ Une, " or "Ca T

word “chartered.” Uprofessional association, T ar the abbreviaron TP,

L. . o ) NIA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable; N/A

tMuailing address MAY BEE A POST QFFICE BOX)

‘. N
- (V=]
D. If amending the revistered suent and/or registered office address in Florida, ¢nter the nane of the - &
. N o - — IR}
new revistered agent and/or the new_registered office address: LT - ‘o
o ) —
. . NSA . - T
Nanie of New Regisiered Aygent - "L
- o -
~ o -~
tFlorida streer addressi T "
. . L NSA R o
New Revisiered Office Address: . Flonda
i (Zip Code)

New Registered Agent’s Sionature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent. | am familiar with and accept the obligaiions of the position

Signatire of New Registered Agent if changing
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v

uddress of cach Officer and/or Director being added:
(Attach additional sheets. i necessar)

Please note the officersdirector iide by the first lewter of ithe office ritle:
President: V= Vice Presideni: T= Treasurer: 5= Secretary: 3= Director; TR= Trusiee: ¢ = Chaivman or Clerk: CEQ = Chigf

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tde. list ihe first leter of each office

p=

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

held. Presiden:, Treasurer, Divecior woudd be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change. Mike Jones leaves the corporation, Sally Smith is numed the ¥V and S. These should be noted as Jokn Doe. PT as a Change

Mike Jones, ¥V us Remove, and Sally Smith, SV as an Add.

Faample:
X Change PT fohn Doc
v Mike Jgnes

& Remove
N Ada SV Sally Smith

Tvne of Action

{Check One)
Jose Ros

-

Address

15281 SW 114 Terrace

I G
1) Change

Add

Remove

Hector Falgons

V.
)] Change

Add

Remove
Yolanda Ros

N
3) Change

Add

Remove

4 Change
Add

Remove

5 Change

Add

Remove

NMiami, Fi 33190

9304 Lake Screna Drive

Boca Raton. F1 33496

10849 Nashville Dr.

Cooper City, FI 33026, —
i - <o
=

) F—

N =7 ] [}

07 i —

. ~d ;o=

Ere Y

: T

- 0 et

n) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) hiere:
(Attach additional sheets, iFnecessary).  (Be specificy

F. If an amendment provides for an exchange, reclassificativn, or caneellation of issued shares,

provisiens for implementing the amendment if not contuined in the amendment itschi:

Uf not applicable, indicate N

Page Yot d



it other than the

September 16, 20019

I'he date of cach amendment(s) adoption:

date this document was signed.
October 25,2019
taey maore than 90 dayvs afier amendmoent file daie)

Ioffective date if applicable:
Nate: If the date inserted m this block does not meet the applicable statutory filing requircments. this date will not be listed as the

(CHECK ONE)

document’s eftective date on the Depariment of State’s records,

Adoption of Amendment(s)
The wmendment(s) wasfwere adopted by the sharcholders. The number o votes cast for the amendmeni(s)

by the shurcholders was/were sufticient for approval,
O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statemient

it bo separately provided Jor cach voring group entitled o vote separately on e amendment(s):
A . L Rroly | i

“The number of voies cast for the amendment(s) was/were sutficient tor approval

by
fyoling grog)

O The amendmentsy was/were adupted by the board of directors without shureholder action and shareholder

action was not required,
O Fhe amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Dated Der i 28 20/9
I
Siunature
(By a drecror, president vr other officer — i direciors or otficers have not been
selectdd, by an incorporator — ifin ihe hands ol a receiver, wrustee, or uther courl

appointed fiduciory by that fidociary)

M\'q uu,( ROK

{Tvped ar pr}nlcd name of person signing)

%;EJ’O /'
(Titde of person signing)
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