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COVER LETTER

TO: Amendment Section
Division of Corporalions

Kompas U.S.A. Inc.
NAME OF CORPORATION: “0MP Y n

PO3000009574
DOCUMENT NUMBER: | > !

The enclosed Articles of Amendment and fee are submitted for tiling.

Please retrn ali correspundenee concerning this matier w the following:

Adam Klauber. Esq.

Name of Contact Person
Klauber Goldman, PA

Firm/ Company

8731 West Broward Boulevard, Suite 410

Address
Plantation, Florida 33324

City/ Siate and Zip Code

Suzana. Skrifec@@kompas.si

E-mail address: (1o be used {or futare annual report noulication)

For further information concerning this matter, please call:

Adam Khwuber l (054 ] 4249666
A

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State:

B $33 Filing Fee UI$43.75 Filing Fee & 084375 Filing Fee & (352,30 Filing Fee
Certificale of Status Centified Copy Certificate of Staws
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Carporations Division ot Corporations

0. Box 6327 The Centre of Tallahassce

Tallahassee. FL 323104 2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



Artlcles of Amendment

to
Articies of Incorporstion E ﬁg‘ ;E- D
v e

ol
Kompas L.S.A., Inc.

L A,
4|

: - - 'N'l‘,'rJ AH
Carpuratign ag currentky filed wiih the 7: 35

o
{Documeni Number of Corparation (i kiawa (4 & 7. T Yy

— b

PR3000009573

g . . . JEL L AL OF S7ay
Puzsuant w the provisions of section 607.1008, Florida Statutes, thiz Floride Profit Corpdration u.lbe,@@mr&'wgﬂm i(s) to
ity Anicies of ncorporation; SherL

A. M amending name, snter the hew name of the corpuration:

The new
neme must e distinguithable and contain the word “carparaiion,” “company, " or “incorporaied " or the abbeeviation “Corp.. "
“Inc.” or Ca. ™ or the designation “Corp.” “Inc,” or "Co". A projeasional Corporalion ngme must coniatt the word
“chartered. " “professional association, " or the abbreviation “P.A. "

B. Enter new principal office address. | licable;

{Principal affice address MUST BE A STREET ADDRESS }

C. Enter new malting address. ifa licehle:
(Mailing address MAY BF A POST OFFICE BOX)

D. [f amending the repistered upent andior registered office address In Florids, enter the name of the
Rew reglsrered agent and/ur the new repistered office addresy:
o New Regi ! Apent Mirjana Swjanovic

2929 East Commercinl Boutevand, Suite 201
(Florida sireer address)

]
New Repisigred Uffice dddr, :Fort!.nud:rdalc .Floridanm

(Ciry) {Zip Code)

New Repisters enl’s Signature, if changing Registered Agent:
! hereby aecept the appoingment ax registered cgent. | am famifiar with grd aczept the obligations of the position

AL hoorte

Signature of New Regisiered Agent, If changing

Check If applicable
3 The amendment(s} isfare being filed pursiant to 1. 6070120 {1 1) (e), F.5.



I amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:
tAeach additional sheets, if necessaryy

Flease note the officer/director title by the first leser of the otfice tile:

Po= President: V= FVice President; T= Treasurer; §= Secretary: D= Direcior: TR= Trustee: € = Chairmen or Clerk: CE(Q) = Chier
Evecurive Officer; CHO = Chief Financial Otficer. Ifan officeridirecior holds more than one title. hist the jirst lettor of each office hold,
Prevident, Treasurer, Divectar wonld he PTI,
Changes shoubd he noted in the following manner. Currently John Do is listed as the PST and Mike Jones is lisied as the V. Thove i
a change, Mike Jones feaves the corporation, Sally Smith is named the ¥ and S, These shondd be nowed as foha Doe, PT as o Change,
Mike dones, Vias Remove, and Sallc Smith, SV av an Adhd,
Example:
X Change

X Remove

N Addd

Type of Actiun
(Check One)

I}

+

R

3y

AT,

)

__ Change
_ oAl
— Remwowe
_ Uhange
___Add

Remove
N Change

_Add
_ Remove
_ Change

_Add
_ Remove
__ Change
_Aadd
_ Remove
___ Change
__Add

Remove

John Doe
Mike Jones
Saliv Smith

Name

Kataring idruvo

Katarina Bruve

Address

29249 E Commercial Blvd #2010

Fort Lauderdale, F1 33308

Lovorke Mamic

2029 . Commercial Rlvd #2001

Fort Lauderdale, F1 33308

Mirjana Stojanovic

Dunagska 117

ST1000 Ljubljana Slovema, Al

2920 k. Commercial Blvd #2601

Fort Laederdale, F1 33308




E. M amending or adding additional Articles, enter change(s) hery:
(Aach additional sheets, i necessurv). (RBe specitic

Fo Wan amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Yetner applicable, indicate N7J)




The date of cach amendment(s) adoption:

. it other than the
date this document was signed.

Fitective date il applicable:

fns more then 90 days afier omendment file date)

Note: H the date inserted in this block does not meet the applicable stawtory filing requerements. this date will not be histed as sthe
document’s effecuve date on the Diepartment of Stue's records.

Adoption of Amendment(s) (CHECK ONFE)

[ ]|

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not reguired.

L The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmens(s)
by the sharcholders wasfwere sutficient Tor approval.

L1 The amendment(s) was/were approved by the sharchelders through voling groups. The ollowing statement
must be sepurately provided for each voting wroup entitfed 1o vote separate(y on the amendment(s):

“The number of votes cast for the amendmentisy was/were sufficient for approval

by
fvoring group;
Dated FE E 2 C 2 © 2 M
Signature f>(

(By a dircetor, president or other (\”lLLM directors or officers have not been
selected, by an incorporator — if in the hafic

appointed fiduciary by that fiduciary)

s obareceiver, trusiee, or other court

[ovorko Mamie

{Typed or printed name of person signing)

President

(Tithe of person signing)



