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1883 W_ Royal Hunte Dr., Suite 200 Michacla Gregory, Legal Assistant
Cedar City, Utah 84720 michaela. erecory@kkoslawvers.com
Phone 433-586-9366

LAWYERS # Fax 435-586-949]

April 15,2024

Department of State

Division of Corporations

The Center of Tallahassce

2415 N. Monroe Street Suite 810
Tallahassee, FLL 32303

To Whom It May Concern;

Enclosed for processing are duplicates of the Articles of Amendment for DAMA
PACKAGING AND EXPORT, INC. Also enclosed is a check in the amount of
$35.00 10 cover the filing fee.

If you find the enclosed document acceptable, please note your acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank vou for vour anticipated attention to this matter.

Very truly yours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Michaela Gregory
Legal Assistant

Enclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in California, Utah, Arizona. ldaho
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COVER LETTER

TO: Amendment Section
Division of Corporations

DAMA PACKAGING AND EXPORT. INC.
NAME OF CORPORATION: DAMA PACKAGING A '

F22488

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Michaela Gregory

Name of Contact Person
KKQOS Lawyers

Firn Company

1883 West Roval Hunte Drive. Suite 2100

Address
Cedar City, Utah 84720

City/ State and Zip Code

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

For further information concerning this matter, please call:

Michacla Gregory l(435 ) 386-9366
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

(843,75 Filing Fee &
Certificate of Status

£35 Filing Fee
Centified Copy

{Additional copy is

enclosed)

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

[Js43.75 Filing Fee &

(185250 Filing Fee
Certificate of Status
Certitied Copy
(Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303
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Articles of Amendment ::'_ \\,
[ t
Articles of Incorporation @“ (‘j

of
DAMA PACKAGING AND EXPORT.INC,

{Name of Corporation as currently filed with the Florida Dept. of State)- Lor

F22488

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flerida Prafit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new

name musi be distinguishable and comtain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp..”
“Ince., " or Co., " or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the word

“chartered,” “professional association,” or the abbreviation P4

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

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

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

. . . Arturo J. Savinon
Nume of New Regisiered Agem )

9720 114 Northwest Way

(&loricda street address)
Muedley . 33178
’ ’ . Florida

istered Office Address:
{Ciny) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appoiniment as vegistered agem. T am fumiliar with and accept the obligations of the position.

BecuSigned by:

Iriurs ). Sawmsn

LB TSP LU R

Nignarre of New Registered Agems, if changing

Check if applicable
=W The amendment(s) isfare being filed pursuant to 5. 607.0120 (1 1) (e). F.S,
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Ifamending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Mtreeh additional sheets, if necessoary)
Please noie the officerddivector siie by the fiest lerrer of the office ride:
P = Presidens; V= Vice President; T= Treaserer: S= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. Ifun officer/director holds more than one title, list the first levier of vach office held.
President. Treasurer, Director swonld be PTD.
Changes should be noteed in the filloving manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a clange. Mike Jones feaves the corporation, Saflv Smith is named the V and 8. These showld be noted as Joln Doe, P as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add,
Example:

X Change BT John Doe

X Remove ¥ Mike Jones

N Add SV Sally Smith

Type of Action Tale Name Address
{Check One}

X PD Arture J. Savinon P.O. Box 365134
1) Change

\dd Miami Florida 332506
A

Remove

X TS Luz 8. Savinon P.O. Box 565134
2) Change

i Florida 3325
Add Miami Florida 33256

Remove
3) Change

Addd

Remove

4) __ Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove
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E. Ifamending or adding additional Articles. enter chanze(s} here:
(Attach additional sheets. if necessarv).  (Be specifict

F. I an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . il other than the
date this document was signed.

Eflective date if applicable:

1o maore than M days after anendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docoment’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) washwere adopied by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

= The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval.

(3 The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for vach voting growp emtitled 1o vote sepurately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufticient for approval

by
fvoting group)

Dated 4/25/2024

DmasSigmed by

Signature E':i‘:;'l'f J. Sawinan

o AL - - . "
(By a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Arturo J, Savinon

{Typed or printed name of person signing}

President

{Title of person signing)



