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COVERLETTER

TO: Amendment Seetion
IMvision of Corporations

v INC,
NAME OF CORPORATION; =~ US4 INC

(1200001 5285
DOCUMENT NUMBER; | 2000013285

The enclosed Arficles of Amendment and fee are submitted tos hiling.

Please return all correspundence concerning this matter o the tollowing:

Stephen 1. Kolski. Esg.

Name of Contact Persan

Stephen J Kolski & Associates, PA

Firm/ Company

2020 Ponce De Leon Bivd.. Suite 905A

Address

Cuoral Gables, FL 33134

Citv/ State and Zip Code

hans.rood@@medoviog.com

E-muni address: (o be used [or future annual report notification)

For further information concermug this matter, please call:

Stephen J. Kobski . [303" ) 371-9576
]
Name of Contact Person Arcy Code & Duviime Telephone Number

Enclosed is a cheek tor the following amount made pavable w the Flosida Department of Staie:

w535 Filing Fee LI$43.73 Filing Fee & TIS$43.75 Viling Fee & - (185250 Filing Fee
Certilicate ol Status Contitied Copy Certiticate ol Status
Addinonal copy is Certilied Copy
enclosed) (Additionat Copy

15 enclosed)

Mailing Address Z : Qrcct Address
Amendment Sectton Amendment Scetion

Ihvision of Corporations Division of Corporations
%03 Box 6327 The Centre of Tallahassce
Talluhassee, FI, 32314 2415 N. Monroe Street. Suite 810

Tallihassee, FI, 32303



Artieles of Amendment
t»
Articles of Incorporation

of

(Name of Corparation as currently filed with the Florida Dept. of State)
CL USA INC.

(Document Number of Corporation (if known)
s Articles of hcorporanon:

Pursuant to the provisions ol section 6U7. 1006, Flonda Swtutes, tis Florida Profit Corporation adopts the following umendment(s) 1o

A, If amending name, enier the new name of the corporation:

The
nante must he distinguishable and contain the word “corporation.” “compamy. " or “incorparated " or the abbreviation "Corp..’
“hel, ’

Hnew
or Co., " or the designation "Corp,” “Inc,” or “Co". A professional corporation name must contuin the word
“chartered,” “professional association, " or the abhreviation P
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new nmailing address, if applicable:
(Muiling address MAY BE A POSNT OFFICE BOX)

D. [famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repgistered office address:

Name of New Registered Jvent

tllaridda street address)

New Revistered Office lddress:

. Flonda
rCin) t7ip Conde)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appoiniment as registered agent. [ am familiar with and aceept the obligations of the pasition.

re
femre}

fants ]

Signature of New Registerved Agent, if changing =

—

Check if applicable o
{3 The amendment(s) is/fare being filed pursuant to 5. 607.0120 {11} (). .8, _

>

0t -8



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Aatach additional sheets, if necessary)

Please note the officersdivector tide by the first lever of the office utle:

P = President: "= Viee President; U= Treasurer: S= Secretary: D= Direcror; TR- Truswe: C = Chairman or Clerk: (CEO = Chief
Fxeeutive Officer; CIO = Chief Financial Qfficer. [fan officer/director holds more then one titde, {ist the first lever of each office held.
Presicdent, Treasurer, Divector would be PTT).

Changes should be noted in the following memner. Currently Joln Doe is listed as dre PST and Mike Jones is listed as the 1 There is
« change. Mike Jones leaves the carporation, Sally Smith is named the 17 and 5. These should be noted as Joln Doe. PT as a Change,
Mike Jones, 1V us Remaove, andd .S'(:[{V.S'nrilh N as an dd,

Example:
X Change Pr John Doee
X Remove v Mike Jones
_X Add haY Sallv Snith
Tvpe of Action Tatle Name Address
(Check Oned
. P. D> GUIDO RASO 11305 NW 128th Sireet
1 Change
in2
Add Uni
XX MEDLEY, FL 33178
Remove
., D SILVIO TRAVERSO 11303 NW 128th Sireet
Ry Change
it 2
Add Uni
MEDLEY. FL 33178
Remove
R Change
Add
Renmove
4y Change
Add
Remove
i Change
Add
Remove
6} Change

Add

Remove




E. ITamending or adding additional Articles, enter changets) here:
{AUach additional sheets, ifnecessan).  (Be specific)

F. If an amendment provides for an exchange, rechwssification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A1)




The date of each amend meni(s) adoption:
date this document was signed,

, if other than the
Effective date if applicable:

(no more than 90 days after amendment file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
document’s effective date on the Deparument of State's records,

Adoption of Amendment(s) (CHECK ONE)

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

= The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders wasfwere sufficient for approval,

UJ The ameadment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitled g vote scparately on the amendmeni(s):

“The aumnber of votes cast for the amendment(s) wus‘were sufficient for approval

~ i
by . = '
(voting group) =

= : :

[ -C; 1

Dated 2w _May ‘2 - !
LY 4 d = - Vo !

= - }

Signature ArS e }

(By a director, Qmiwmcr officer — if directors or officers have not been Ly @ 1

sc]ccfz.d. by an incorpdtator — if in the hands of a receiver, trustee, of other court ' — |

appointed fiduciary by that fiduciary)
HANS RCOD

(Typed or printed name of person signing)
Co0o

(Title of person signing)

Seanned with CamScanner



