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COVERLETTER

TO: Amendment Section . ¢
Division of Corporations

J & H ENTERPRISES OF USA INC
NAME OF CORPORATION: ~* : ) A

PO 3¢
DOCUMENT NUMBER: "

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

Please return all correspondence concerning this matier o the following;

JATME ATZATE

Name of Contuct Person

Firm/ Company
SO00 NW OTH AVE LINIT 0

Address
MIAMI L 33178

City/ State and Zip Code

JANDRES@IHENTERPRISESUS.COM

iz-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

JAIME ALZATE a 786 ) AR8-4750

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed 15 a cheek for the following umount mude pavable 1o the Florida Department of State:

= S35 Filing Fee L1843.75 Filing Fee &  TI$43.75 Filing Fee & (832,50 Filing Fee
Cenificaie of Suatus Centitied Copy Certificate of Status
{Addivonal copy is Certified Copyv
enclosed) {Additienal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tullahassee, L 32303



Articles of Amendment
to

Articles of Incorporation
of

T & H ENTERPRISES OF USA INC

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

1300009806360

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Sttes. this Florida Profit Corporation adopts the 1ollowing amendmentis) 1o
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation.” “compuny, ™ ar “incorporated ™ or the abbreviation “Corp. ™~
Chae, T oo Col U oor the designation “Corp. " e, o "Co” A professional corporation name must comtain the word
“chartered.” “professional association. " or the abbreviation P47

B. Enter new principal office address. il applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

=
C. Enter new mailing address, if applicable: e
(Mailing uddress MAY BE A POST QFFICE BOX) —
ot )
~
J
L
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Avent
fHlorida street address)
New Kevistered Office Address: . Florida
ity i Codes

New Registered Agent’s Signature, if changing Registered Agent:
P hereby accep the appaintmenrt as registered agem. | am familior with and uccept the obligations of the pasition.

Signature of New Registered Agem. if changing

Check if applicable
LJ The amendment(s) isfare being Hiled pursuant to s, 607 0120 (11) (e). F.S.



If amending the Officers and/or 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:

fetttach additional sheets, if necessaryy

Please nove the officer/director title by the first tetter of the office title;

P = President: V= Vice President: T= Treasurer: 8= Sceretary: D= Director: TR= Trustee; C = Chairmen ar Clerk: CEO = Chicf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titde, list the first fewer of cach office held
Presidem, Treasurer, Director would be PTD.

Changes should be nened in the following manner. Currently Joln Doe is lisied as the PST and Mike Jones is fisted as the V. There s
a chunge. Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should be nowed as ol Doe, PT as o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

IExample:

X Change Pr John Doe
X Remove v Mike Jones

X Add SV Sallv Siith

Tvpe of Action Title Naine Address

{Check One)

% Chan S DANIELA GONZALEZ MUNOZ 419 N FEDRDERAL HIGHWAY

ange
X APl 406
Add
HALLANDALE BEACH FI. 3300

Remowe

) Change
Add
Remowve

3) Change
Add
Remuove

4) Change
Add
Remove

3) Change
Add
Remove

6) Change
Add

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessary).  (Be specific)

F. If an amendmeat provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i not applicable, mdicate N/At)




The date of cach amendment(s) adoption;

. if other than the
date this document was signed.

Effective date if applicable:

(o maore than 90 davs after amendment fife dare)

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

Adoption of Amendment(s) (CHECK ONE)

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

U The amendiment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sutficient for approval.

U The amendmend(s) was/were approved by the sharcholders through voting groups.  The following siatemen
mnst be separately provided for each vating group entitled to vote separately on the amendmeni(si:

“The number of votes cast for the amendment(s) was/were sutficient for approvai

by

{veating growp)

OR/06/2020
Dated ﬂ

Signature

(Bv a director. president or other oft
selected, by an incorporator — i in t
appointed fiducinry by that fiduciagy

ctors or ofticers have not been
ands ot a receiver, trusiee. or other court

JAIME ALZATE

(Typed or printed name of person signing)

PRESIDNET

{Title of person signing)



