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November 30, 2017

PLORIDA DEPARTMENT OF STATE

Dywnsion of Co i
AMEROPA NORTE AMERICA, INC. rporations

2502 N ROCKY POINT DR
SUITE 580
TAMPA, FL 33807

SUBJECT: AMEROPA NORTH AMERICA, INC.
REF: P03000L54064

Wa received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corzxections znd
rafax the complete decument, including the electronie £iling ceovaexr sheat.

The document must be signed by the chairman, any vice chairman of the
board of directors, its presldent, or another of its officers.

Tha nama and title of the person signing the document must be noted
baneath or opposite the signature.

Plegac return your document, slong with a copy of this letter, within 60
days or your fillng will be considered abandoned.

If you have any questionz ooncerning the filing of your documant, please
call (B850} 245-~6050.

Susan Tallent FAX Aud. #: B17000312190
Regulatory Specialist IIX Letter Numbazx: 317A00024124
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Artlcles of Amendment
(((H17000312190 3))) A
Articles of jncorporation
of
Ameropa North America, Inc

P03000154064

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

(Document Number of Corporation (if known)

lts Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Stocutes, this Fforida Profit Corporarion adopts the following nmendmem(s) 10
A. famending name, enter the new name of the corperation

L or Co,
word "chartered "

name must be distinguishable and contain the ward carporanon, compary, " or
CGFP-, as "IHC m

or the dexignation "Carp,” "Inc,”

or “Co”.
‘Drofesstonal assoclation, ™ or the abbreviation "P.A."
B. Enfcrpcy principal office address, if applicable

The new
“incorporated” or the abbreviation
A professional corporation name rust contain the

(Princlpai office address MUST BE A STREET ADDRESS )

-
=, = ™
N3 - - —
:'3 e for} “:F--
C. Enter now malling address, If applicabte: R g2
(Malling address MAY BE A POST OFFICE BOX) —er T
- o

YA

Name of New Rayistered dgen!

o
i
D. _Mwmumunﬂmmmwmﬂmmm name of the .
now reglstered agent and/or the new registered office gadregs:

Wiiliam M. Stainton

201 N. Franklin S*reet, Suite 2000
(Florida sireat address)
New Registered Qffice Address: Tampa . IA‘Ioru:inMﬁo2
(City) {Zip Code)
ew Regi '

istered Agent:

hanginpg R
T hereby accept the appointment as registered agant. [ am

iliar with and accept the obligations of the position,

ST

ure bf]\v W ﬁegmered /és%f (f
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(((E& mz@m and/or Directors, enter the title and name of each officer/direetor being removed and title, name, and
1 d/or Director belug added:

{Attach addittonal sheets, if necessary)

FPleasa note the afficer/director title by the first letter of the office title:

P = Prasident; V= Vice Presidant; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Gfficer. If an officer/director halds more than one title, list the firse letter of each office
hald President, Treasurer, Direclor would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Solly Smith is named the V and S. These should be noted ax John Doe, PTa.r a Change,

Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Dos
X Removes ¥ Mike Jones

XA Add sv Sally Smith
Tvpe of Action Tivle Name Address
{Check One)
1) ____ Change

__ Add

Remove

2y ____ Change

___Add

___ Remove
3) __ Change

o __Add

—_ Remove
4) ____ Changs

___Add

__ Remove
5} ____ Change

—Add

—__Remove
6) ____ Change

—_Add

Remova

—

(((H17000312190 3))) Page2of 4



1173072017 12:28 {(FAX}8132734396 P.005/006

F. If an amendment provides for an exchgnge. reclassi

nrovisions for implementing the amendment If not contalned in the amendment Itself:
{if not applicable, indicate N/A)

Pagedof4

(((H17000312190 3)))
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The date of cach amendment(s) ndoption:

date thls documen: was signed.

Effective date {{ applicable;

(o more than 90 days after amendinent file date)

P.006/006

, if other than the

Note: If the date Inserted in this block does net meet the-applicable sintutory filing requirements, this dete will not be listed as the

document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni{s) was/were adopted by the sharehoiders. The number of votes cast for ihe amendment(s}
by the sharcholders was‘were sufficient for approval.

0 The amandmeri(s) wasiwere spproved by the shareholders through voting groups. The Jollowing statentent
nst be separatcly provided for each voring group entitlad (o vote separatelv on tha amendniein(s):

“The numter of votes cast for the omendment(s) was/were sufficient for approval

by .
(voting group)

{Thc amendment(s) was/were adopted by the board of directors without shareholder action and sharehoider
action was not requlired,

O The amendment(s) was/werg adopted by the incorperators without shareholder sction and shareholder
action was not required.

Dated IY/&/W7‘

s bl Sowm Q

(By a directar, president or other officer — if directors or officers have not been
sclecied, by an Incorporator — il in the hands of a recelver, trustes, or other court
appoirted fiduciary by that fiduciary)

Zf‘c.&a.r-o( SOM-L/L/

(Typed-or printed rame of parson signing)

ceo

{Titlc of person signing)
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