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R LETTER

T Amendment Scction
Division of Corporntions

HWUMEN ~ .
NAME OF CORPORATION: WELUMENAL USA INC

P000074902

DOCUMENT NUMBENR:

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

Please return all correspondence concerning this matier to the following:

RENE F. LEOKCIO

Name of Contact Person

LEONCIHO) & ASSOCIATES LLC

Firm/ Company
14331 COMMERCE WAY

Address
MIAMITAKES, FI.. 13016

Ciry/ State and Zip Code

INFOLEONCIO.TAX

L-matl address: (to be used for Tuture annual report notificatron)

For funher information concerning this matier, please call:

REXE F. LEORCIO al 303 ) 338-1700

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u check for ihe foltowing amount made payable to the Florida Depanment of State:

=™ 535 Filing Fee CI$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$552.50 Filing l'ec
Certificaic of Status Centified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is chiclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Menroc Street. Suite 810

Tallahassee, FI1, 32303
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Articles of Incorporation

o 2021 55P 29 PH 3: L1

BLUMENAL USA INC

{Nume of Corporation ps currenthy filed with the Flocida Depi. ulState)" >~ "7
O

PRI 74902 o

{Document Number of Corporntion {if known)

Pursuant to e provisions of section 6071006, Florida Statutes, this Floride Profit Corporation adopts the foilowing ameadmeni(s) to
its Artictes of Incorporation:

A. Il amending nume, enter the new name of the corporation:

'f:h‘.‘ e
rame st b distinguishuble and contain the word “corporation.” “company. " ar “incorporaied” or the ahbreviation “Carp..”
e, or Co.” oor the designation “Corp,™ “Inc.”™ or “Ca” professional corporation name must comtuin the word
“chartered. " “prafessional ussociation.” or the abbreviation B i

8. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

C. Enter new mailing address, if a icnble:
(Mailing address MAY RE A POST QOFFICE ROX)

D. If amending the registered agent and/ar registered ofMice address in Floridu, cnter the nzme of the
new registered agent and/or the new registercd office address:

Sume of New Regisiercd - gem

(Florida street ocdfress)

New Kegistercd (Ylice Address: . Florida
1Citvy 12in Cade,

New Repistered Apent’s Signature, if chanping Registered A ent:
P herehy aecept the uppointment as registered agent | am familiar with and aceepdt the abligationy of the position,

Signature of New Registered Agent, if changing

Check if applicable
£ The amendment(s) is/are being filed pursuvant 1o 5. 607.0120 (11i(ec), F.S.




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

{itiach additional sheets. if NECCSSUr)

Please note the officersdirector tite hy the first letter of the office iitle.

= President, 1"= Viee Presidem, T

Executive Eficer: CFO

freasurer, S < Secreiory; D= Duccir, TR- Trustee, €7 Cheirmen or Clerk CE() Chier

Chief Financial tfficer I an officeridirector holds more thun nme title, list the fir st ferer of cach office el

Fresident, Treusueer, Director wonld pe P71

Chanyes should be mted in the following meanner, Currently John Doe is listed ax the PST and Mie Jones is listed us the U There iy
a Chumge, Mike Jones leaves the corporation. Sally Smith is mamced the V and 8. These shded be noted as John Doc, PTas g ¢ ey,
Mike Jones, 1 us Remove, and Sudly Smith, $1 us an Aded

Exampie:

X Change Er

X Remove ¥
_X Add sV
Tvpe of Agtlion Fide
{Check One)

b Change DVF

___Add
Remove

1) Change

Add

Remove
3 Change

___ Add
._._ Remove
4 Change
_.__Add
Remove
51 Change
e __Add
Remove
#) ___ Change
Add

Remaove

John [oe
Mike Jones
Sally Smith

Name Address

LAURA E. TLAIYE DUQUE ESTR. 6301 COLLINS AVENUE

#3108

MIAMI BEACH. KL, 3314)




E. I amending 6r addin additiongl Articles, enter chanpe(s here:
(Antach adlitionad sheeis. if mecessary). (Be spreeificr

— —_—— —_— - — - - —— —
—_—— -— R - —— —
———

F. I an amendment provides for an exchange, reclassification, or cancelation of issucd shares

rovisions for implementing the amendment if not contained in the amendment

(if not applicable, indicate N-1)

itself:




SEPTEMBER 9, 202]
The date of each amendment(s) adoption: - il other than the
date this document was signed.
SEPTEMBER 9, 2021
Effective dute if applicable: _

frea more than 90 deavs afier anmerrlment file doie)

Note: {fthe dJite inserted in this hlock docs nol ineet the applicahle statutory filing requircments. 1his dalc will nat he listed s the
document’s cllective date on the Depurtmem of State's records

Adoption of Amendment(s) (CHECK ONE)

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

3 The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

L) The amendment(s) was/were approved by the sharcholders through voting groups. The follenving statemens
must be separately provided for ecach voling group entitted 1o vore separately on the amendment(s)-

“The number of votes cast for the amend ment{s) was/were sufficient for approval

by

fyoiing uroup}

e 9lof202_ |
Signatur q ﬂi\@t/v\f\é ; l T Yof

(By a dircctor. prcsid___cm_nr.aff{cr officer - if directars or oflicers have not been
selected, by an incorporator - if in the hands of a receiver. trustee, or other coun
appointed fiduciary by tha Niduciary)

Daum TTLANC

,,/’(T'ypéd or pfinied aame of person signing) /

VICE PRES, /Mr

(Title of person signing)




