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COVER LETIER

TO: Amendment Section
Division of Corporations

. g g - . BIGREEN INTERNATIONAL PRODUCTS CORP
NAME OF CORPORATION:

PMOAOOUR 3RS

DOOCUMENT NUMBER:

The eowclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this maiter to the tollowing:

CLAUDIA [ BARRETO

Name of Contact 'erson

BIGREEN INTERNATIONAL PRODUCTTS CORP

Firm/ Company

SROSNWLTIEAVENUE BNIT # 350658

Addeess

MIAMIEFL 33166

Civ/ State and Zip Code

financial{@bigreenusa.com

E-mail addiess: (1o be used Tor future annual report notification))

For further information congerning this matter, please call:

Franciseo B Centeno A REEERDAS
al }
Nmne of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the fotlowing ameont made pavable 1o the Florida Department of Staie:

B S35 Filing Fee OIS42.75 Filing Fee & 054375 Fiking Fee & [3$52.30 Filing Fee
Certificaie of Status Centitied Copy Certiticate of Status
CAdditional copy is Certified Copy
enclosed ) tAdditionat Copy

15 enclosed)

Mailing Address Street Address

Amendineni Section Amendinent Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, 1, 32314 2661 Exceniive Center Cirele

Tallabassee, FL 32301



Articles of Amendiment
to
Articles of Incorporation

of
BIGREEN INTERNATIONAL PRODUCTS CORP

(Name of Corporation as cuveently filed with the Florida Dept. of State)
POAOOND 33355

{Document Number of Corporistion (i knowiy
Pursuant (o the provisions ot section 6071006, Florida Statutes. this Florida Profic Corporation adopts the following amendment(s) o
ils Articles of Incorporation:

A, Hamending name, enter the new name of the corporation;

nume muxt be distinguishable and contuin the word corporation,”
Carp " e, U e o

The  aew
Ccampany. T or Chworporated " or the abbroviation
ar the desivnation "Corp, ™ “hae, " or "Co 0 profossional corporation nadme musl eomain the
word “chariered T Uprofossionad association, " or the abbreviadion P

1B. Enter new principal otfice address, if applicable:
{Principal affice address MUST BE A NTREET ADDRESS )

—_—_ . _a
. R .y . . Pt s o
. Enter new mailing address_if applicable: F-',’_;"
(Maiting address MAY BE 4 POST OFFICE BON) o
=T = T
== )
T E::
7 R
Cm i
el ey
S -
.
. If amending the registered agent and/or registercd otfice address in Florida, enter the name of the o -F_' &
new registered agent and/or the new registered office address: % = -
-
Nuie of New Begisiered Adgemt

tFtoracda soreet adddress)

New Revisiered Office Address:

 Flonda
oY

1 ip Cendey

New Registered Agent’s Sigacnture, if chanoineg Registered Apent:
}herchy aceept the appaintment as registered agenr.

Fenr fatitionr with and aceepn die abligativns of the position,

Nignatre of New Registered Agent §f clanging
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H wmending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, name, and
address of cach Officer and/or Director being added:

fednach additional sheets, it necessary)

Plecase newe the officer divecior dide by the firse leiter of the ogtice tide:

P President: VO Viee Presidens: 1 Treaswrer: S Seerctary: 1) Director: TR Trastee, © 0 Cliairman or Cleek: CEO - Chief
Fxccutive Officer: CROY Clief Financial Ofiicer. It an officer direcror holds more than one tide, lise the first better of each office
eld Presidem, Treasirer, Director wandd be 11D

¢ hanges shoutd be noted in the following manner. Crrerently John Do s listed as e PSEand Mike Jones i fisted as the T2 There ds
a change, Mike Jones leaves the corporation, Saflv Smith ix swnted the 1 and 5. These showdd be noted as dohn Doc. PT as a Change,
Mike Jones, Vas Remence, and Sally Smith, SV as an 1dd.

Example:
X Change Pr John Doe
N Remowve vV AMike Jones
_N A SV Sally Smitiy
Tape of Action Title Naie Address
1Check Cined
hn CEDANGO, AMADO D S50 NW TATH AV
I Change
UNTT # 53065
Add
MIAMLFL 33166
Remuove
) Change
Add
Remuove
3) Changy _
Add
Remove
43 Change
Add

Remove

3 Chunge

Add

Remove

N} Change

Add

Remove
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E. f amending or adding additional Articles, enter change(s) here:
tAach aoiditional sheees, if necessarvl. (He speciiico

. A an amendment provides Tor an exchange, reclassification, or cancellation of isued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(it nor applicable. indicaie N )
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The date of each amendment(») adoption:

date this document was sigoed.

Effective date if applicable:

OR/10/2018

S af other than the

tno mare thann M davs afier amendmemn file dure)

Note: [f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of Stute’s records.

Adoption of Amendment{s) {(CHECK ONE)

B The amendmentisy wasfwere adopted by the sharcholduers,

by the sharcholders wastwere sutlicient tor approval.

O3 The amendmentis) wasfwere approved by the sharcholders through voting groops. The foflowing statement
st be separately provided for eacl voting group eniided to vote separaiely on e amendmentis):

“The number of votes cast tor the amendmuent(sy was/were sutticient for approval

by

O T amendmentish wasfwere adopted by the board of dircetors withuut shareholder action and sharcholder

action wis not required.

O The amendmenitsy wasfwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

OSAS20 %
Dated

(VoL growm

Stunature

e nuimber of votes cast for the amendment(s)

(B director, president or ather ofTicer = il directors or ofticers have nol been
selected. by an incorporaior — if i the hands of a receiver. wrustee, or other court

appointed Hiduciary by that fiduciary)

CLAUDIA L BARRETO

(Tyvped or printed npme of persan siganing)

%w C/:Q cmq ] atu,/ o p

{Title of person signing)
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