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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

ILAN ICHILEVICI
INSIGHT USA CORP
3116 NE 210 TERRACE
AVENTURA, FL 33180

SUBJECT: INSIGHT USA CORP.
Ref. Number: PO6000082722

We have received your document for INSIGHT USA CORP. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
CANNOT USE PROFIT BENEFIT FORM

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 820A00013233

www.sunbiz.org

Nivicinmn nf Cornaratinne . PO BRBOY 229979 Mallalaconn Blamidas 209014
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COVER LETTER

TO: Amendnient Section
ivision of Corporations

NAME OF CORPORATION: INJSIBET VUSA CoRP
DOCUMENT NUMBER: o0 £ OOMKII22

The enclosed Articles of Amendorent and Tee are submitted for filing,

Please return all correspondence concerning this matter 10 the Tollowing:

LA \Clevic)y

Name of Contact Persun

IN SigHT UCA_CORP

Firny Company

2L €we Zlotgrmer

Address

AVEN TUA _FLor B4 53180

Clity/ State and Zip Code

ILAN 18 @& Hotra . cor

E-mail wddress: (1o be used tar Tuture annuad report notification)

For turther information corcerning this matter, piease call;

L Asl Jedteviey 136, 283332

Name ol Comtaet Person Area Code & Duvtime Telephone Number

Enclosed is a cheek for the Tollowing amount made pavable to the Florida Department of State:

L;éi\ S35 Filing FFee C1843.75 Filing Fee & - [J343.75 Filing Fee & LIS52.50 Filing Fee
Certitreare of Status Certified Copy Certieate of siatus
(Additiona copy is Certified Copy
enclosed) (Additionad Copy

i enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division ot Corpurations

.0, Bux 6327 The Centre of Tallahasscee
Tulluhussee, I°1, 32314 2415 N Monroe Street. Suite 310

Tallahassee, L 32303



Articles of Amendment

2T
113]
Articles of Incorporation
of
INSIEWT USA coRe

(Name of Corporativn as currently filed with the Florida Dept. of Stalce)

PO EoceocoRLI12

(Document Number of Corporation (it knowny
its Articles of Incorporation:

Pursuunt 1o the provisions of section 607. 1006, Floridu Sttes, tlas Morida Profit Corporation adopts ihe fullowing amendment(s) w

AL I amending name, enter the new name ol the corporation:

N /A

The  new
“ehartered. " “professivaal assaciation, " or the abbreviation TP

A professional corporatton namye st contaln the word

_ N/AL

(

d . . . e . e . N e .
nante must he distinguishable and contain the word “corporation,” “company, " or “corporated 7 or the abhrevigtion " Corp,,
Cec, T e Col T owr the designation " Corp, 7 Uiae, " or U C0T

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

e
T g . * a’
Enter new mailing address, if applicable; N //\ =3 -
{Muailing address MAY BEE A POST OFFICE BOX) - - [ “T1
CE -
- . [(:)J ; -
—\!, . S
e B
R - L
R
- - - . g N N . ' . ~= Y“J
D. If amending the regisiered agent and/or registered office uddress in Florida, enter the name of the 50+ 0
new registered apent and/or the new registered office address: i o C(j’_‘
Neawne of New Registered Agent U ’/A -
(- loridu sirevr wddress) T T
New Revisiered Office Address: u ,/A
iy

Florida .
tAip Coder

New Revistered AgentCs Signature, it changing Registered Agent:

Fherehy accepr tie appainiment as registered agent.

Fam pnitior with aud aceept the obliganons of the position.

N /4

Sivnature of NMew Reglstered Agent i clanging
Cheek it applicable

[ The amendmeniest isfare being filed pursuant wo s, 607.0120 (11) (ep 118



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of vach (Mficer and/or Director being added:

Attach additional sheets, if necessaryy

Please nore the officerdivector titde v ihe fivst lereer of the affice tite:

= Presidene: V= Fiee Presidear; 7= Treaswrer; 5= Secvetary: = Doecior; TR= Troasiee; O Chairaan ar Clerk: CEQ = Chier
Executive Officer, CRO = Chict Financial Officer. I an officer/divector holds more than one titfe, Bt the fiest lerver of cach office held,
President. Treasurer, Divector wenld be PTD.

Chunges shoutd be noted in the jaflowing manner. Currentiy John Doe is lsted as the PST and Mike Jones is fisted as the 3V There iy
a change, Mike Jonves leaves the corporation. Sally Smith is named the ¥oand S These shoudd he noted as Johne Doe, PTas o Change,
Mike Jones, Vas Remove, and Sathy Smith, SV ax un Addd

Example:
N Change T Juhn Doe
& Remowve v pike Jones
N Add sV Sally Smith

Type of Action
(Check One)

Name Address

\r )

vice PCSIbeNT ) MVENTUM ¥ 23 8O

1} Change

;g Addd

_ Kemave

2} Change

o Add

__ Remwwve
Yy Change

Addd

Remove

4) Change

Remose

31 - Change

_oAadd

Remove

5y Change

Add

Remove

Euvawve N letitevi 216 ne 210 eemce



E. Hamending or adding additional Articles, enter change(s) here:
(Auach addivional sheets. if necessany. (Be specific

N /A

F. If an amendment provides tor an eaxchange, reclassilication, or cancellation of issued shares.

provisions fer implementing the amendment if not contained in the amendment el
Cif not applicalle, indicaie NOA)

L _N/A

M



e

The date of cach -amcndn‘wnl(S) adoption: O }/@ o /Z o il other than the

date this docoment was signed.

FAteetive date it gpplicable: Oq—/? [ /Z 2 B

(o more than Y0 davs afior amendment file durey

Notes Hthe date inserted in this block does not meet the applicable stawitery Gling regquirentents. tis date will not be bsted as the
document’s elfective date on the Depariment of Stte’s records.
Aduoption of Amendment(s) (CHECK ONE)

CA The amendmenitsy was/were adopied by the incorporators, or board of directors without shareholder setion und sharcholder
aviion wis not reguired.

7 The amendmenids) was/were adopted by the sharcholders. The number of vees vast tor the amendimentis)
by the sharcholders was/were sulticient for approval.

{23 The amendmenys) was/were approved by the sharcholders through vaoting groups. The joflowing starentent
must he separatel provided for each varing groap entitled o vote separaiely on the antendenitss.

“The number of votes cast for the amendmienifs) wus/were sufhicient tur approsval

by _“_j//_\ _

fyoring grongy

Dated 03 ,/ZC)!/Z—C’

Signawre hal
(3v a dyfcu)n president or other officer - fLdirectors or otficers have not been
selected, by an incorporator — it in the hands of o receiver, trustee. ur other courl
appointed fiduciary by thai fiduciary)

LA | CH ILEV Cf

{ Tvped or printed name of person stening)

P N -



