1gY202 1Y 56 FM

From: Y.Gonrzalez CPA. R 57 fo: . : £50) 61778
2728123, 9:50 P 6 ‘ o o . .
Florida Dcpartmcm of State
Diviston of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bouom ot all pages of the document.

(((H23000078239 3))

IO O AT AR A

H2300007525932B8C3
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Dotrg so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B58)617-6380
From:
Account Name : Y. GONZALEZ CPA PA 2
Account Number : 120120083818 ~
Phone : (785)383-4B95 EE nﬂ;q
Fax Number ¢ {88B)769-8857 - =
“l ' -

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.””

P
[

L WY

r e

Email Address:

.
.

A%

COR AMND/RESTATE/CORRECT OR O/D RESIGN
URANO PUBLISHING USA, INC

. D |Certificate of Status i 0 [
) o |Ccl'liﬁed Copy H 0 }
piss -
= |P%‘3}‘ Comt i S
T e G ]
=
=
=
Electronic Filing Mcnu Corporate Filing Menu

hHne ffafila surnir arofecnote afileavr pap 174



From: Y.Gonzale: CPA, P& Far: 18387690857

fax; (8BS0} 517-6330

Page: 26!'4 Q212842023 9:56 PM

COVER LETTER

TO: Amendment Section

Division of Corporations

ANOP SHING USS e
NAME OF CORPORATION: URANO PUBLISHING USA.INC

PO70G00054 9
DOCUNMENT NUMBER: 00005494

The enclosed Articles of Amendment and fee are submaited for filing.
Please return all correspondence concerning this matter to the following:

JOAQUIN SABATE PEREZ

Name of Contact Person
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Firmd Company | B -
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$S71 SW 129TH TERRACE : A
Address 'Ci i = ﬁi
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NT? T i )
MIAMILFL 33176 -
Ciiy/ State and Zip Code T oon
- ~o
jsp@uranowaorld.com

E-mail address: (1o be used for Tuture annual report notification)

For further infernmation concerning this matter, please call;

JOAQUIN SABATE PEREZ

I TG

383059
at ]
Nanw of Cantact Person

Arca Code & Daviime Telephone Number
Enclosed is o check for the fellowing mmount made payable to the Flogida Deparument of State:
(¥} 315 Filing Fee (543,75 Filing Fee &

[)543.75 Filing Fee &
Cortificaie of Status

(1852 50 Filing Fec

Certified Copy Certilicate of Status
(Additonal copy ts Certified Copy
enclosed)

(Addiaonal Copy
is enclosed)
Mailine Address

——

Amendment Section

thvision of Corporations
PO Box 6327

Street Address

Amendment Section

Division of Corporations

The Centee of Tallahassee

2415 N Moaroe Street, Sutte 81
Tatlahassee. F1L 32302

Tatlahassce, FIE 32314



From: Y.Gonzalez CPR, PA Fax: 18887690857

To: Fax; {BSC) 617.6180 Page: 3ot & 0242812023 9:56 P
Articles of Amendment
to
Articles of Incorporation
of
URAND PUBLISHING USA. INC
(Name of Corporation as cureently filed with the Florida Dept, of State)
POT000005494

{ Document Number of Corporation (it known)
Pursuant te the provisions of section 6071006, Florida Statues. this Flarida Prafit Corporation adopis the following amendnieni(si io
its Articles of Incorporation:
AL

[f amending name. enter the new mime of the corporation:

Urang Workl USA Ine

The  new
e must Bre distinenishable and coniain the word “corporaiion, " Ceampany, " or Tincorpargied U or e abbrevietion U
“Ire U or Col 7 or the desienation " Corp, " e, ar 00T
“ehartered. " Uprofessional wssociation, " ar the abbreviaidon 7

‘v,
{ o professional corporadion osie mest contain the

werrel
T
g
B. Enter new principal office address, if applicable: - (2]
(Principal office address MUST BEE A STREET ADDRENY) o ;E i “
o) =Y
. 1 R
b —_
P o E}xm
=
C. Enter new mailine address, iF upplicable: g ﬁ ?
(Muiling address MAY BE A POST OFFICE BOX) 3 =

|
5

. If amending the registered svent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new revistered office address:

Nume of Now Revisiered Alyent

ti-torida street addressi

New Begistered Office lddress:

CFlorida
HETY

f?,f!l ( 'mf(','

Noew Reoistered Avent’s Sionature. if chanving Registered Avent:
Fherehy necept the appoinement ax regisiered agent,

Fom familicor with and aeeeps the obligations of the posion,

Nignature of Now Regotered dgent, (f changing
Check if upplicable

[ The amendment(s) isfare being fled pursuant o s, 6070120 {11) (). 1.8



From: v.Gbrizalez CPa, PA ~ax: 18887690857 To: Fax: {B6C) 6.7-6330 Page: 4ot 6 ¢2/28/2023 9:56 PM

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde. name, and
address of cach Officer and/or Director being added:

fAniach additional sheets, if necessaryy
Please noie the officerddivecior tide by the fiest leter of the office atie:
0 Provden: Vo Fiee Prosiden: T Treasurers 5o Secrciery: 1) Direeror: TR Taogec: O Chairman or Clers: CEQ Chicf
fovecuiive Cfticer; CFO Chicf Financiad Officer. If an aificerfdirecior iedds more than one sitle, fise i fiest letier of cach office held,
Presidem, Treasurer, Divector wouldd be 11D,
Changes should be noied v the following manncr, Crurvemly doin Doe s Tisted as che PNT and Mike Jones is Disied as the T There i
« change, Mike Jones feaves ithe covparadion, Saflv Smith is named tie Vand S, Thewe should be vozed as dohs Doc PP as a Changee,
Mike Jones, Vs Remove, aoed Satte Smith, NV as an Add.
Example:

X Change T John Doc

X Remove v Mike Jones

N oAdd SV Sallv Smith

Type of Action Title Nimne Address
(Check One)

1) Cliange -

Add s

Remove 7

[ 17 wviher
2

2} Change

]

i.
g

Add s

&3
-

Remuove
1) Change

Audd

Remove

4} Change

Add

Remove

5y Chanpe
Add
 Remove

6) _ Change
_Add

Remove




From: ¥Y.Gdnzale: CPA, PA Fax; 18BR7E90857

Ta: oy (85Q) 617-6380 Pane: 5016 0212812021 9:36 PM
1. If amending or sdding additional Articles, enter change
{Antach addivivnal sheets, i necesaryy. (Bespecitict
3
L =
j g
'..' [
- —— IR Aoy
- i 4 '—'ﬁ
r T hi
v . Trre
— ] e
— il
Ln - L=
. 1
S = Y
= =
. -4 @
- Py
=, on
- [ %)

IF. i anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itsell;

(i mot applicable, indicarne A7)
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From: Y.Gonzalez CPA, PA Fax; 18887690857

Ta: Fae: (850) $17-6330 Page: 6 ot & 022812023 9:56 PM
0212212023 .
The date of each amendment(s) adoption: . if other than the
date this document was signed.
0272212023

EfTective date if applicabte:

(o more than Y0 davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s elTeciive date an the Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmient(s) was‘were adepted by the incomarators, or boord of directors without shareholder action and sharcholder
action was not required.

(0 The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

7 The amendmeni(s) wasfwere approved by the shareholders through voling groups. The fellowing statement
must be separately provided for cach voting group entitled to vete separately en the amendment(s):

“The number of voics cast for the amendmeni(s) was/were sufficient fur approval

e

i
|- VH EL
4

{veiing group} = e
e
0212212023 SO
o =
Dated .
) ( | TE
Signature T w

{By a director, president or other officer - if directors or vificers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other cournt
appointed fiduciary by that fiduciary)

JOAQUIN SABATE PEREZ

(Typed or printed name of person signing)

President

(Title of person signing)



