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COVER LETTER
TO: Amendment Section

Division of Corporations

EMINSA INTERNATIONAL CORP
NAME OF CORPORATION: ‘ "

g Nty .. PUROOVO23329
DOCUMENT NUMBER:

The enclosed Arficles of Amendmenr and fee are submitted for tiling.

Please return all correspundence concerning this matier t the tollowing:

MANUEL DE POOL

Name ol Contact Person

EMINSA INTERNATIONAL CORT

Firm/ Company
66 WEST FLAGER STREET, SUITE 900 #1182

Address
MIAMIL FL 33130

City/ State and Zip Code
MDLPOOLMEMINSA . COM

E-mail address: (10 be used for future annual report notitication)
For further intormation concerning this macrer, please call:

MANUEL DE POOL

09 L 560-7773
at{ )
Nume of Contact PPerson

Enclosed is a check tor the following amoeunt made pavable o the Flonda Department of State:
[~ ERER Filing Fee

{84373 Filing Fee &

(J543.75 Filing Fee & 832,50 Filing Fee

Certificate of Status Curtified Copy Certificate ot Stuus
(Additionad copy i3 Certified Copy
enclosed)

{Addinenul Copy
15 enclosed)
Mailing Address

Amendment Section

Street Address
Amendment Section
Divisian of Corporations Diviston of Corporalions
P.O. Box 6327
Tallahassee, F1.32314

Ctifton Buiiding
2661 Exceutive Center Cucele
Tallahassee, FLL 32301

Area Code & Dayume Telephone Number



Articles of Amendment

Articles of Irr?curpuratiun
of
EMINSA INTERNATIONAL CORP
{(Name of Corporation as currently filed with the Florida Dept. of State}
PURHRINZSS2Y

(Document Number of Carporstion (if knowr}

Pussuisiit to the provisious of section 607.1006, Florida Statutes, this Florida Profit Corporation adupts the following amendment(s) 1o
its Articles of Incorporatian:

A. Ifumending name, enter the new name of the corporation:

mame mnst be distinguichoble and comtain the word Ccorpae ation,”
“Carpl " el

The new
Ctcampany, T or Cincerporated” or the abbreviation
or Ca 7 or the designatign “Corp.” “inc.” or "Co". A projesdivaal corporacion name musi contain the
word “chartercd " “prufes sonal avseciation, " or the abhiaviation "P.AT
B. Enter new principal office nddroeys, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )

A6 WEST FLAGLER STREET. SUIT 900 #1182

MIAML FL 33130

C. Enter new mailing address If appilicable:
(Mailing address MAY BE A POST OFFICE BOX,

66 WEST FLAGLER STREET. SUIT 9N 21182 _,
MIAMI FL 33130

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new repistered office address:

Nanie of New Reglsicied 4

Agent

TR AL

(FJIUI A adieed Al

New Repivtercd Office Adidie -5

, Flonda
{Cing

{?r‘n C:'nf(‘)

New Registered Apent’s Signature, if changing Registerced Apent:

Pheichy uccepr the appointmicnt as registeccd ugent. | am fumitiae with and accept the obligaticas of the puition.

Sipriafioe of Now Repisteoed Agenr, if changing

o

T
WAl
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Dircetor being added:

fatioch additiomal shiccis, i riece veiny)

Please noie the opfices i ccior titde by ihe that leitor of tie office title:
P o= Freaiden: 1= Fice Froddeni) Ts Tievore 8= Secvetaryy 3= Dizecin ! TR= Trusice; C = Chaieman or Clesh: CEQ — Chief
Eveqtive Officer; CFQ = Chief Finoncial Officer I an gfficer dirccin haldy mare than ane title, list the first tetter of each office

held Frecident. Treavnici, Piiccive would be PTD

Changes showld be noted in the foilowing mawaer  Cuieontly Joir Doe is Hsiad uy the PST and Mike Jones is lisied as the 1, Theie s
a chanye, Mike Jones leaven the conpoeation. Salle Swiith is namcd the Vand § These shovld be noted as John Doe, PT us a Change,

Mifv Josies, ¥Vay Remove, gand Sally Smith, SV as an Add.

Example:
X Chunge T John Doe

X Remuove

<<

Mike Junes

X Add Y Sally Smith

=

Name

.

Tvpe of Acliyn
{Check One)

Address

1) Change
Add
Remuve

) Change
Add

Remave

) Change
Add
Remuove

4y __ Change
Add

Remove

S Change

Add

Remove

6) Change

Add

Remove

Page 2 0of d YN/



E. If amending or adding additional Articles, enter change(s) here:
(Attach addinenal shecis, ifnece urvl. (Be spedfic)

t. Hap amendment provides for ap exchanpe, rectassifleation, or canceilation of icsued shares.
previsions for implementing the amendment if not contained in the amendment itself:
Vif not applicable, indicate A4

Page 3 of 4



The date of each amendment(s) aduption; (9:{/{ S_ // 9 . 1f other than the

date this dacument was signed.

Effective date if applicable: 08’//(// 9

(o more than 90 duys afice amendiacant file date)

Note: [ the date inserted in this blevk does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s etfeciive daie on the Depariment of State’s recands,

Adoption of Amendment(s) {CHECK ONE)

8 The amendment(s) wes'were adnpred by the shatehalders. The number of votes vast far the amendment(s)
by the shatelwlders wosfwes e sufficieni for approval,

O The amendment(s) wasiwere approved by the sharcholders through vonng groups  The fallowing statentent
it be separaiely providad for each voling grovp entit'ed 1o vole separaiely on the umendiicnt(s):

“The number of vates cust for the amendmient(s) waswere sulficient for appioval

by

fvuiing groupj

0] The amcadment(s) wasware adaopted by the baard of ditectcrs without shascliolder action and shareholder
action was nut required.

B The amendment(s) was were adopied by the incorpetntors withews shareholder aviion and shareholder
ACLION Wiy NAL required

AUGLST 15th, 2019
Dated

Signature /! V/v«»/ﬁ( |

{By a dircoiur, prmdcnl‘,f(wr other offic
selected, by an I!‘l\'Urp!_l{Idhl[ -itinth
appaointed fiduciary by thal fiduciary)

~

o ’7

direvtors or officers have not been
sof a receiver, trustee, or other court

MANUEL DE POOIL.

{Typed o1 printed name of peison signing)

DIRECTOR PRESIDENT

(Title of person signing )

Page 4 of 4



