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TO: Amendment Section g ’;\_'j":
. . s
Drivision of Corporations & % e
-~ D
ALTEA USA, INC. .
NAME OF CORPORATION: . ’g‘ T
DOCUMENT NUMBER; 2463 zr‘
The enclosed Articles of Amendmenr and fee e submitted for filing.

Plcase return a!l correspondence concerning this matter to the following:

Richard A. Jacobson, Esquin:

Nanwe of Contact Person
Buchanan Ingerwoll & Rooney PC

Fimyv Company
401 East Jackson Street, Svite 2400 '

Address
Tampa, FL. 33602

City/ State and Zip Code

E-mail addresa: {to be used for futore annual report notification}

For further information conceming this matjer, please call:

Richard A. Jacobson

313 222-1159
at( )
Name of Contact Person

Area Code & Daviime Telephone Number
Eoclosed ts a check for the following amouni made payable to the Florida Department of State:
@ 335 Filing Fee

[J$43.75 Filing Fee & (034375 Filing Fee &

[J$52.50 Filing Fee
Cartificats of Status Certified Copy Certificate of Stalus
. (Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailiog Addrers Strext Addres
Amendment Section Amendment Section
Division of Corposations Division of Corporsticns
P.O. Box 6327 Cliftor Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallshassee, FL 32301
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Articies of Incorporation 3 20C
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ALTEA USA, INC. -5 7 .'.;
fied with the Florida ™ £
r “pn
o

PO9000002463

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Statutes, this Florida Profit Corporation adopts the following ameodment(s) to
its Articles of Incorporation:
A 10 arwending name, enter the new pame of the corperation;

The new

name mnsi be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.." “Inc.,” or Co..” or the designation “Corp.” “Inc.” or “Co”. A professional cotporation name must cortain the
word “chartered,” “professional association, ™ or the abbreviation "P.A.”

B. Epter mew princiosl office addrees, if sppiicable;
(Principal office address MUST BE A STREET ADDRESNS )

(Filorfda sireet aokdress)

New Registered Office Address: : ' , Florida
(Zip Code)

Ciry)

el

: nt's Sigueture : M ' Agen
I hareby acceps the appoimment ax registercd agent. 1 am fumilicr with ond occept the obligations of the position.

Signature of New Registered Agerd, if changing

Page 1 of 4
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H amending the Officers and/or Directors, eoter the title and mamr of each officer/director being removed aud title, name, and
address of each Officer and/or Dirvctor being ndded: ’ :
{Attach additional sheets, if necessary)
Pluase note the officeridirecior tile by the first letter of the gffice title:
P = President; V= Vice Presideni; T'= Treasurer; 5= Secrelary, D= Director: TR~ Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive (fficer: CFO = Chief Financial Officer. If an officer/director holds more than one fitle, list the first letter of each office
held Presideni. Treasurer. Director would be PTD.

. Changes should be noted in the follawing manner. Currently John Doe it listed as the PST and Mike Jones is fisted ay the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and 5. These should be nmied as John Doe, PT as a Changr,
Aike Jones. V as Remove, and Sally Smith, SV as an Add. )

Example: )
X Change - ET  jolnDes
X Remove ¥ Mike Jones

X Add SY  SallySmith

Typs of Action Titic Name  Address

(Check One)

1 ‘(__ Change PD» BAUER, ALBERTO |33 2ND STREET D
. _Add AL MANARA, DUBAL, UAE AE
— Remove

3) __ Change CFOAO HANSON, TONY 2600 BEACH TRAIL
x__ Add APARTMENT 2B
____ Remove INDIAN ROCKS REACH, FL 337

3) ___Change
—_Add
— Remove

4) ___ Change
— Add
— Ronove

3) Change
—_Add
—_ Remove

€) ____ Change
— Add
—___ Remowve
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E. I[a al A
(Attach additional sheets. [ necessary).  (Be specific)

(if not applicable, indicate NiA)
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Thdnucl’—ehmt(t)ldowu: : . if other than the
date this docurnont was signed.

Effective dute | spplicabic:

rmm:mmmwmﬁhdm)

Note: If the date inerted In Ihisbhntdqumtnwuﬂnlppﬁublevhmymirgrqum this date will not be listed gy the
hm'laﬁﬂhdﬁmmﬂemmofsuc‘sm.

Adoptisw of Amesdment(s) (CHECK ONE)

Hmmmn)wmwb,um_ The manbor of votes cast for the amendmment{s)
by the sharcholders was/wern sificient for approval.

Dmmnmwwmmwmm The foilowing sictement
w3t be separately provided for eack voring gromp eniitled fo vose separotely on the aurendweni(s):

"Ihmvtuofmuﬂfwﬂxmn&mh)mwmdenhmvd

by -
(woting growp)
Dmmmwmmpu byﬂnbnwdofdmwiumwlﬂimmddwd:dda
cion v DOt required.

mes)w-mwbyuumwimmwuwummua
action was pot raquired. .

Daed_ May 1B, 2018

TONY HANSON

(Typed or pritted name of persow signing)
CFOVACCOUNTING OFFICER

{Title of person signing)
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