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COVER LETTER

TO: Amendment Seetion
Division of Corporations

. Caae g - L ONMUIMPORT & EXPORT INC
NAME OF CORPORATION:

. T ey o POO000OT 544
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for Giling.

Please return all carrespondence cancerning this matter to the following:

OSWALDO MACHADO

vame of Contact Person

Frin Company

912 H OSCEOLA PRWY

Address
KISSIMMIEL. FLL 34748

City/ State and Zip Code

o.machadoal@gmail.com

l=-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

OSWALDO MACHADO a (407 ) 627-9518

MName of Contact Person Area Code & Daytime Telephone Number

Enctosed is a check tor the following wnount made pavable to the Flurida Depariment of State:

B S35 Filing Fec 843,75 Filing Fee &  [LJS43.75 Filing Fee & 852,50 Filing lee
Ceratticate of Swatus Certified Copy Certificate of Staus
(Additional copy is Cerzitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendiment Section Amendment Secton
[ivision of Corporations Division of Carporations

P.0O. Box 6327 The Centre of Taliahassee



Articles of Amendment
1w iy
Articles of Incorporation ’- 11,_ E D
of 2
QM IMPORT & EXPORT INC 02’ HUV 29 AH ’0 0’
{(Name of Corporation as currently filed with the Florida I}clﬁﬂﬂﬁm}'}a}” Y OF € pns i
TALLAH qere e T8

[ f"{;.

POY00007 | 544

(Document Number of Corporation (3 known)

Pursuant to the provisions of section 607.1006, Florida Satuses. this Florida Profit Corporation adopts the followmg amendment(s) to
its Articles of Incorporation:

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

NIA
n The

Hew
name must be distinguishable and comain the word “corporation,” “compuny, " or “incorporated ' or the abbreviation " Corp., "
“Ine. " or Col, U or the designation “Corp,” e, or “Co. A professional corporation name must concain the word
“chartered,” “prajessional association, " or the abbroviagion "P.A7

. - - . . NIA
B. Enter new pringcipal office address, if applicable:
(Principal office address MUST B8 A STREET ADDRESS )
. Enter new mailing address, if applicable: NIA

iMuailing address MAY BE A POST OFFICE BOX}

[y, Ifamending the registered agent and/or repistered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

NIA

Neame of New Revistered Agveni

(Floridu sireer address}
N/A
New Registered (Mfice Addross: ' . Florida
{(Ciiv) (Zip Code)

~New Registered Accent’s Skonature, if changing Registered Agent:

I hereby uccept the appoiniment as registered agens. D am fumilior with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing



If amending the Ofticers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
gddress of each Officer and/or Director being added:

fAnach additional sheets, if necessary)

Please note the officer/director tiile by the first letier of the office idde:

P = President; V= Vice President; 1= Treasurer; §= Secreiary; D= Divector; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officerddirector holds more than one title, fist the first letter of each office held,
Presidend, Treasurer, Dirvector wounld be PTD.

Changes should be noted in the foltowing manner. Currentdy Joln Doe is lisied ax the PST and AMike Janes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sellv Smith is named the Vand 5. These should be nored us John Doe, PT us o Chanye,
Aike Jones, Vas Remove, and Satly Smith, SV as an Add.

Example:
X Chunge bT John Doe
X Remove v Mike Janes
X Add SV Sally Smith
Type ot Action Tiile Name Address
(Check One)
. I NATACHA MEDINA 912 . Osceola Phwy
1} Change '
Kissimuee., F} 34744
Add
Remave
] D ISABELLA MACHADO MEDINA 912 L. Osceola Phwy
) Change 3
X Kissimmee, IF1 34744
Add
Remove
3 Change
Add
Remove
+4) Change
Add
Remove
3) Change
Add
Remove
)l Change

Add



k. Ifamending or addine additignal Articles, enter change
(Auach additional sheeis, if necessary).  (Be specific)

N/A

F. ITan amendment pravides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)

NIA




117222021
The date of each amendment(s) adoption:

- if other than the
date this document was signed.

11/2212021
Effective date if applicable:

(e more than 90 davs afier amendmeny file duic)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

= The amendinent(s) wasfwere adopted by the incorporators. or bourd of dircetors without sharcholder action and sharchaolder
aclion was not required.

0

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendiment(s) wastwere approved by the shareholders through voung groups. The following siatement
must he separarely provided for each voting group enititled 1 voie separately on the amendmenifs).

“The number of votes cast for the amendment(s) wasfwere sulticient for approval

by

{voting group)

11/22/202]
Dated

Signature M MJ Cedngdr™

(By a director, president or dhher ofticer — it directors ar offtcers have not been
seleeted, by an incorporator — iCin the hands ot a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

OSWALDO MACHADO

(Typed or printed name of person signing)

President

{Title of person signing)



