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COVER LETTER S

(1

P

TO: Amendment Section
Division of Corporations 2918 AN | A¥ [ O
Rl 1 -

IGMA MOTORS USA. INC

NAME OF CORPORATION: > oM/ USA. INC

e L POROO0OT23 16
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this master to the following:

Carlos Guzimuan

mName of Contact Person

Firm Company

4135 W Oak Ridge Rd Ste-A

Address
ORLANDQ, FL 32809

Ciy/ State and Zip Code

E-mail address: (10 be used tur future annual report notification)

For further information concerning this matter, please call:

Carlos Guzman l (407 ) 721-6688
d
Name of Contact Person Arca Code & Davtime Telephone Number

Iznclused 15 a check for the {ollowing amount made pavable to the Florida Departiment ot Suate:

W S35 Filing Fee Os43.75 Filing Fee & O$43.75 Filing Fee & - (835250 Filing Fee
Certificate of Status Certitied Copy Centificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Privision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



Articles of Amendment

to

Articles of Incorpotation
of

5/ N A /{/ DI DS

A zac
(Namw of (‘nrnm/lmn a8 currctlll\ filed with the Florida Dept. of(gmh)

POADOOD 71 3/t

its Articles of Incorporation
Al

(Document Number of Corporation (i known)

name must be distingnishable and contain the word
CCarpl " el
wenrd

o Col ™
churtered

Pursuant to the provisions of seciion 6071006, Florida Statnes, this Florida Profit Corporation adopis the following amendment(s)
I amending name, enter the new name of the carporation
1.

or the designation
professional associution

. Florida

The  new
COFpOration compuany, " ur Cincorparared " or the abbreviation
“Corp, " Cine, T or Co o A professionad corporation name must contain the
or the abhreviation "F.A7
Enter new principal office address, il applicable
(Principal effice uddress MUST BE A STREET ADDRESS )
. . = :
C. Enter new mailing address, if applicable: e f
{Muatling address MAY BE A POST OFFICE BOX) '?-’r *
— *
—_—
5=
= &
(2 B
D. If amending the registered agent and/or registered office address in Florida, enter the name of the C; ’
new registered apent and/or the new repistered office address
Nume of New Registered Agent
(Flarida street address)
ew Revistered Qffice Address
(i
New Repistered Agent's Signature, if changing Registered Agent
{ hereby aecept the appointment as registered agoent

.‘Zl'p Code)

Fam familiar with and accept the obligations of the position

Signature of New Registercd Agenr if changing
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*Af amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessaryy

Please note the officerddireeror title by the first lewtor of the office title:
P = President; V= Vice President; T= Treaswrer: 5= Secretary; D= Divecior; TR= Trustee: C = Chairman or Clerk; CEQ = Chicl
Executive Officer: CFO = Chicf Financiel Officer. It an officer/director holds move than one e, list the first letter of each office
held. President, Treasurer, Divector would be PTD.
Changes shonld be noted in the following manner. Curvently John Do is lisicd as the PST and Mike Jones is listed as the Vo There i
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These shoudd be noted as Joln Doc. PT as a Change.
Mike Jones, Vay Remove, and Sally Smith, SV oy an Add.

Example:
X Change

X Remove
_N Add

Tvpe ot Actiun
(Check One)

Iy ___ Chuange
Add

hY
Remove

2y Change
Add
Remove
3y Change
_Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

LT

lohn Do

Sullv Smith

N

Luis M Guzman

Address

4155 W Quk Ridge Rd

Unit-A

Orlando FIL 32809
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F. If amending or adding additional Articles, enter change(s) here:
(Avach wdditional sheets, i necessary). (Be specific)

F. If on amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
{if mat applicable, indicate N/A)
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¥

01/08/2018
The dage of each amendment(s) adoption: . it other than the
date this document was signed.
' 010872018

Effective date if applicable:

tno more than W) days after amendment file date)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Deparimient of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

L The amendment(s) wasfwere approved by the sharcholders through voting groups.  The folfowing statement
must e separately provided for cach voting growp entitled 1o vote separately on the amendmoentis):

“The number of votes cast for the amendment{s) wasAvere sufticient for approval

by

(veting group)

O The amendimenigs) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendments) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

017082018
Dated el

Signatiite _ j%/ﬂgg % ; g —

3\ A duumr prcmknl ér other (fficeP — it direetors or officers have not been
selected, by an mu)rpomor —if in the hands of a receiver. trustee, or other court
appainted I:duc.mr;.r by that fiduciary)

Kd

Carlos Guzman

{ Tvped or printed name of person signing)

’ ﬁ/zgszﬂ’én/

(Title of person signing)
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