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COVER LETTER

TO: Amendment Section
Division of Corporations

] ) Hurth USA. Inc.
NAME OF CORPORATION:

PLONOOM3TAL

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Paul K. Heuerman

Name of Contact Person

Roetzel & Andress. LPA

Firm’ Company

830 Park Shore Drive, Third Floor

Address

Naples, Florida 34103

City/ State and Zip Code

pheuerman@iralaw.com

E-mail address: (to be used for future annual report nonfication}

For further information concerning this mauer. please call:

Paul K. Heuerman 239 ~ 6496200
at ( }

Nanie of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

= S35 Filing Fee J543.75 Filing Fee &  [J$43.75 Filing Fee & [1$352.30 Filing Fee
Certificate ol Stalus Centified Copy Certilicate of Status
(Additional copy is Cenilied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2413 N, Monroe Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment

A, If amending name, enter the new name of the corporation;

to
Articles of Incorporation
of
Furth USAL Inc.
(Name of Corporation as currently filed with the Florida Dept. of Stated
P1IOOGOGO3 761
(Document Number of Corporation (il known)
Pursuant to the provisions of section 607.1006. Florida Statutes. this Floridu Profic Corporation adopts the (ollowing amendment(s) to
its Articles of Incorporation:

e must be distinguisheable and contain the word “corparaiion,” “compuany, " or Cincorporated " or the abbreviciion “Corp,
e, or Col v the designarion “Corp. " “ine. " or Ca

“vhartered, " “professional association, " or the abhreviation “P. "

The  new
A professional corporation name must contain the word

B. Enter new principal office address, il applicable:
(Principul office address MUST BE A STREET ADBDRESS)

2

. =
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C. Enter new mailing address, if applicable: o -
(Mailing addross MAY BIZ A POST QFFICE BOX) ! - -
ik
—

o]

N

. If amending the registered agent and/or registerced office address in Florida, enter the name of the =

new registered agent and/or the new registered office address:
Name of New Registered Jgeni
New Rewstered Office clddress:

tFlorida street address)

(Criy)

. Florida

tZip Code)
New Registered Agent’s Sionature, if changing Registered Agent:

[ herehy aecept the appointment as regisiervd ageni,

Feom familior witl aned qecept ithe obligations of the posirion,

Check if applicable

Signeire of New Regiscered Agent, if changing

O The amendmeznt(s) isfare being fled pursuant te s, 607.0020 (1) (). F.S.



if amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of cach Officer and/or Director bring added:
tAtrcech addiviona! sheets, i necessary)

Pleuse note the officerndivector title by the firse ferier of the office ride:

P o= Presidenr; V= Viee President; T= Treasurer; S= Secrcrarv: D= Diveeior; TR= Trustee: C = Chatrman or Clerk: CEQ = Chief
Evecurive Officer: CFO = Chief Financial Officer. I an officeradirector holds more than one title, list the first leiter of each office held,
Proesident, Treasurer, Director would be PTD.
Changes showld be noced in the following manner. Currenty fohn Dov is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Snith is named the Voand S, These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add.
Example:
N Change

X Remove

N

Add

Tvpe of Action
(Check Oned

1

2)

3

4)

3)

6)

Change
X

Add

Remove

Changse

Add

Remove
Change

Add
Remove
_ Change
_Add
_ Remove
__ Change
_oAdd
Remove
_ Change
Add

Remove

P

John Doe

Mike lones

Sallv Smith

Name

Federico Hurth

Address

8663 BAY COLONY DRIVE

UNIT 2001

NAPLES. FL 34108




F. I amending or adding additional Articles, enter change(s) bere:
(Atach addirinnal sheers, if necessary).  (Be specific)

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N7-1)




The date of each amendment(s) adoptinn: . if other than the
date this document was signed.

FHective date if applicable:

(rice mewe than 30 duvs afier amendment file dore}

Note: 1§ the date imseried i this bloek does not meet the applicable stiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records,

Adeptivn ol Amendment(s) (CIHECK OXT)

= The amendmeni{s) washwere adopied by the incorporators, or board of dircetors without sharebolder action and sharcholder
petinn was not required,

C1 The amendmem(sy wasfwere adopied by the sharcholders, The mumber of voies cast for the amendineni(s)
by the sharcholders was/were sutlicient Tor approvil.

T3 'The amendmeni{s) wasfwere approved by the sharcholders through vating groups. The folfowing stutement

st he separatedy provided for cach veting grongr ensitfed 1o voie separarelv on the aniendmeniish;
“Fhe number of voies cast for the amendimenifs) wasfwere sutficient fer approval

by

fvaiing grovgp)

April 23 L2020
Dated

S [&OQQ A4 17

(By a directon, president or ather ofheer - i directors o oNicers have not been
selected, by an incorporator - 10 the hands ol a receiver, trustee, or other courl
appuointed fiductary by that iduciary)

Michaela Giudici Hurth

{Typed or printed name of person signing)

Dircctor / President

(Tiile of person signing)



