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COVER LETTER

TO: Amendmemt Section
Dyivision of Corporalions

. v BRALYX USACINC.
NAME OF CORPORATION:

PHOOONOR 650

DOCUMENT NUMBER:

The eacloused Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matier to the tollowing:

Caralina Meneghetti

Name of Contact Person

Satety Tav & Bookkeeping

IFirm/ Company

6220 8 Orange Blossom [l Ste 600

Address
Orlando, FI, 32809 US

City/ Stne and Zip Code

safety@isaterviay.com e

E-mail address: (o be used for future annual repart notification}

For turther information concerning this matter. please call:

Curolina Menegheui ‘( 407 ) BEK-4747
&

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Floridia Department of State:

B S35 Filing Fee 0O$43.75 Filing Fee &  [0S43.75 Filing Fee &  08$52.50 Filing Fee
Certificae of Statns Certified Copy Centificate of Stas
(Additional copy is Curtitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mvision of Corporations Nivision ot Corporations
P.O. Bux 6327 Clitton Building
Tallahassee, FIL 32514 2661 Exceutive Center Circle

Tullahassee, FLL 32301



Articles of Amendment

Articles of l:]mrpnrmiun
of
BRALYX USALINC.
(Name of Corporation as currently filed with the Florida Dept. of State)
PHOOOOGE 630

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Suutes, this Flsrida Profit Corporation zdopts the following amendment(s) o
its Articles of Incorporation:

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

name must he dictinguishable and conmtwin the word “corporation,

The new
T tcompany.”
Corp,” “hne, " or Co, " ar the designativn “Corp, ™ “lne, ™ or “Co’
word “chariered,” “professional association, ” or the ubbreviation "P.A7

or Uincorporated” or the abbreviation
.o professional corporation name must conin the

B. Enter new principal office address, if applicable:

{Principaf uffice address MUST BE A STREET ADDRESS )

62205 ORANGE BLOSSOM TRL, 5TE 600

ORLANDO. FLORIDA, UsA, 32809
.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

6220 5 ORANGE BLOSSOM TRIL.. STFE 600

ORLANDO. FLORIDAL USA, 32809
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the T i - aary
new registered agent and/or the new repistered office address: w i'_.
_ ) _ SAFETY TAX & BOOKKEEPING - B 3
Name of New Registered Agent = @
r‘ B — =
-y v
. —L" W)
(I foruda sireet address) \ "‘_-\ r
) . o 62208 ORANGE BLOSSOM TRIL. STE 600 L. 32804
New Registered Office Address: I l ORep "“f’}- lorida
(v 2 Code)

-

New Repistered Agent’s Signature, if changing chisleéd Agin

t:
I hereby aceept the appointment as registered agent. | ug-familiar with and accey
e

y

¥ the nhligations of the position.
S 4

SR - 7 : -
Signature of New Regisiered Agent, if changing

-
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessarvi

Please note the officeridirector title by the first letter of the affice ritle

P = Presidens; V= Vice President. 7= Treasurer: ¥ Secretary: D= Divector; TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Executive Ufficer; CFO = Chief Financial Otficer  If an officer/director holds muore than one title, list the first lenier of each affice
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following mamier. Currentiy Johu Doe 1y lisied as the PST and Mike Jones is lisied as the 1. There is
o change, Mike Jones leaves the corporation, Sallvy Smith is named the V and 5. These should he noted as John Doe. PT as o Chunge.
Mike Jones, V oas Remove, and Sally Smith. SV as an Add.

Examptle:
A Change P John Doe
X Remove ¥ Mike Jones
_N Add sV Sallv Smith
Tvpe of Action Title Niume Address

(Cheek One)

1 Change
Add
Remaove

2) Change
Add

Remove

3) Change
Add
Remowve

4) Chunge
Add

Ruemove

J; __ Change
Add
Remove

Ny Change
Add

Remove
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F. Ifamending or adding additional Articles, enter change(s) here.
{Allach additional sheets, if recessarvi {Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Lif nor applicable, imdicate N/

Page 3ol 4



JUNE 187, 2019
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

fue more than 90 davs afier amendment file dare)

Note: Tt the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendments) washwere adopted by the sharchelders. The number of votes cast for the amendmeni(s)
by the shareholders wasfAvere sutTicient far approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. 7he following stutement
must be separately provided for cach voring group eatitled 1o vote separatedy on the amendmeni(s);

“Fhe number of votes cast Tor the amendmeni(s) wasswere sutlicient tor approval

by

Hvoting group)

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

O The amendment(s) wasAwere adopted by the incorparators without shareholder action and sharcholder
actian was not required.

Daled DJIL /2 }/Zd? [CI

’
Signature G""“‘% W\ﬁ

(By a director. president or other ofticer — it directors or officers have not beea
selected. by an incorperator —if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

GILBERTO POLETTO

{Tvped or printed name of person signing)

Bp

(Title of person signing)
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