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COVER LETTER

"

TO: Amendment Section
Division of Corporations

WRISA BRAND SOLUTIONS USA. INC
NAME OF CORPORATION: | 15 ND SOLUTIONS USA.

ot T .., P11OOO0OT7430
DOCHMENT NUMBER:

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

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

MILY ARROYO

Name of Contact Person

PRISA BRAND SOLUTIONS UsAL INC

Firm/ Company

2100 CORAL WAY ., SUITE 200

Address
MIAMIL FL 33145

City/ State and Zip Code

MARROYOZEPRISABRANDSOLUITONS.COM

E-maul address: (10 be used for future annual report notificationd

For further information concerning this maiter, please call:

MILY ARROYO » TR0 ] 3393600
dl
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made payable o the Florida Department of State:

= 533 Filing Fee CIS43.75 Filing Fee &  [O$43.75 Filing Fee & [I$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Smatus
(Additional copy s Certified Copy
enctosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Livision of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. F1L 32314 2413 N, Monroe Strect, Suite 810

Tallahassec. F1. 32303



Articles of Amendment
tn

Articles of [ncorporation
of

PRISA BRAND SOLUTIONS USACINC

{Name of Corporation as currently filed with the Florida Depl. of State)

PEIOO0OTTI30

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) w

its Articles of Incorporation:

A, I amending name. enter the new name of the corporation:

fThe new

name must be distinguishable aned contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.. "
e, or Col U oor the designation “Carp.” Ulne, T or "o A professional corporation name st comtain e waord

“clartered, © Uprafessional association, " or the abhreviation "PAL T

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

|
. Enter new mailing addreess, if applicable: -
(Muailing address MAY BE A POST OFFICE BOX) g
\
1. If ameading the registered agent and/or registered office address in Florida, enter the name of the 5
new registered agent and/or the new registered office address:
Nune of New Revistered Agent
I loricda strevt aeddiressi
New Revisiered Office Address: . Florida
STV (A Londer

New Revistered Agent’s Sienature, if changing Registered Agent:
1 hereby aecept the appoimtment as registered weent. Fam fanifior witl and aeeept the obligations af the position.,

SNignature of New Registered Agen if changing

Check if applicable
B The amendment(s) isfare being tiled pursuant w s, 6070120 (1 1) (e) F.S



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

Loticech daddivional sheets, i necessaryy

Please note the officer’divector side by the first letrer of the office ttle:

P President: V- Viee Presidens: T= Treasurer! N = Seoretarvy 1= Divecior: TR= Trusice: € - Chairman or Clerk: CEQ = Chiey’
Fxecutive Officer: CFO = Chicf Financial Officer, 1fan officer/diccetor holds more than one ditle, lise i first lerer of each office held
Prosiden, Treasurer, Director would be P11,

Changes should be noted in the jolfowing mamer. Currently Joln Doe s isied as de PNT and Mike Jones iy fisted as the Vo There @s
a change. Mike Jones leaves the corporation, Sullv Smith is named the Vand 8 These shouwdd be noied as Jolwe Doe, PTas a Change,
Mike Jones, Vas Remove, and Sallv Smidh, SV oas an Add.

Example:

N Change P John Doe
N Remove A4 Mike Jones
_N Add sV Sally Smith
Type of Action Titke Name Address

(Check Oned

. TR YELINE GUERRA I CORAL WAY . SUITE 200
1) Change

MIAMIL FL 33143
Add

Kemove

) Change
Add
Remove

3 Change

Add

Remove

4 Change

Add

Remove

"
~—

Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Awach addivional sheets, if necessaryy, hie specific)

F. If an amendment provides for an exchange, reclassification. er cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate /)




12052020
The date of each amendment(s) adoption: i1 other than the
date this document was sicned.

Fffective date if applicable:

o more thar Yt deavs arter amendment file daies

Note: 1 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 on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was nof required,

O The amendment(s) was/were adopted by the sharcholders. The pumber of votes cast for the amendinentis)
by the shureholders was/were sufticient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The jolfowing statement
ntiest b separately provided for cach voting group entitled 1o vote separatelye on the amendmentis),

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

b

fvaing grong)

1 2/08/2020
Dated

v/ /e

—Ydirdeiors or officers have not been
¢ hands ¢t a receiver, trustee, or other court

Signature

{By a director. president or\the
selected, by an incorporator =3
appeinted fiduciary by thal fi

JOSE ANTONIO ORTEGA

(Fvpegor printed name of person signing)

CHIEF ENEQETIVE OFFICER

(Title of person signing)



