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' COVERTETTER

TO: Amendinent Section

Mhvision of Corporutivns

NAME OF CORPORATION AGRESA INTERNATIONAL INC.
oY b ¢ + il

S ., PLEQODU3ZYSSS
DOCUMENT NUMBER:

The enclosed Articles of Antendment and fee are submitted for filisog.

Please return all correspondence concerning this matter to the following:

JULTANA SANGURIMA

Name of Contact Persun

JULTANA SANGURIMA

Firm/ Company

3333 W93 RDPL

Adddress

FITALEAH FL 3301S

Cuy/ State and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this master. please call:

JULIANA SANGUARIMA 1(7-\'(} | SO535988
4
Nime ol Contact Person Arcu Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department ol State:

W 535 Filing Fee 054375 Filing Fee & %3373 Filing Fee & 083250 Filing Fec
Certiiicate of Status Certitied Copy Certiticate of Status
{Aadditional copy is Certitied Copy
envlused) {Addstional Copy

ix enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corpurations
PO Box 6327 Cliften Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301




Articles of Amendment
to

Articles of Incerporation
uf

AGRESA INTERNATIONAL INC

(Name of Corporatien as currently filed with the Florida Dept. of State)

P I00003988S

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 6071006, Florida Statwies. this Florida Profit Corporation adopis the following amendment(s) to
tis Articles of Incorporation:

A, ITamending name, eoter the new name of the corporation:

The  new

reme must be distinguishable and contuin the word “corporation.” “company.” or Cincorporared T oor the abbreviation
“Corp,” e, " or Co 7 ar the designation "Corp. " Vine, " or “Ca” A professional corparation nane must contain the

word “chartered. " “prapessional association,” or the abbreviction "PA.

B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new muiling address, it applicable:
(Muiling address MAY B A POST GFFICE BOX)

D. Ifamending the registered avent and/or registerced oftice address in Florida, enter the name of the
new registered agent andfor the new registered oftice address:

Name of New Registered Agent

tFlorida sireet dedrons)

Noew Revistered Office Address: . Florida
(Cinvy (Zip Condey

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the uppuintment as registered agent. {an familioe with und aceept the oblizations of the position.

Signuttre of New Begistored Agens, (f changing
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If amending the Officers and/or Directors, enter the title and mame of each officer/director being removed and tide, wame. and
address of each Officer and/or Director being added:

{elitdeh additione! sheets, if necessary)

Please note the officer/director title by the first leter of the office titde:

P = President; V= Fice President; T= Treasurer; 8= Secretar; D= Dirvector; TR= Trustee. O = Chairmuan or Clevk: RO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If un officertdivector holds more thae ane title. list the fiese letter of each office
held, President, Treasurer, Divector woudd be P70,

Changes shondd be noted in the foltowing manncr. Currently John Doe is Hsted vs the PST and Mike Jones is listed s the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is aamed the Vand 8. These shoudd be noted as John Doe, PT as o Change,
Aike Jones, ¥ous Remove, and Satly Smith, SV ax an Add,

Example:
X Chimnge BT John Do
X Remowve e nike Jones
_X Add SV Sully Smith
Tvpe of Action Title Name Address
{Chueek One)
D-vp JULIANA SANGUARIMA [0084 NW 8S TER
1} Change
DORAL FL 33178
Add
’ Remaove

ey} Change

Add

Remove

3) Change

Add

Remuove

) Change

Add

Remuove

5 Change

Addd

Remuove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanve{s} here:
{Attach addditionul sheets, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchapge, reclassification, or cancellatinn of issucd shares,
provisivns for implementing the antendment it not contained in the samendment itselt:
(i not appdicable, indicate NA)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days apier emendmoent file dase)

Noter [ the date inseried in this block does not meet the applicable situtory filing requirements, this date will not be listed as the
document’s cftective date on the Department of State’s records,

Adoption of Amendment(s) (CIIECK ONE)

W The amendment(s) wasfwere adopted by the sharcholders. The number of votes vast lor the sineadinent(s)
by the sharcholders was/were sulticient for approval.

(O The amendment(s) wasfwere approved by the sharchelders trough voting groups. The foflowing statement
must be separaiely provided for cach voting geowgr entitled o vore separately on the amendmeni(s):

“The number of votes cast for the amendmuent(s) was/were sufficient tor approval

b JULIANA SANGUARINMA
y

fvoting yrotp)

O The amendnient{s) was/wvere adapted by the board of dircctors without sharcholder action und sharcholder
action was not reguired.

O The amendment(s) washwere adopted by the incorporators without sharcholder action and sharchulder
action was not required.

Dated___ {7 6'/-5//«:’ o/ A
s '-—(
Signature T ;

(13y a director, president ur othy

Mheer - i directors ur officers have not been
1w hands of o receiver, bustee, or ather court

¥)

selected, by an incorperator = iUin
. . . ~ b N
appointed Hiduciary by that Nidues

JULTANA SANGUARIMA

{Tvped or printed mume of person signing)

13- VP

(Title of person signing}
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