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TO: Amendinent Section - 7 . 1
. Division of Corporations o

X ' TECNIFIBRE USA, INC.
NAME OF CORPORATION: ¢ '

A 2000088266 C I
DOCIH\"‘I\T\U\IBEI{ F12000

"I hc c:nc]oscd Arrnc!m of Amendment and i‘cc are submined for fi f]nlg

* Please return all correqpondcncc conc..rnmg (hl\ mater 1o the rollowmg,

MERCEDES PEREZ ' o

Name af Comact Per

BALWANT CHEEMA PA

T 4160 WEST 16TH AVE. SUITE 405

Fimy (’.ompanb -

Address

- HIALEAMN, FL. 33012

e

City/ S1ate and Zip Code

MERCY@BALCPA.COM R |

. L
" E-mail address: (1o be used for, futurs a.t_:mml;:punlnmificanom
- For further information conceming this matier, please call: - . ‘ i |-
MERCEDES PEREZ. ' ' o 208 | ' | 479-0867
arg
' Name of Contact Parson - ' ArgaCude & Daytiine Telephone Numbu

Enclosed is a check for the following amount made payable to the Flun'da

B $35Filing Fee - [0$43.75 Filing Fee & © [$43.75 Filing Fclt
S ". Centificate of $1tus * . Certified Copy |
o {Additional ¢op>;
enclosed)
R
Mailing Addresy ] ’ ' . ' St
. Amendment Section . - Y
Division of Corporations ] ' - E_b
. P.O. Box 6327 P L : - C
Iullah.:%cc Fi. 32314 . - "’é
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Diepiriment of State,

‘ “ .
: & -3 [1$52.50 Filing Fee
i ' ‘Certiticate of Staws

Cerufied Copy
tAdditional Copy
in cllctDScd) .

Joctidddress
:‘ll?:ndmuu Seution

Msnon of Corporations
it liut]uug

61] l-ixecumc Ceater Circle
I%ﬂh:ﬁscc Fl. 3"30]
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{ hereby aceept the appointment as registered agent.  §am janiliar with ur
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Articles quAmc_ ndrivent

to
- 1
- Articles of Incorp

CTECNIFIRRIE USA, INC. |

2017-14-09 19:3813

534l3)))

oratlon

(GMT) Frony Mercy Perez

(Nanre of Corporation as currenily f]

ool 'with the Florida Dept. of State)

P12000088366

-

{Document Nuniber of Cu

[

-IPursuant to the provisions of section 607.1006, Florida Statutes. this Fio
- its Anticles of Incorporation: '

A Ifamending name, enter the new name of the corporation: |,
. - . - ]

-5

- |

Tln ;ion (if known)

ifa 1":1‘mﬁr Corporation adapts the follovang amendment(s) o .

L

name must be distingumshablc- and contain the word “carporation,”|
“Corp.. " “Ine. " or Co., " or the designation “Corpr.” “Ine.” or [Caj
word “chartered ™ “professional association, " or the abbreviation D

R. Enter new principal office address. if applicable:

i'f}m';'pam-, " oar Uincorporated” or the ahbreviarion

ilg

i

The new -

i . .
professionaf corperation name must contein the

(Principal office address MUST RE A STREET ADDRESS )

e |

I

ristered agent and/or registered office address

idn, enter the name of the

. A
!.IL. : L '
. - .
- . SR = &
C. Enrer new malling address, If appiicable: R d - ":: .
(Mailing address MAY BE A POST OFFICE BOX) | ] - PR E
et AR i =N o9
o =
. T o
. Wl

. new repistered agent and/or the new reglstered office address: 1 u

Name ot New Regisiered Agemt

Now Registered Office Address:

(Flovide yrreer ndr?_-:;; )

ACi

New Registered Agent's Signature. if changing Registered Agent:

|

1

i

i :
!

Laceep: the vbligations of the poxition.

. Fiorida
| ) . . {Zip Cosley
L

-l

'

Sigmuure of Now Registéléd dgent, i chunging

Pire 1 0¥ 4

'(uH170002625?

5‘) : .
==
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(((H1 70002625"4 3)))
I amending the Dfticers andior Dicectors, enter the title and nome ca Ch ufl'wnchrcuur bring remaved and title, name. and
address of each Officer and/or Director being added: :
L tdrach additional sheess, if necessary; ',
Please note the ofticeridirecior title by the jirse leier of the office mI( l " ' ©o
P = Prexidem:: Ve Viee President; Te Treasurer: S« Secretury: D~ D t -un-,- TR Trusice, C - Chutrman or Clork; CEO = Chief
T Eaecutive Qfficer; CFQ » Chiet Finarcia! Officer. If an o?‘cc'ndlrecr ;" o"d.s meore :Iu.-n am"u':!e. h'.w che firse lerrer aof cach 0,[]5(‘(:
held, President, Treasurer, Direcorwould be 170, ’
Ciranges should e noted in the [ollowing manner. Currenils Juhn Doe flisn:d us u‘re P.S? and Mike Jopes iy listed as che V. There is
. change, Mike Joncs leaves the corporarion. Sally Smith is named the Y and(s. These should be noted as J'ohn Doe, PT as a Change.
Aike Jones, 1V us Remiove, and S'aHL Smith, S¥ ax an Add. o t'_. .. .
Example: : '. N
X Change PT John Dog < P !
X Remave - v Mikg Jons - o l i
- P . - ° 1 i3 N
_X Add 5V Sally Smith o bR
Tane of Action - Tde Dame o l.' ! Address
(Check One) - ' : : at
o . vr © LAURENT CHEDRU \ S BLUL TLAGOON DRIVE
1) Changpe :
- . . e l ) . ) ]
- X -, . SUITE 110
Add ' Con
L MIAML, FL 33126
Remove ‘ :
2} __ Chanpe - : : | :
. —_— i
Add v
Remove o
3 ) Change il
ada | u. |
‘Remove hE
4} Change , m |
' o S . |
__Add . . : .o -: 1
. I
Remove N
3) ____Change _— )
. A
—_Add ‘L-
' .
Remove - "i- .
) \ .
6y ___Change Al
Add : ] ) \ ' _
Remave ' !
. . |
l"q,elnl'4 . i,
' I
(((H17000262534 3N 1
!
I
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 (((H17000262534)

CE. Hamending or adding addivonal Articles, enter change(s) here:
{Auach addirional sheets, if necessary).

" {Be specificy i

2017-11-09|19.34413

ap—

al

If an amendment provides {or ap exchange, reclpssification, or gungg

(if not applicable, indicate N/AY -

gy ap—

[
Dll oflssued shpres, -

—_——
—
—

]

PageJofd =~

| (((H17000262534 3))
o

!

From: Mercy Perez
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(((H170002P25

10/02:2017 !

I'he date of cach amendment(s) adopiion:

I

I

date this docunient was signed.
10022017

FAfective date if applicablc:

||l

From: Mercy Perez

. i other than the

(o more than 99 days,

Note: I the date inseried in this blogk does noo meet the applicoble.st
document’s effective date on the Department of State’s recovds.

Adoption of Amendment(s) (CHECK QNXE) !

O The amendment(s) was'were adopted hy the sharcholders. The numhu
by the sharcholders wusfwere sufficient for approval.

I

[J The amendmenis) wasiwere approved by the sharchclders through vo

must be separately provided for each voting group emtiled o vote .w.p

“The number of voies cast for the amendment(3) wasiwere suﬂ'm

by '

)

Ofi

hiter! tmwndmemﬁfc dute)

E('u'.'t'::. casl Tor the amendimenis)

.mg groups. The following starement
arutﬂ’ von ihe amenitmens);

enl for approval

fvoting groun)

-
Bl The amendmenys) was/were adopted by the bourd of directors without
acTion was 0ot required. I

i
LI

. : ; . |
{3 T'he amendment(s} was/were adopted hy the incamporators withoul shat ho]c

action was not required.

Dated ’\""‘JV’:{M!M r'e £ , ',LC):’}"

o o
Signature / \\_ _.._-." lll ‘

\

'holdcr action and sharcholder

er action nnd sharcholder

o

(By 8 direcior, Tire~ident or alhbr officer — if d

'rcclon or officers have not been

selected, by an incorporator ~ if in the hands ufa receiver, rusteg, or other court

appoinicd fiduciary by that fidugiary)

THIERRY MAISSANT \

snilory filing requirements, this date will not be listed as the

(Typed or printed name of Pétso

n signing)




