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December 27, 2018

FLORIDA DEPARTMENT OF STATE
USX INC Envision of Corporations
8856 BYRON DR
TAMPA, FL 33615Us

SUBJECT: USX INC
REF: P13000025610

document has not been filed.

We received your electronically transmitted document.
refax the complete document,

Bowaver, the
Please make the following corrections and
including the electronic £filing cover sheet.

The electronic filing cover sheet submitted with your document reflects
the incorrect ¢orporate nama. The cover sheet must reflect the current
name. Please generate a cover sheet under the appropriate corporate name.
When resubmitting your document for filing, please also send a copy of the
incorrect cover she&t marked “RBANDCNED".

The current name of the entity is as refercnced above.
your document accordingly.

Please correct

If youw have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden

FAX Aud. #: H18000363761
Regulatory Specialist I1

Letter Number: S18A00026373

JUIBOEC 28 PH 2O

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVER LETVER

TO:! Amendment Section
Division of Corpuritions

SN ING
NAME O CORPORATION: v

11300002561
NOCUMENT NUMBER; 3 _ N

The enclosed Arricles of Amendment and for are submitied for filing,

Pleuse relumn ull correspondence cencoming this malter to the following:

FABLO R PEREIRA DE SOUSA

Name af Contet Pevson
USX iNC

Fimv Company
6714 Leeward Isles Way

Address
TAMPA,FL 33615

City/ State amd Z:ip Codc

FSOUSADY| 1Y AHOO.COM

E-mail add’l\‘s:;:“('w be used lor Tuture smnual repont nou‘ﬁculiu}x)

For further information gonceming this matter, pleuse cull:

FABIO R PEREIRA DE SOUSA St3

260 0960
ul( H

Nume of Contact Person Arca Code a:):xyu'mc Telepbone Nu:mbcr

Knclaced is 2 check for the following, amount made payable ta the Florids Departmant ol St

B $35 Filing Fee D3%43.75 Filing fee & 054375 Filing Fee &  [1852.50 Filing Fec
Certificate of Suuus Certified Copy Curtifivawe of Status
{Additiona] copy i3 Certitied Cupy
vocloscd) {Additional Copy
i3 enclosed)
Mailing Address Street Addrens
Anwnditieut Scetion Ameidmernt Section
Division of Corparations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 kxecutive Center Circle

Tallahassee, FL 32301
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Artigles of Amendment
tn
Articles of Incorparation
of

JSX INC

PL30GKIN25610

(Name of Corporation as curready filgd with the Flerjda Dept. of State)

its Articles of Incorpomtion:

{Decument Number of Camoral lon'(n' known)

PPursiant to the provisians o' scetion 807.1000. Florida Stivtes, this Floridu Profit Corporation adopts the following amendment(s) to
A, Il amending name, enter the new nume of the eorporation:

name mast e distinguisheble and cvatain the ward
Carp " e

CoOrpolGlion
ar Ca., " or the dexiymanon "(_'urp
word “ehurtered, Uprofessionnd ussociation

. R
: . e
L Tcumpany.” e Cincorporated
L ne, T or U
fertinon, " or the ubhreviation " A"
R. Enter new principa) office agdress, if npplicub
(Principal office addresy A i

m*uC?
{proﬁ*nuuml u..cirporunun nwne must t.‘uillnm-ﬂ'u [
able:
<~ ANTR,

or the alzhl:rwutmn c")

-
—
y
(J:,- S, @ \""\
LA o
N T s
DRESS ) A R
i ®
== -
) < —1
o
C. Enler new muiling addyess, if applicable:
(Mailing address MAY BE 4 POST QFFTCE R(1X}
D. I‘amgmlin;- thy rg'ktgrﬂ apeot spd/or cegistered offigy address in Flurida, cnter the namy uf the
nevr regivdered n ¥ jatered nili ddress:
Noume of New Repistered Agenr

Nesw Rogrixtored Qffive Addresy

1F Ior!dle:.- strect adhdrevy)

((‘J'( Wi

. Torida

t2ip Codes

fherche acewpt the appeintment ax regrivtered egent

Fane fumiliar with and wcorpt the obligativm of the position

Signarure of New Reyistered Agent, if changsing

Page | of 4
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If amending the Officers and/or Dircclors, enter the titke and nume of cuch officer/director heing remaved and Lille,

address of each OlTicer and/or Direclor being added:
{elrtuct nddicional sheces, if necessary)
Plevse abe the officestdieccior ide by dre first ietter of 1 effree nrle:

1 = President; V— Uice President; - Treasurcr: 5— Svereteryy D= Lirecior;, 1K — Truvwees; C

@ ooo5/0007

name, and

= Chuirman or Clerk; CEQ - Chief

Eveentive Officer: CFO — Chief Financlal Officer. If an officerfdirector hiolds inore than one titfe, list fhe first fetter of eack office

hetd, Preaident, Treasurer, Director would he PTD.

Changes should be woted iu the folleving monunce. Curremily John Dac is Bsted as the PNT and Mike Jones iv iisted us the V. Therve is

w change, Mike Jonea leaves the corpuration, Sally Smith is named the V and 8. These shoult bo noted oy

Mike Jones, ¥ us Remove, and Selly Smith, SV as un Add.

Jokn Doe, PT as a Change,

Examplc:
X Chunge PT iuhn Dot
X Remove v Miky Jones
X Add gV Sally Smith
Type_of Agtion _Figle Name Adklress
(Theek Oned
1) _ . Change ) D_ :‘!IDNE! TOMAZFLLI 6714 leeward [sles Way
_; Add TAMPA. FL 33615 )
Rermove .
3 Change & ANDERSON BU-T'T'KE ] 6714 Lecward Inles Way
N Add ‘TAMI‘A. FL 336l5.
Hemove

Yy __ Chanpe

Add

Remuove

4 Chanye

Add

Remove

5 Change

Add

. Remove

sy _.  Change
Add
Kemove

Page 2 of 4
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E. I upending or ndding additinnal Articles, epter vhiunpe(s} here:

{Attach aclitiom! sheets. if iecensary).  (Be specific)

F. Ifan amen

provisions (ar implementing the amendment if not mqtumgg in the ancad mn; jtae ]

(i not applicabie, indicuie N/4)

Pape 3 of 4
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12202013
The date of cach omendment({s) adoption: . . il other than the

date tlus dorument was signed.

Effective date jif applicable:

(o more thun W days afrer vmendnient file dute)

Note: Hihe dine inscried in dis block doex not meet the apphicabic statutory filing requirernts, this date will not be listed a5 the
document’s ¢fleetive date on the Depariment ol State's records.

Adoption uf Amendment(s) (CHECK ONF)

O 1he smendinent(s) was/were adopied by the sharchoidens. The number of votes east for the smendimentfs)
by the siurcholders wawen: sufficient tor approval.

L rhe umendimentgey wusiwere approved by he sharcholidens through voting proups. The faltowing statemen:
arust b yugarasely provided for cach varing group entitfed o vore sepirrodely on the amendnientis):

“The number of votes cast for the smendmont(s) wus'were sufficient (or approval

by

fvoting group)

CI The amendiment(s) was/wors adupied by the board of directors without sharcholder action and sharehalder
action was ol required.

B The amendment{s) wus/wre adopted by the incarporators without shareholier setion and sharchiolder
achion was not required,

12720/2018
Duted

T - e "h‘-""‘“-\
£
Nignature . ‘/—(‘-—/ ; .
(Byu diméMmhu ofiger — if dircctors or oiTicers have e been

sclected, by an invorporator — ¥ ju e luads of a receiver, trustee, or other cournt
appointed (iduciary by that fiduciary)

FABIO R PEREIRA DE SOUSA

(Typed or prinlcd-namc of person signing}
PRESIDUINT |

{Title of person siﬁn'mg'r

Page dof 3



