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COVER LETTER

TO: Amendment Section
Division of Corporations

. - o MICADCO HOLDING. INC.
NAME OF CORPORATION:

P13000031691

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter o the following:

ARNAUD RALNFRAY

Name of Contact Person

O'BRIEN AVOCATS SIEN.CR.L.

Firm/ Company

600-140 GRANDE-ALLEE EST

Address
QUEBEC CITY (QUEBLEC). GIR 3M3. CANADA

City/ State and Zip Code

ARAINFRAY@OBRIENAVOCATS.QC.CA

E-mail address: (to be used for future annval report notification}

For further information concerning this matter. please call:

ARNAUD RAINFRAY ” 418 ) G48-1511
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [543.75 Filing Fee &  [%43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

PO oy G377 Clifton Building



Articles of Amendment
to

Articles of Incorporation
of
MICADCO HOLDING. INC.

(MNname of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (it known}

Pursuant 1o the provisions of section 607.1006. Florida Statates. this Florida Profic Corporation adopts the following amendmentis) to
its Articles of Incorporation:

A. f amending name, enter the new name of the cerporation:

mame must be disiinguishable and contain te word Ccorporation.” Ccompany.” or Cincorporated” or the abbreviation
“Corp T '

The  new
tne "o Col 7o the designation "Carp. ™ “lne. " or "Co ™
word Cchartered. " Cprofessional association, " or the abbreviation P

A professinnal corporation name must comain the
B. Enter new principal office address, if applicable:

{Principal aoffice address MUST BE ASTREET ADDRESS )

-0
[ e}
C. Enter new mailing address, if applicable: - =
{Muailing address MAY BE A POST OFFICE BOX) G o

L N

. -
—

—— 1.

L '
D. If amending the registered agent and/or registered office address in Florida, enter the name of the w i
new registered agent and/or the new registered office address: _&)
Nunie of New Registered Asemt

(I orida street address)

New Kegistered Office Adedress: . Florida
iy

New Registered Agent’s Signature, if changing Repistered Ageni:
FHhereby accept the appoimment as registered agent.

Fam fumilivr with amd aceept the obligations of the poxition,

14 Cadey

Signature of New Regisiered Agent, if changing



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

(Antach additional sheets, if necessary)

Please note the officerfdirector vitle by the first letrer of the office tide:

P = President; U= Vice President; I'= Treasurer: 5= Secretary: )= Director; TR = Trustee; (0 = Chairmun or Clerk; CEQ = Chief
Fxeentive Officer: CFQO = Chief Financial Officer. If an officer/director holds more than one titde. list the first letter of cach office
held. Presiden, Treaswrer, Director would he P,

Changes should be roted in the following manner. Currenly John Doe is listed ax the PST and Mike Jones i listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These should be noted as John Doe. P ay a Change.
Mike Jones, Vas Remove. and Sally Smith, SV as an -ldd

Example:

N Change PT John Dae
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. CFO Héléne Godbout 600 boul. Charest Est
Iy Change
X Add Quebee City (Quebeg) GIK 304
Canada
Remove
S Frangois Walsh 600 boul. Charest Est
2) Change
x Quebec City (Quebee) GIK 3J4
Add
Canada
Remove
. T Warren Webster 600 boul. Charest Est
3) Change
X Add Cueebec City (Quebec) GIK 314
Canada
Remaove
4) Change
Add
Remove
3) Change
Add
Remove
0} Changy
Add

Remoye




E. If amending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, if necessary). (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contisined in the amendment itself:
(i mot applicable, indicate N/
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June 10, 2019
The date ol each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

fnn more than 90 davs after amendmen file daie)

Note: If 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 State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) was/were adopted by the sharcholders, The number ot votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separatety provided for each voting group entitled 1 vore separately on the amendmeni(s):

“The number ol votes cast for the amendment(s) wasfwere sufficient for approval

by

fvating group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
acton was not required.,

[ T'he amendment{s) was/were adopted by the incorperators without shareholder action and sharcholder
action was not reguired.

Dated /e 5U[/\/ ,-)—C)Lc\

Signature O é—_\'@\

- £ M v g
(By a director. president or other ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustec. or other count
appointed fiduciary by that fiduciary}

MICHEL CADRIN

(‘Fyped or printed name of person signing)

DIRECTOR

{Title of person signing)
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