e Tax : {305) 600-1 387
3720

Page 1 gltmrcﬁam b

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H17000279372 3))

A A A

H170002793723A8C5

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.

Doing so will generate another cover sheet. =7
(.-‘i .-‘—1'
To: ") o
Division of Corperations .
Fax Number : (B5C)617-6380 E‘ﬁ
From: - !
Account Mame  : THE TAX TEAM _ 2
Account Number : I20160000053 : ™
Phona : (305)269-B445 e
FPax Mumber : (305)396-3896
N7
t*Enter the email address for this business entity to be used for future S TALLE
annual report mailings. Enter only one email address please.x*
. 0CT 25 017
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
. ULTRA PRODUCTS, INC
L
L NE e
_‘_c b
) ZE2 lCcmﬁcate of Status I 0 (N
h-r- .I_._'_

[Certified Copy | 0

=
a
= e [Pagc Count I o &
RS T3
43 g oS IEistimated Charge [ $3500
- o -t
’_—
[£6)
(s3]
P

Electronic Filing Menu Corporate Filing Menu Help

hitps:feliie sunbiz.orp/scripis/efilcave exe 111



Frem: The Ta« Team Fax: 1305) $00- 1361 Ta: Fav: (350; 517.5380 Page 2 of 6 1C/23/2017 5.38 PMm

COYER LETTE

TO: Amendment Section
Division of Corparations

T ( SINC
NAME OF CORPORATION: ULTRA PRODUCTS |

P13000063600

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fe¢ arc submitied for filing,

Please reurn all correspondence conceming this matter to the following:

CARLOS PEREZ

Name of Contact Person
ULTRA PRODUCTS INC

Firm/ Company
9737 NW 41 ST STE 764

Address
PORAL, FL 33178

City/ State and Zip Code

CARLOS@GOTAXTEAM.COM o
E-mai! address: (to be used for future annual report notification)

For further information concerning this maller, please call:

CARLOS PEREZ at (305 ) 2698445

Name of Contact Person Area Code & Daytime Telephone Number

Encloged i3 a check for the following amount made payable to the Florida Department of State:

W $35 Ciling Fee O3$43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
{Addiional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mniling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Bullding
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassec, F1 32301
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Articles of Amendment
to

Articles of Incorporation
of

ULTRA PRODUCES INC

(Name of Corpornlien as currently filed with the Florida Dept. of State}

P 13000063600

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new anme of the corperation:

The new
name pust be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " "Inc.,” or Co..” or the designation “'Corp,” “Inc,” or “Cu". A professional corporation name must contain the
word “chariered " “professional association, ” or the abbreviation "F_A.”

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

3

(. Enter pew mailing address, if applicahle: . 83
{Maiting address MAY BE A PQST OFFICE BOX) 3l

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent angd/or the new registered office address:

Mmne of New Registered Agent

(Florida streer address)

New Regisiered Office Address: , Florida
{City} {Zip Code}

’s St if
I hereby accept the appointment as registered ageni. I am familiar with and nccept the obligations of the position.

Sigrature of New Registered Agens, if changing

Page 1 of 4



From: The Tas Team

1T amending the (Mlicers and/or Directors, enter the title and name of each officer/director being removed and tite, name, and

Fax; {305) 600-1261 To:

address of each Officer and/or Director being ndded:
{Anach additional sheeis, if necessary)
Please note the officeridirector title by the first letter of the office title:

P = Presidens; V= Vice Fresldent, T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one iitle, list the first leter of each affice

heid. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the ST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und 8. These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remove, and Salty Smith. SV as an Add.

Example:
X Change
X Remove

X Add

Type of Action

{Check One)

1) ___ Change
X— Add
— . Remove

2) ____ Change
. Add
___Remove

3) ___ Change
— Add
_ Remove

4) ___ Change
____Add
—— Remove

5} Change
— __Add
_ Remove

6) __ Change
___Add
__ Remove

rr John Doe

A% Mike Jones

SV Sally Smith

Title ame

VP JOEL SAAVEDRA

Fav: {850 5i7-3180

Page 4 of 6 10/232017 5:36 PM

Address

9737 NW 41 ST STE 764

DORAL., ¥1. 33178

Page 20f 4




From: The Ta« Team Faax: {305) BOJ-1361 To: Fav: {250 517-5380 Page 5 of 6 1D/23/2047 5.38 PM

E. If amending or adding sdditional Arficles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,

provivions for Implementing the amendment if not contained in the nmendment itielf:
(if not applicahble, indicate NIA)

Puge 3 of 4



From: The Ta« Team Fax: (305) 600- 1361 Te: Fav: (850, 517-538¢ Page & of 6 10/Z3Z017 3.33 P

The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date il applicable:

{ne more than 90 days after amendment file dute)

Note: If the date inserted in this block does not meet the epplicable statutory filing requirements, 1his date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[J The emendment(s) was/were adopted by the shareholders. The number of votes cast for the a-mendmcm(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voring group entitled to vote separately on the amendment(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval

by .“
{voting group)

B Thc amendment(s) was/were adopted by the board of directors without shareholder actian and shareholder
action was not required.

{3 The amendment(s) was/were adopted by the inco.rponnors without sharcholder action and sharchoider
action was not required.

101232017 /’// | )
Dated pd e
7 —

officer — fficers have not boeen

ey wnthe-h siver, tni? or other court
uciary)

. éf/s Vs vidv
(Typcd or printed name of person signing)

/f &rjfw*l-

(Title of person signing)
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