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COVER LETTER - e
- Ty
B Lo
TO: Amendment Scction o A
L T =Ny
Dhvision of Corporations AN
- ‘.. .
FYRSA USA CORP o
NAME OF CORPORATION:  ~ o
P14000034776 =
DOCUMENT NUMBER: SR g
BN
. - ”3 '?.
The enclosed Articles uf Amendment und fce arc submiticd for Aling. -

Please return all correspondence coneerning this matier to the fallowing:

NELSON ODELLA

Name of Contact Person
SECRETARY

Firn/ Company
6187 NW 167 ST STE [140

Address
MIAMI, FL 33015

City/ Statc and Zip Code

LENSUR-ACCOUNTING@LIVE.COM

T T lEmail wddress: (to be used or lutare annual report notification)
For {urther information concerning this matier, please call:

NLELSON ODELLA 305 1648824

e et TR 1 GO )

Nunk: of Contret Porson

Artn Code & Daylime Telephonc Number

Enclosed is a check for the following amount minde payabic to the Florida Departnen: of Siatc:

B 3535 Filing Fec £1833.75 Filing Fee &  OJ$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
cnclosed) {Additional Copy
1» encloscd)
Mailing Address Stregt s
Amendment Section Amendment Section
Division of Corporations Division of Corporatians
P.O. Box 6327 Clifton Building
Tallahazsce, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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Articles of Amendment % T
MR
o — A
Articles of Incorporation e “
e
of - .
FYRSA USA CORP -
o e e - s i
(Name ot Corporatlon as currently flied with the Florida Dept, of State) ‘;D Kid
-

P14000034776
R (Doc ument Number £->.;"C‘o'r§0-ra.:ion (if kluown)
Pursuant to the provisions of scction 607, 1006, Flarida Stalutes, this Floridu Profit Corporation adopts the foliowing amendment(s} to

us Articles of Incorporation:

A. If amending name, enter the new mame of the corporation:

. The new
nume must be distinguivhable and coniain the word “corparation,” “company,” or “incorporated” or the abbreviation
“Corp..” “Ine, " or Co., " ur the designation “Corp,” “Inc,” or “Co”. A professional corporation name must conloin the
word “chartered,” “professivnal wssocialion, " or the ahhreviatinn "P.A."

B. Egter new pringipsl gffice sddress, if applicable: N
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ncw mailing sddregs, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

13. Il amending the registered agent and/ t office address in Florida, enter the name of the

new registered agent and/gr the new registered office address:

Name of New Registered Apemt

(Florida xtrect uddress)

" e, - , Flerida
{Crn) (Zip Centa)

New Replistered Agent’s Slanature, if changing Registered Agent:

! herehy accept the appointment ar registered agent. [ am fantthar with and accept the obligations of the position.

Signature of New Hegistered Agent, if changing

Page 1 ol 4
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If amend!ng the Officers and/or Dlrectors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director being added:

{Aattach additional sheers, if necessary)

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

P = President: V= Vice President; T= Freasurer; $= Secrctory, 1= Dircctor; TR= Truxtee; € = Chairman or Clerk: CEQ = Chigf
Excentive Qfficer; CFQ = Chief Financiul Officer. If an officer/dirceior holds more than one title, list the first feder of each office
held. President, Treasurer, Divector would be PTD.

Changes skould he noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Saily Smith is numed the V and §. Thesc should be noted as Joln Doe. PT as a Change.
Mike Jones. ¥ ax Remove, and Sally Smith, §V as an Add.

Example:
X Change rI John Pog
X Remove v Mike Jones
X Add sV Satly Smith
Tyne pf Aglion Title Name Address
{Checck One)
5 NELSON ODFELLA 15549 MIAMI LAKEWAY N
1) __._.. Change -
APT 204
e Add
MIAMI LAKES, FL 33014
Remove
P/S DANIEL FERRER 203010 W COUNTRY CLLUER DR
2} Change I e — e e e e e b e
X UNIT 824
Add —
AVENTURA, FL 33180
Remove
1) ___ Change — -
__Add
. .. Remove e e N —
4) Chanye
Add
..._..Remove
5) Change
Add
Remove . e e
G} ___ Change - . o ——
Add
Remove

Page 2 of 4
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E. If amendiny or adding additional Articles. ¢nter chanpe(s) here:

(Atiach additional sheets, if necessary).  (Be specific)

s e e —

F. If ag amepdment provides for s exchange, reclassification, or cancellatiop of issped shares,
provixions for implementing the amendment if not contained in the amendrment itself:
{if not applicable, indicate N4}

Page3of 4
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16/18/2018
The date of ench amendment{s) adoption:

dute this docuement was signed,
10/18/2018

, if uther thun the

Effcetive date if applicable:

(na more than 90, da}s after amendment Jile dam)

tvote: 1f the dute inserted in this black docs not meet the applicable starutory filing requiremants, (his date will not be listed s the
document’s effecrive dute on the Department of State’s records,

Adoption of Amcndment(s} (CHECK ONE)

[ The smendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the nmendment(s)
by the sharcholders was/were sufticient for approval,

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

“The number of votes cast for the amendmeni(s) war/were sufficient for approval

L
{(voling group)

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

[J The amendmeni(s) wasiwere adopied by the incarporaiors withuut sharcholder actian and sharchaider
selion was not reguired.

10/18/2018
Datcd N

e

{By a dircetor, pl‘CSl T5r other officer - if directors or officers have not bren
sclected, by apafComporator — if in the bands of a receiver, trustee, or other court
appointed Rffuciary by that fiduciary}

NELSON ODELLA

(Typed or printed name of person signing)

SECRETARY

(Title of person signing)
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