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TS
TN -
Articles of Amendment Sy 'y
to Lo &
Ll N *
Artlcles of Incorporation Yr}-.' - -0 1
of ) L(‘:.\(,é i o
VPAS GROUP USA CORP DRI
A .
(Name of Corpoyation as currently flled with the Florjdn Dept_of State) Dy TR
P14000052522 W

(Docurent Number of Corporation (if known)

Pursuant 0 the provisions of section 607 1006, Florida Statutcs, this Florida Profit Corporation adapts the following amendmeni(s) to
its Articles of Incorporation;

A. If amendjng name. entey the new name of the corporation:

The new
name must be distinguishable and contain the word “carporation,” “company,” or “incorporated” or the abbreviation
“Corp.,"” “Inc.,” or Co..” or the designation “Corp,” “Inc.” or “Co", 4 professional corparation nare must contatn the
word “chaviered,” “professional association,” or the abbreviation “PA”

B. Enter vew principal pffice address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing addre applicahle:

Enter new mailing address, if applicable:
(Maiting address ,h_i_dP' BE A POST QFFICE BOX)

D, If smending the regist apent and/or repistered office address in Florida, enter the name of the
new re d and/or the new repistered office address:

Name of New Registered Agen:

(Florida streer address)

New Registered Office Address: , Florida_
i) {Zip Code)

New istered Agent’s Signsture, if ch Registered Agent;
I hereby accapt the appoinmmens as regisiered agent. [ an familiar with and accept the obligationr of the positicn.

Signature of New Registered Agent, if changing

Pape 1 of4
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Il amendlag the Officers and/or Directors, enter the title and name of each officer/diractor being removed and title, name, and
address of each Officer and/or Divector being added:

(Attach additional sheets, if necesyary)

Plense notg the officer/director title by the first lasrer of the office title:

P = President; V= Vice Prasident; T= Treasurer; §= Secretary; D= Directar; TR= Trustea: C = Chair man or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/diractor holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the Sollowing manuer. Currendly John Doe is listed as the PST and Mike Jon.:s is lisied as the V., There iz
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted a5 Jokn Doe, PT as a Change,

Mike Jones, V as Remaove, and Sally Smith, SV as an Add,

Example:

XChEmge BT Iohn Doe
X Remove v Mike Jones
X Add

Type of Action
{Check One)

[

Satly Smith

t

3

Name Address

<
g

ELLANA BERTOLOTTO 4239 SW 53 RD YERRACE
1) Change

X Add OCALA, FL. 34474

Remove

2) ___ Chapge

Add .

Remove

3) Change

Add

Remove

4) Change

Add

— Remaove

5} Change

Add

Remave

6 ___ Change -

Add

Remmove
Pape 2 of 4
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E. mendj din dit rticles. enter cha here:
(Atach additional sheets, if nacessary).  (Ba specific)

F. tdment es for a [ eclans on, or canc I
provisiogs for implementine the emendment il not contained jn the amendment itsel:

(if not applicable, indicate N/A}
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JULY 18, 2013
Ths date of cach amendment(s) adaption: if other than tha

date this decument was signed.
JULY 18,2019
Effective date if applicable:

(no more than 90 days after umendment file dote)

Note: If the dae insertad in this block docs not mest the applicable satutary filing requirements, this dan: will nut be listed 25 the
docoment’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmert(s)
by the shareholders wm/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups, The foliowing staemen.
must be separately provided for each voling Zroup entitled {0 vors sapavately on the amendmeni(s):

“The qumber of voles cast for the amendment(s) wasiwere cufficient for approval

by .

"

(voting growp)

O The emendment(s) wnifwere adopted by the board of directars withowr shareholder action and sharcholder
Action was not required.

O The amendment(s) was/wero adapted by the incoeporators without shareholder action and shereholdar
8C1an was nat required.

JULY 18,2019

Signoturs Lﬁéj}’m @/m‘%

T
(By a directer, president br other ofcer — if directors or oficers have not besn
sclected, by mn ingorparator - if in the hands of a Teceiver, trustee, or other court
appointed fiduciary by that Sducigry)

ELIANA BERTOLOTTO
(Typed or printed namo of person signing)
ViCE FRESIDENT

(Titde of person signing)
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