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Articles of Amepdment
to

Articles of Ineorporstion
of

TAVIL USA CORP

me of Co th rlds t of Sta
P1L4O0005405D

{Document Number of Carporation (if known)

Pursuani 10 the provisions of sectioz 507 1006, Florido Stonutea, this Flends Profit Corporugion wdopt the following arrendment(s) 1o

its Aricles of Incorporstion:

A. l{ amroding name, eatey the pey aange of the corporntian:

The,

na.m:mu.rrbedisﬂlguuhableandcmm!heword"mrpomtm “company, ” ar “incorporated ™ ar:brcbbrrwmmn; ‘o

“ne.,.” or Co.." or the designation “Corp,™ "Inc.” ar “Co”, A professional corporation name must contam. the wo
“charwred, ” “professisnal atsociation, ” or the abbreviation P4 "

new fcable:

MWW«JMMAD_Q&G&SJ

C. Enter new

(Muliing address MMM@ :

ﬂ
0S:8 WY €1 s:u%zui

D. If amneading the registeved agent and/or repiviered office adeiress in Florids, enter the name of the
new rexisiered agent apd/or the new repistered office addirss;

Name of New Repretpred Apeny
(Florua stree addres: )
R g Adress: ,Flonda
(Cityy {Zip Code)
N, i Apent’ ORtu stered

I hereby accepr the eppointment as regivtered agent, | amﬁ:mihar wm‘u and accepr the obligations of the position.

Signature of New Registered Agent, if chomging

Cbesk H applicable
W The amepdment(s) iv/ar Seing filed pursuant w s, 607.0120 (1 Iy(=), F.5.

Gdiia
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U mmendlcg the Officers and/or Directars, coter the dtie snd oame of esch ufficer/direcior being removed and title, game, yud

sddress of exch Cfficer undior Director being added:
(Atiach additional sheets, if necessary)
Pleaae note the officeridiractor fitle by the firss lerter of the office tide:

P = Preddent; Ve Fice Prosident: T= T reaswrer: 5= Secretory; D= Director: TR= 3
Executre Officer; CFO = Chigf Financial Officer, If an officer/director holds more than one tidde, tist the firs! leqter of each office held.

Presiden;, Treasurar. Direcror would be PTD.

Changes skould be noied in the foliowing menner, Currertly John Doe is listed as the PST and Mike Jones o Hsted gs the V. There is
7T as ¢ Change,

& change. Mike Jones lemoes the corporatior, Sally Smith &5 named the Vund 5. These should br noted as John Do=,

Mike Jones, ¥ as Remove, and Sally Smith, SV ar an Add.
Example:
X Change ET Ioho Dog
Mike Jongy
Sajly Smith
Nape

X Remove
X Add

Tps of Action
{Chveck One)

1} — Change

ggm}‘t

Migque! Agusti Gmabulosa

Address

20 8 3RD ST, STE 210

3 .

* Add

Remove

Zy . Change

COLUMBUS. OH 43215! ©

9) Change

Remove

Trustes: O = Chairman or Clert, CEG = Chief

0S:8 HY €1 8348200

L

-t RN
R
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E {aoesding nr sdding sdditbonal Articles, epter changefs) herg:
(Aumch additinnal sheess, if mecersary).  (Be specific)

F. l{ an amendpent provides for an exchange, reclassificution, gr cancedlation of issned shares,
provitiony fur implementing the arorndioent if not confmined jn the amendment ixelf:
{if rot auiplicoble, indicare NiA)

05:8 WY €1 d34€08
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. if other than the

The dute of each xmendment(s) sduption:
date this document wag signed,

Effective date # applicab)s:

{no more than 90 davs cfter amendment file dae)
Note: 1f the datr inserted in this block does not meet the spplicable stehoory filing requirements, this date will ot be lifted pa the
docurrer:'s eToctive dare o0 the Departmant of Star's records,

Adnption of Amendmont(s) (CHECK ONT)

B The mmendment(s) wasiwers adepted by the incorporators, or board of directars wi
BCTon was ool Tequired.

thout skareholder actinn and shercholder

L The smendmeot]s) was‘were sdopaed by tae sharehnlders. The number of volts cast for the ameodmeni(s)
by the sharcholders wasrwere sufficient for approval, - =
. Ty - ™~
. . x Hi
(T The amendinents) way/were apprivved by the shareholders through voting groups. The foilowing statement Ir: - ~r
must be reparaiely provided for eoch voring gruwp entitled o vote separatcly on the amendmeniqs): e g
ol —
"“The nmober of voies cast for the amendment(s) wan/were sefficient for apmoval Iz R
. * ooz
feoting group) M,
s @
T
o )

feprusry 2 | 2023
Cated

Signature

(By a director, president o other offices - if direciors or oficers aave oot been
selecied, by an incorporstor - if in the hatds of 3 receiver, frustee, or other coun
appointed fiduciary by that fiduciary)

MANUEL VILANOVA ALZAMORA

- 7
(Typed or printed pame ong:aibnminm,__,n._
PRESIDENT .;’j- i l . {.-\&-)/\E/ :_'J-_/-:‘,i- ~-‘\'---=-—l "j
' i

- T -
= e D
e

(’Cx"f of person Signing)

"“‘--..._______——'



