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COVER LETTER

TO: Amendment Section
ivision of Corporations

SANITAS USA. INC
NAME OF CORPORATION: ™ n-n

1300063826
DOCUMENT NUMBER || 1006382

The enclosed Articles af Amendmenr and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the [ollowing:

CECILIA LORENZO

Name of Contact Person

SANITAS

Firm/ Company

BA00 NW O33R #2010

Address
DORAL.FL 33122

City/ State and Zip Code

CECILIALORENZOZMY SANITAS.COM

[Z-mail address: (1o be used Tor fiture annual report notification}

IFur turther information concerning this mater. please call;

CECIHLIA LORENZO H?Eh \ 678-2541
a

Name of Contact Person Arca Code & Daviime Telephone Wumber
> p

Enclosed is u cheek for the following amount made payable o the Florida Department ot Stale:

=535 Filing Fee (J843.75 Filiog Fee & DJS43.75 Fiting Fee & [IS32.30 Filing Fee
Certiticate of Status Certitied Copy Certificate ol Staus
{Additional copy is Certilicd Copy
enclosedy tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporutions

[.0). Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2413 M. Monroe Street, Suite 810
Tallahassee, FILL 32303
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Articles of Amendment

EFFECTIVE DAT
Articles of Incorporation J,\P{“l \ jO‘QO

of
(Name of Corporation as currently filed with the Florida Dept. of State)
P14O00O63826

(Document Number of Corporation (ifknown}

Pursuant to the provisions of section 607, 1006, Florida States. this Florida Profit Corporation adopts the [ollowing amendmeniis) t
its Articles of Incorporation:
AL

If amending name, enter the new name of the corporation:
NIA

e

The new

Ctne T or “CoT. A professional corporation name mst contain the word
“chartered.” “professional association.” ar the ubbreviation “PLAT

rame must be distinguishable and contain the word “corporation.” “company. ”or “incorporated ™ or the abbreviation "Corp.”
or Ca., " or the designation “Corp,’

B. Enter new principal office address, if applicable:
(Principual office uddrexs MUST BE A STREET ADDRESYS )

-2
—
- (:'.-) ——
C. Enter new mailing address, if applicable: N §
tMuailing address MAY BE A POST OFFICE BOX) S —
k) T
[ “ﬂ___’
- T
. - b
) hal
D. If amending the registered agent and/or registered office address in Florida, enter the name of the -n
new registered agent and/or the new registered office address: oo
. . N/A
Name of New Registered Agenr o
tFloridea street addressy
New Registerved Office Address: . Florida
(Cirvy

(Zip Codey
New Registered Agent’s Signature, if changing Kepistered Agent:

! hereby accept the appoimtment as registered agent. | am familicr with and aceept the obligations of the position.

Check if applicable

Signature of New Regisiered Agens, if chunging

O The amendment(s} is/are being tiled pursuant o s, 60701200 11) () L5,

DS
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, arn
address of each Officer and/or Director heing added:
Ll ticch additional sheets, i necossary)
Please note the officerfdirector tile by the first letter of the office it
P o= President V= Viee Presidens; 1= Treasurer, N= Secretarsy D= Direcior; TR= Trustee: O = Chairman or Clerk: CEO = Chi
Fxecntive Officer: CFO = Chief Financial Officer. [f an officer/direcior holds more than one tidde. lisi the first fetier of cach office hel.
President, Treasurer, Director woudd be PTI.
Changes shoudd be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There
a charge. Mike Jones feaves e corporation, Saltv Smiith is named the Vand § These should be noted as Joln Doe, PT as o Chang,
Aike Jones, V as Remove, and Sally Smith, SV as an dd
Example:

N Change PT Juhn Dog

|«

X Remove Mike Jones

_N Add A Salby Smith

Tvpe of Action Titke Name Address
{Check One)

. C IGNACH)Y ARABEITY 00 NW 33R1) ST %20t
1y Change

Y Add

Remove

2y Change

Add

Remove

3y Change
_Add
_ — Remowve
4) ___ Change
. Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Ds



DocuSign Envelope ID: COC38252-DIB9-46B0-B375-329B6GF 10A1F

E. {f amending or adding additional Articles, enter change(s) here:
(Altuch additional sheets, i necessary). (e specific)

In this amendment we are onby adding Ignacio Arabeity as a member,

F. ifan amendment provides for an exchange, reclassification, or cancellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
Lif not upplicable. indicate N/-A)

NIA

oS
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The date of cach amendment(s) adoption: . it other than ¢
dute this document was signed,
0A/30K2020

Effective date if applicable:

o maore than 9 davy aficr amendment file daie)

Note: I the date inserted in this block does not meet the applicable statutory Hing requirements. this date will not be listed a3 1
document’s effective date on the Department of State’s records,

Adoption nf Amendment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nut reguired,

3 The amendmentis) was/were adopted by the sharcholders. The number o votes cast for the amendment(s)
by the shareholders was/were suflicient tor approval,

O The amendment{s) was/were approved by the sharcholders through voting groups. Vhe follewing staremenr
must he separaiely provided for each voting group entitled 10 vote separatelv on the amendmenits):

“The number of vates cast tor the areadment(s) wagiwere suflicient for upproval

by

{voling group)

Dated ﬂPr\\ 79 ] Z‘C’?—O
DocuSigned by:
(By uhﬁcﬁ?ﬁ‘.’ﬁ%ﬂ@f\t or ather officer — if directors or officers have not been

selected. by an incorporator — i in the hands of a receiver, trustee. ar other court
appainted liduciary by that fiduciaryy

Adriana @ iwer a Mont™>AG

{Tvped or printed name ot person signing)

Signature

legyc| List, anck cemplante Counse |

(Title uf person signing)



