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COVER LETTER
TO: Amendment Section
Division of Corporations
i

VIRGEN N NT US .
NAME OF CORPORATION: IRGEN DEL CARMEN iNVESTMENT USA INC

i
1 _1 5
DOCUMF}INTNUMBER: P1400007335

The enclosizd Articles af Amendment and fee are submitted for filing.
Please relulf'n alt correspondence concerning this matter 1o the following;
ABRAHAM ALCALA SABA
Name of Contact Person '
VIRGEN DEL CARMEN INVESTMENT USA INC, I
Firm/ Company
902 LILY AVE
Address '
HAINES CITY FL 33844
1
City/ State and Zip Code ]
mgcieri@hotmail.com
E-mail address: (1o be used for Ruture annual report notification) '
Far further ir;lr'ormalion concerning this matter, please call:
i
ARLEEN DAVILA g 207 | 485-2586 !
: : ; ]
f Name of Contact Person Area Code & Daytime Telephonk Numt}er
i
Enclosed is & check for the following amount made pavable to the Florida Beparttnent of Siate;
i
[J $35 Filing Fee 01$43.75 Filing Fee &  [1343.75 Filing Fee &  [1s552.50 Filing Fee |
! Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy !
enclosed) {Additional Copy !
is enclosed)
Maiking Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Pivision of Comporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 3230]



‘)
Articles of Amendment &;} /<‘
to 2,50 T A
Articles of lncorporation '{//‘ o DC'” AN
of {/‘]_‘."‘:. (.’
VIRGEN PEL CARMEN INVESTMENT USA INC. ’T'f':f",'— ‘zf‘
! 1 Tl B
i (Name of Corporation as curreatly filed with the Florida Dept. bf Stare) ~ ~
P14000073355 ‘Gt
R
{Document Number of Corporation (if known) i

Pursuant ta the provisions of section 607.1006, Florida Statutes, this #lorida Profit Corpuration adopis the ollowing amendmeni(s) to

tts Articlesof Incorporation:

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

14

The new

name musy be distinguishable and comtain the word corporation,” “company. " or incorporaied” of the ubbreviarion
“Corp.." “fnc.. " or Co." or the designation "Carp. " “Ine," or “Co". A prafessional corporation namé must contain the

word “chartered, " “professional asseciuiion, " or the abbreviation P 4. "

B. Enter new principal office address, if applicable:

(Principal 3ffice address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Maih'n? address MAY BE A POST OFFICE BOX)

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

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

Name of New Repistered Agent

] {(Florida street address) i
! |
|

L\".:J- Registered Office Address: . Florida

fCinv} :

I
H 1
’ |
New Revistered Agent’s Signature, if changing Repistered Agent: i

T - - o . o ! .
! hereby accépt tie appoiniment gs registeved egent. [ am fumiliar with and accept the obligations of f.he position.

1
.

(Zip Code}

Signature of New Registered Agent, if changing
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If amenaipg the Officers and/or Directors, enter the title and name of cuch officer/director being remioved hnd title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary) )

Please nnf:e the officertdirecior tite by the first letter of the office title:
P= Prcsr'('icn(; V= Vice President; T= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairmtin or Clerk; CEQ = Chief
Execwiive Officer: CFQ = Chief Financial Officer. I an officeridirector holds more than one ttle, list the firsiletter of each office
held. Pf'e.wfdenr, Treasurer, Director would he PTD,
Changes should be noted in the Jollawing manner, Currently John Doe is listed as the PST and Mike Jones|is lisid as the V. There is
a change, %ﬁku Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Syhn Dpe, PT as u Change.
Mike Jones, V' us Remave, and Sally Smith. SV as an Add.

Example: |
A Change BT John Doe
}
X Remov;c v Mike Jones
! .
_X Add E SV al th
Type of Acl[ign Title Name' Address

{Check Omj)

1) Ch'angc:

Add

Remove

2) Ch'hnge

Add

Remaove
;
Iy _ Ch;ungc

1
Rclt'nove

I
49 Ch:z[ngc

A(It:'i

i
__ Remove
|

5 Cha!.ngc

Add
|
chﬁovc

1
&) Change
i

|
Add

Remove
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K. Ifame}lding or adding additional Articles, enter change(s} here:
(Awachladditional sheets. if necessary).  (Be specific)

[ LT 10 VR O [

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

provisidns for implementing the amendment if not contained in the amendment itself:
{if aoi applicabie, indicate NiA )

ARTICLE I}/: THE PERCENTAGE NUMBERS OF SHARES SHOULD BE DISTRIBUTED AS FOLLIOWSIT

osstribuidofa Cochiqueso- 51% President

H

]
I
!
i
Abraham A‘ilcala Saba - 49% Vice President CEO {
|
i

]
|
!
i
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August 20th 2018
The date 9f each samendment(s) adoption: :

. . if other than the
date this d%)cumcn[ was signed. :

!
Effective date if applicable: s i
(e more than 90 duys after amendment Jile dete)

. . . . .- . . [ .
Note: If the daie inserted in this block does not meet the applicable ststutory filing requirements, this date will not be listed as the
decument’s effective date on the Departmen: of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendmensi(
by the ghareholders was/were sutficient for approval.

7 The amendment(s) was/were approved by the shareholders through voting groups. The following staternent
must b separately provided for each voling group entitled to vote separately on the amendmeni(s):

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

by,

{voting group)

 The amjﬂr;dmcm(s) was/were adopted by the board of directors without shareholder action and shareholde)}!
action wias not regutired,

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

08/20/2018

Dated - n /z\_ —
{By a directar, president or other officer — if directors or officers have not been

selected. by an incorporator ~ if in the hands of a receiver, trustee, ar other court
appointed fiduciary by that fiduciary) |

Signature

Abraham Alcala

(Typed or printed name ol person signing)

VP

(Titte of person signing)
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