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Articles of Amendment
o

Articles of Incaorporation
of

TRANSLOGICS USA SERVICES INC

(Name of Corporation as currently filed with the Florida Dept. uf Neatg)
P14C00DET360

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 607,1006, Florida Statutes, this Flerida Profit Corparation adopts the (vliowing amendmeni(s) 10
its Anicles of Incorporation:

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

name st be distinguishable and contain the word “corporation,
“inc.,” or Co., " or the designation “Corp.” ©
charivred, " “professionut association.”

- The  mor
" “company, " or “incorporuted ” or Hie abhrevioiion “Corp
fne.” or "Co™. 7

t professiongl corporgtion name must contuin e word
or the abbreviation P17

[ e )
—
3
B. Enter pew principal office address, if applicable: - -
(Principal affice oddress MUST BE A STREET ADDRESS ) = s
_ ,
T
—— 8
'eo = s
C. Eater new mailing address, it applicable: o 2=
{Malling address MAY BE A POST OFFICE BOX) =4
O

D. If amending the

istgeed ugent and/or
new ste

ercd address in Florida, enter the namic of i
ent and/or the new repistered office address;

Namgie of New Registeryd Ayent

(Florids street address)
Sen ice Address: . Flosida_
Ciny {7ip Crxle)
w Registered Agent” natu inp Regis ent:
I hrereby accept the appoinhment as registered agent

Fam jumiliarith und avcepi the obligotions of the positicon

Signature of New Registered Agenr, if drwq,f'm,— -
Check if applicable

O The amendmeni(s) is/are being filed pursuam o s. 607.0120 (11} (e). F.§
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If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

(Atiach additional sheeis. if necessary)

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

P - President: V= Vice President: T« Treasurer: 5= Secretary: D= Director; TR= Trustee; ' Chairmun or Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. If an officer/dircctor holds mure thet one tithe, Tist the firsi tester of each office held
President. Treasurer, Director would be PT1).

Changes should be noted in ihe following mumner. Currently John Doe ix listed as the PST wind \ike Jones is listed ue the V. There is

o change, Mike Jores leaves the corporation. Sally Smith is named the V and 8. These should be noted ay Jolm Doce, PT as a Change,
AMike Jones, 1 as Remove, and Saffy Smith, 51’ as an Add
Exampl:

X Change LT Johp Doc

X Remove y Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address
(Check One)

: M 2780 WEST 62 ST APT 202
ly Change I COELLO, JUA RO WEST 62 ST APT 20

=

Add

HIALEALL F1. 13016 -

Remove

azn.

P

u
[}

7150 OKEECHOBEE BLVD

2 Change r MANCIIENQ, DOLORES B

0

>

Add STE #d-71%)

gilg Wy M- WON 10T

WEST PALM BEACIL FL 3341
Remove
3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

&) Chanpe

Add

Remove



To: 18506178380 . Page: 4 of 5 2022-11-04 13:43:29 GMT 13058473293 From: Martin Collex

E. If amending or adding additional Articles, enter ctmage(s) here:
(Auach additional sheets, if necessary).  (Be specific)

~
et
[ gau
~2
o --
fm ] i
-
1 -
L
. e M 'Jd
- — fm:
ool o
LV &)

F. If an amendment provides foy in exchange, reclassi n canceilation of issucd shaves
rovisions for implementing the smendment if not contained in amendmend ilsell;
{if not applicable. indicate N/A)
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The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date jf epplicable:

fno more than 90 davs after amendment file duce

Note: If the date inserted in this block does not meel the applicable statutory filing requiremunts. this dite will not be listed as e
docuinent's cffective date on the Department of State’s records.

Adoption of Amendmeni{s) (CHECK ONE)

[0 The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder sction and sharcholder
aclion was nod required.

i The smendment(s) was/were adopted by the sharcholders. The aumber of voies cast {or the ameodinent(s)
by the shareholders was/were sulTicient for approval.

0 The amendment(s} was/'were approved by the shareholders through voling groups. The foliowing sticnient
must be separately provided for each voting group entiiled to vote separately on the ameniineniis

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

(By & director, president or other officer - if directors or officurs have not been -
selected, by an incorporator — il in the hands of a receiver. trustee, or ather court
appointed fiduciary by thal fiduciary}

[t
o
Manchloo 3
by % " = )
" TvRling growp) = -.
T 1
NOVEMBER 3RD, 2022 i al ,
Dated e = ; .‘\ﬁ
- vt
, U o o
Signaturc . 7
J£O

DOLORES B MANCHENO

{Typed or printed name of person sigaing)
PRESIDENT

(Titte of person signing)



