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COVER LETTER

TO: Amendment Seetion
Division ot Corporations

. o - O PROTEC BAG AMERICA INC
NAME OF CORPORATION:

PP ESO000 1229

DOCUMENT NUMBER:

The enclosed Articies of Amendment and Tee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

RAQUEL MOWRER

Name ol Contact Person

OGC ASSOCIATES ORLANDO CORYP

Firm/ Company

065 WESTPOINTE BEV STE 303

Address
ORLANDO - FL 32833

City/ State and Zip Code

INFOGOGUORLANDO.COM

1-muil address: (10 be used for future annual report notification}

For turher information concerning this matter. please call:

RAQUEL MOWRER 407 ) DR 5-d400
d

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable w the Florida Departiment of State:

B S35 Filing Fee O$43.75 Filing Fee & 0$43.75 Filing Fee & [J$52.50 Filing Fee
Centiticate of Staus Certitied Copy Certilicate ol Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division ot Corporations Division of Corpuorations

PO Box 6327 Clilton Buitding

Talluhassee. FI, 32314 2661 Lixecutive Center Cirele
Tulluhassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2018

RAQUEL MOWRER
7065 WESTPOINTE BLVD STE 303
ORLANDOQ, FL 32835

SUBJECT: PROTEC BAG AMERICA INC
Ref. Number: P15000012299

We have received your document for PROTEC BAG AMERICA INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist II Letter Number: 318A00026150
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 4, 2018

RAQUEL MOWRER
7065 WESTPOINTE BLVD STE 303
ORLANDO, FL 32835

SUBJECT: PROTEC BAG AMERICA INC
Ref. Number: P15000012299

We have received your document for PROTEC BAG AMERICA INC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The fee to file articles of amendment is $35.00 and as such, an additional fee of
$5.00 is needed.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |1 Letter Number: 118A00024800

RECEIVED

20180EC 17 PM 8:53

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
to

Articles of Incorporation
of

PROTEC BAG AMERICA INC

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

PP150000) 1 2294

{Document Number of Corporation (it known)

Pursuant te the provisions of section 607.1006, Florida Stawutes. this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A. famending name, enter the new name of the corporation:

The  new

neme mast be distinguishable and contain the word “eorporation,” Ccompuny,” or Vincorporated " or the abbreviation
“Corp, ™ “ine, " or Col 7 or the designation “Corp, " “lne,” or “Uo™. A professional corporation name must contain the
ward “chartered " Uprofessionad association, " or the abbreviation P LT

B. Enter new principal office address, if applicable:
(Principal office address MUST BEA STREET ADDRESYS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Ageni

(Florwda street addressy

New Resistered Office Address: . Florida
(€ ity iy Codel

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appoimtment as registered agent. Fam fumiliar with and accept the obligations of the position.

Nignature of New Registored Apent i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Atrach additional sheets, if necessary)

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

P = Presidenm: V= Vice President: T'= Treasurer: 8= Secretary: Y= Director: TR= Trustee; (O = Chairman or Clerk; CEO = Chief
Faxecurive Officer: (CFO = Chief Financial Officer. If an officerfdirector fnlds more than one title. list the firsi lener of cach office
held, Presidem, Treasurer, Director would be PTH.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney ix listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, amd Sally Smith, §V as an Add

Example:
X Change Pr John oe
N Remun e Vv Mike Jones

_X Add MY Sally Smith

Tyvpe of Action Tide Name Address

(Cheek One)
. Vp LEONARDO F PONTES DE ARALU Alamedu Van Gogh. 60.

) Change

X santiana do Pamaiba
Add
Sdo Paulo-SP Z1P (6.539-310

Remove
. T RENATO DELIA 3275 W Hillsboro Bivd

2) Change

Suite 306
Add
x DEERFIELD BEACH. F1. 33442

Remove

3) Change
Add
Remove

4) Change

E—— Add

Remove

5 Change
Add

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Alach additional sheets, if necessary).  (Be specific)
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.,
provisions for implementing the amendment if not contained in the amendment itself:
(if mor applicable, indicaie N1

Page 3 of 4



The date of each amendment{s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 davs after amendment file doate)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective Jdate on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wus/were sufficient {ur approval.

(0 The amendmentis) was/were approved by the shareholders through voting groups. The following statement
must he separately provided fur cach voting group entitled 1o vote separately on the amendmeni(s}:

“The number of votes cast for the amendmentis) was/were sufficient tor approval

by

fvoting group)

L The amendments) was/were adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

O T'he amendment(s) wasAvere adopied by the-inCoFpocators without sharcholder action and shareholder
action was not required. - -~

Dated J/O/O L'L/ 'ZOHS/ :
/ /

/
Signapre .-/
N - - . . -
{By a director, preside er oflider —/lf directors or viticers have not been
selected. by an incor or — il"in thd hands of a receiver, trustee. or other coun

appointed tiducian-thy that fiduciary)

AULO C. FABRA SIQUEL

{Typed or printed name of person signing)

PRESIDENT

— — = ={Ftleof person signing)
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