Electronic Filing Cover Shect

Note: Please print this page and usc it as a cover sheel. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((I116000069748 3)))

A

H1500006974834ABC8

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number t (850)617-6380

MAR 21 2016 From:
Account Name : BUSINESS SUPPORT LUSA
2. WHITE Account Number : Ti0l20080073
Phone ! (3e5)364-8824
Fax Number : (3085)456-2510

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.%®

Emaill Addrass:

COR AMND/RESTATE/CORRECT OR O/D RESIGN f:«?i‘

MEDITEC USA CORP 5

[Certified Copy .0 =

PageCount [ o0l Co

, Fstimated Cherge || $35.00__ 2=

Electronic Filing Menu  Corporate Filing Menu Help

hitpa Hofilo.sunblz.ocysoripis/afilcovr.oxe

EN:E Hd 81 ¥¥H g

e,

vy
Pt

P
H e
h S

{



03/18/2018 16:23 FAX 3054562919 b Hoo2

TO; Amendment Seclivn
Division of Corporations

NAME OF CORPORATION: EDITEC USA CORP

DOCUMENT NUMBER: Pis0nanasiie

oyt

The enclosed Articles uf Amerdment and (e are submitied for filing.

Please return all correspondence conceming this matter to the following:

ROSANA SERRES
.i\';lm: of Contact Pcrsor; -

PRESIDENT

. Firm/ Company ;
407 LINCOLN RD STE 1111
VTR
MIAMI BEACH, F1. 33139
o Clty/ Statc and Zip Code

LENSUR-ACCOUNTINGE@LIVE.COM

""" "H-mail address: (to be ured for future annual report notilication)

For further information concerning this matter, please eall:

ROSANA SERRES ul (305 ) 3648424

Name of Contact Person Arca Code & Daytime Telephone Number

linclosed is a cheek for the [bllowing amoimt made payable 10 the Florida Depariment of State:

$35 Filing Fee O0s43.75 Filing Fee &  [1$43.75 Filing Fec &  [1$52.50 Riling Fee
Certificate of Status Certified Copy Certificate of Stalus
(Additional copy is Certified Copy
crclosed) (Additiunsl Copy
Is enclosed)
Mpiling Address treet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Talluhassoe, FI. 32314 2661 Excentive Center Circle

Talahassee, FI. 32301
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Articles of Amendment TAL "‘:‘f‘. AT O s
to ARG Ly A
Articles of Incorporation URI0A
of
MEDITEC USA CORP
{Name of Corporation u Tiled. ¢ Floridn Dept, of State) a

r15000023316

-t

{Ducun-';;:.;'l.l-‘i‘\]umbcr of Corporation (if knawn)

Pursuant 1o the provisions of section 607.1006, FFlorida Siatutes, this fFlomda Profir Corporarion adapts the following umnendmeni(s) te
its Articles of Incorporation:

A If amengding name, enter the new pant ol thy curouration:

Ce e e . cmrmiem e - JHE REW
name et be distinguishable and comain the word “corpovation,” “company,” or “jncorporated ™ or the abbreviation
"Corp, " Vine.” or Co, " or the designativn "Coip,” "Inc.” or “Co™. A professional corporation name must contain the
word “ehurtored, " “professional association, " or the abbreviation "F.A,"

B. Enter new principal oflice addrcss, [Capplieable: ——— e

(Principal office address MUST BE A STREET ADDRESS )

C. Enfer new mailing address, if apnlicables
(Muyiling uddress MAY BE A POST OFFICE BOX)

—— A ——

D. M smending the repistered agent and/or registered office addr J ¢ ¢ of the
new registered agent and/or the new reglstered oftice address:

. , RICARDO QODRELLA
Namie of New Registered Agent e e em e

407 LINCOLN RD STE HH

) rllnrrda street address)

Nuw Registered Office Addres: b.'" AMI?_EAC” . Floﬁdaf.?}..s.... e
{City) (#ip Code,

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appoiniment ay regisiered agent. | am familiar with and accept the obligations af the position.

4 Signature of New Registered A gle.n.'l.- Jf ‘chaugfng

Page 1 vf' 4
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If amending the Officers and/or Directors, enter the title and name of cach officcr/direcior being removed and title, namc, and
address of each Officer and/or Director being added:

(Artach additionul sheets, if necessary)

Please note the officer/divectar title by the fint letier of the affice tirle:

P Presidens; V= Vice Prosident; 1% freasurer; 8= Secretury; D= Director; TR= Trustge; C = Chuirman or Clerk; CEO = Chicf
Executive Qfficer; CFO = Chief Finuncial Qfficer. If an officer/directar holds more than one tide. list the first letter of each offive
held, President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as Johi Doe, PT as 1t Cherige,
Mike Jones, V as Remove, and Sally Smith, 8V us an Add,

Example:

X Change ET Johty Poc

X Remove A2 Mike Jones

X Add sv Sally Smith

Type of Action Title Name Addregs

{Check Once)

) __ Change .PJS - ROSANA SI‘.RRI!S“ f_)_?__LINCOLﬁ RE STE IR
Add MIAMI BEACIL, FL 33[39“ -
f____ Remove mamn

2) ___ Change P;/_S ) ANGFI. AI.BERTO GUEE:’IT:E . 407 LINCOLN RD -S—"I'E LiH
_}-(_.__ Add MIAMI BEAEH. FI. 33139

... Remowe -

3) ___ Change - . e

. hdd
—__ Remove

4y ____ Change - . . .
...... .Add ——
- RUD'IUVC

5) . Change e e e —

... hdd
—__Remove — e ———

L) - Change e e - C e s e m———— i
— Add SR
... Remove —_

Payce 2 of 4
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E. If amending nr adding additional Articles. enter change(s) here:

(Atlach additional sheets, if necessany),  (Be speclfic)

K. If an amendme ravides for an exchange, recla tipn, or cancellation of issucd shares.
visi : ined jn the nmendment itself:
(if vt applicable, indicate N/A)

Page 3 of 4



03/18/2018 16:25 FAX 3054582910 B Boos

03/18/2016 N
The date of each amendment(s) adoption: if other than the
date this document was signed.

0371872016
Effective date if applicable:

¥ s e v Y

- k(no mbf'e ‘r'hAanA 90 da}sal.re-:amc:iﬁm:znrﬂ!c da;c:)- o
Note: [If the date inserted in this block does not meet the applicable staturory filing requitements, this date will not be listed as the
document's cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the sharcholders. ‘The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficicent for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The foliowing starement
must be sepurately provided for cach voting group entitled to vote separately on the amendment{s):

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

BY ciii e ime

fvoting group)

B The amendmenl{s) wastwore adopted by the board of directors without sharcholder action and shorcholder
action was not required.

O The amendment(s) wasAwere adopted by the incorporators without shareholder action and shareholder
action was not required. - '

03/18/2016
Dated / A

Signatwre ., . _|
(Byadi restdent or ¢iher officer — iF direetors or officers have not been
seleclcd?l:v‘y an incorporator - if in the hands of 2 receiver, trustee, ur alher court
appointed fiduciary by that fiduciary)

ANk L P =

ANGEL ALBERT( GUREVITZ

i b bt i wmu s

{Typed or printed name of person signing)

PRESIDENT

r— s b vt AT

(Title of person signing)
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