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COVER LETTER

'

TO: Amendment Section
Division of Corporations

uTY
NAME OF CORPORATION: PEAUTY QUEEN SHOES CORP

DOCUMENT NUMBER: P1s0 838

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAIRON REGO CARVALRO

Name of Contact Person

Firmv Company
5851 HOLMBERG ROAD APT 1513

Address

PARKLAND FL 33067

City/ State and Zip Code

primeincometax | @gmail.com
E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

MAIRON REGO CARVALHO at ( 954 3 371 9051

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made paysble to the Florida Department of State:

O $35 Filing Fee BWs$43.75 Filing Fee & [J%43.75 Filing Fee &  [J%52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corperations Divisien of Corporations
P.O. Box 6327 Clifton Building
Talishassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

BEAUTY QUEEN SHOES CORP
(Name of Corporation as currently filed with the Florida Dept. of State)

P15000066838

(Document Number of Cerporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following amendment{s) to

its Articles of Incorporation:

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

MEGA SOLUTIONS USA CORP
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
word “chartered,” “professional association, " or the abbreviation “P.4."

5851 HOLMBERG ROAD APT 1513

B. Enter new principal office address, if appliczable:
(Principal office address MUST BE A STREET ADDRESS ) PARKLAND - FL 33067

5851 HOLMBERG ROAD APT 1513

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

PARKLAND - FL, 33067

D. H amending the registered agent and/or registered cffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni
(Florida streer address)
New Registered Office Address: 5851 HOLMBERG ROAD APT 1513 P , Florida 33067
(City} {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.
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Signature of New Registered Agent, if changing.
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is nramed the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
13 __ Change
_ Add
_  Remove
2) __ Change
—  Add
__ Remove
3) ___ Change
_ Add
_____ Remove
4) ___ Change
. Add
—__Remove
5) ___ Change
__ _Add
_____Remove
6) ___ Change
. Add
—— Remove

Page 2 0f 4



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

PLEASE CHANGE NAME AND ADDRESS (APT NUMBER ) OF THE COMPANY

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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' 05/09/2017
The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date if applicable:

(na mare than 90 days afier amendment file date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

Adopticn of Amendment(s) ({CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharehalders through voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by

(voting group)

0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

05/0972017
Dated

M,\__.——C.———-’ o

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Signature

MAIRON REGO CARVALHO

{Typed or printed name of person signing)

(Title of person signing)
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. §S-4

Application for Employer ldentification Number

OMB No. 1545-0003

(Rev. January 2010} (For use by employers, parinerships, trusts, astates, churches,
government agencies, tribal entities, certain individuals, and others,)
Depariment of the Tows"| B See separate Instructions for eachline. P Keep a copy for your records. 474756969
1 Legal name of entity (or individual) for whom the EIM is being requested
MEGA SOLUTIONS USA CORP
'é 2  Trade name of business (if different from name on fine 1) 3  Executor, administrator, trustee, “care of” name
]
% 4a  Mailing address (roomm, apL, sufte no. and street, of P.0O, box} | 5a  Street address (f different) (Do not entes a P.O. box)
‘E {5851 HOLMBERG ROAD APT 1513
E 4b  City, state, and ZIP coda (if foreign, see instructions) 8b City, state, and ZIP code (if foreign, see instructions)
‘o' PARKLAND FL 33067
a 6  County and state where principal business is located
# BROWARD - FLORIDA
7a Name of responsible party 7b SSN, [TIN, or EIN
IMAIRON REGO CARVALHO 943-98-2626
B8a s this application for a limited tiability company (LLC) 8b If Ba is “Yes,” enter the number of
{or a foreign equivalent)? Oves [ONe IL.C members . .-
Bc | Bais “Yes,” was the LLC organized in the United States? ] Yes [ no
f8a Type of entity {check only one box). Caution. If 8a is “Yes,” see the instructions for the correct box to check.
] Sole propristor (SSN) [ Estate {SSN of decedent)
O Partnership O plan administrator {TIN}
Corporation {enter form number to be filed) » 1120 3 Trust (TIN of grantor)
(] personal service corporation (] National Guard [] statesocal govemment
7] Church or church-controlled organization [] Farmers’ cooperative [ Federal government/military
[ other nonprofit erganization (specify) ™ 1 remic 1 indian tribal governments/enterprises
£ Other (specify) » Group Exemption Number (GEN) if any »
8b W a corporation, name the state or foreign country (it State Foreign country
applicable) where incorporated FL
10 Reason for applying {(check only ane box) ] Banking purpose (specify purpase) »
[1 started new business (specify type} » ] Changed type of organization (specify new type) »
[[] Purchased going business
(] Hired employees (Check the box and see line 13.) ] Created a trust (specify type) »
[] Compliance with IRS withholding regulations ] Created a pension plan (specify type) ™
Other (specify) > CHANGE OF NAME AND ADDRESS
11 Date business started or acquired (month, day, year). See instructions. 12  Closing month of accounting year DECEMBER
08-07-2015 14 If you expect your employment tax liability to be $1,000 or
. iess in a full calendar year and want to file Form 944
13 :—fﬂg:e:rtn r;\;gly!t;o; ::epc:to:dee;:;pﬁe:;e:l 4In1fhe next 12 months (enter -0- if none). annually instead of Fos:'rlns 9 41 quarterly, qheck here.
i (Your employment tax liahility generalty will be $1,000
of less if you expect to pay $4,000 or less in total wages))
Agricultural Household Other If you do not check this box, you must file Form 941 for
every quarter. [ ]
15  First date wages or annuities were paid (month, day, yea(). Note. If applicam is a withhoiding agent, enter date income will first be paid to
nonraesident alien (month, day, year} . . . . . e . . P
16 Check one box that best describes the principal activity of your business. l:l Health care & social assistance L] Wholesale-agent/broker
[ Construction ] Rental & leasing ] Transportation & warehousing ] Accommodation & food service ] Wholesale-other [ Retail
] Real estate [[] Manufactuing _[] Finance & insurance Other {specify) » GENERAL SALES
17  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
1B Has the applicant entity shown on line 1 ever applied for and received an EIN? [ Yes [ No
If *Yas,” write previous EIN here b
Complete this section ondy if you want to authorize the named individual to receive the entity’s EIN and answar questians ahout the campletion of this form.
Third Dasignee’s name Designee's telephons number {ntiuda area code)
Party
Designee Address and ZIP code Designee’s fax number (include area cods)

Under penalties of perjury,  declare that | have sxamined this apphication, and to the best of my knowledge and belied, it is true, cormct, and completa.

Name and title (type or print clearly) » MAIRON REGC CARVALHO

Applicant's telephone number {include area code)
954 971 9051

Signature » 0(_ v\‘ﬁ U/-\ e <

n

Applicant’s fax number (include area code)

Date'»

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 16055N Form $5-4 Rev. 1-2010)



