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COVER LETTER

TO: Amendinent Section
Division of Corparations

VANTE C.
NAME OF CORPORATION: Q" ANTEL USAIN

P15000093413

DOCUMENT NUMBER:.

The eaclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondente conceming this matier to the foflowing:

Rcark R, Manahan CPA

Name of Contacy Person
Maonahan-Mijares CPA, PA

Firm’ Company
75 Valencia Avenue, Ste 703

Address
Coral Gables, FL 33134

City/ State and Zip Code

info@monahanmijares.com

E-maul address: (1o be used for future annual repont noﬁﬁcation)

For further information concerning this matter, please call:

Reark R. Mongahan CPA aty 305 ) 407-1430
Name of Contact Person Arez Code & Davtime Telephone Number

Enclosed is a check for the folluwing amount made payable to the Florida Depanment of State:

B 335 Filing Fee Cisd3.73 Fiting Fee & (343,75 Fiting Fee & [53$52.50 Filing Fee
Certificale of Statug Certified Cupy Certiticate of Status
(Additional copy is Cenificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Uivision of Corportiions Thvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Sureet, Suite 810

Tallzhassee, FL 32301
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Articles of Amendment
to

Articles of Incorporadon
of

QVANTEL USA INC.

“(Naeme of Corporation as currently filed with the Flozida Dept. of State)
P 15000093413

{Document Number ol Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporetion adopis the following amendment(s) 1o
its Articles of Incorporation:

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

N/A . The new

name musi he disiinguishable and contain the word “corporation,” “eompany,” or “incarporated ' or the abbreviation “Corp., "
“Inc.,” or Co.” or the deyigneiion “Corp,” “Inc,” or “Co”. A professional corporarion name must contain the word
“eitartered. " “professional associotion,” or the abbreviation “P.A.”

B. incipa ress, if applicable: NiA

kEnter gow peincipnt office address, if applicable;
{(Principal affice address MUST BE A STREET ADDRESS )

Ak
C. Epter new mailing address, if applicably; NIA ")

(Maiiing address MAY BE 4 POST OFFICE BDY) ot
==
- . ¥
o -
-4

D. If amending the repistered agent and/or registered office address in Floriga, enter the name of the . I
new registered agent andfor the new repistered office addyess: > _,}

NA L
Name of New Register: k! ’
[NE
(Floridu street oddress)
New Registered Office Address: - Florida :
(City} Zip Codey
ew Registe rs Shenature, if chanping Registered Apent:

{ herehy accept the appeintmeni as registered agent.  { am familiar with and accepr the obligations of the position.

Signuture of New Registered Agent, if changing

Check if spplicable
{0 The amendmeni(s) issare being filcd presuant to s, 607.0120 (1 1) (¢). F.S.
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If amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and tltle, name, and

address of each Officer and/for Director being added:

(Auach additional sheets, if necessary)

Please note the officec’lizector title by the first letier of the office iitle:

P = Presideni; V= Vice President; T Treusurers §= Secretary; D= Director; TR= Trustee; C = Chairman or Clork: CEQ = Chief
Executive fficer; CFQ ~ Chief Financial Qfficer. Ifan officeridirector holds more than one title. list the first letter of each office held,

President, Treasurer, Director would be FTD.

Changeas should be noted in the following manner. Currently John Doe is listed ay the PST and Mike Jones ix linied as the V. There i
a change, Mike Jores leaves the corporation, Sally Smizk is named the V and 3 These should be ncied a5 John Doe. PTas a Change,

Mike Janes, ¥V us Remove. and Sally Smith, SV as an Add.

Example:

X Change PT duhn Doe

X Remove hY Mike ignes
X Add
Type of Action Tl Namg Address

(Check One)

ally Snuth

[

) De ANEBYGD, OVE 75 VALENCIA AVENUE
) Change - : I

SUITE
ndd SUITE 703

e

CORAL GABLES, FL. 33134
Remove . : s

2 Change

Add

e

- Remove
3) Change

e Add

weme. REmove

4} o Change

. Add

Remove

5) . Change

Add

Remove

&y _.._ Change

Add

—

Remove

r—
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E. M amending or sdding additional Articles, cnter chaepe(s) here:
{Attach additional sheets. if necessary).  (Re specific)
N/A

F. |fanamendment provides for an exchunge, reclussification, or cancellation of {ssued chares,

provisions for implementing the amendment if not contained in the amendment itself;
(if not appiicable, indicate N/A)

NA
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July 31, 2020
Tbe date of each amendment(s) adoptisn: , if other than the
date this document was signed.

Effective date if applicable:

" {nu muore than 90 days after amendment file datej

Note: If the dete inscried in this block does not mect the applicable statutory filing requirements, this date will not be Jisted as the
documcet’s ¢ffective date on the Depanment of State’s records,

Adoption of Amendment(s) (CHECK ONE}

8 The amendinent(s) was/were adopted by the incomornators, or board of directors without sharehoider action and shareholder
action wes not required.

W The amendment(s) was/were sdopted by the sharehulders. The number of vetes cast for the amendment(s)
by Le sharcholders waséwere sufficient for approval,

] The amendmen(s) was/were approved by the sharcholders thraugh voling groups. The foilowing statement
must be separately provided for each vating group entitled 1o vote separately un the amendmenis):

“The number of votes cast for the amendment(s} was'were sufficient for approval

by . .
(voling group)

Dated July 31, 2020 // ‘
/%/// 75/%/

Sigmaiure

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

Christian Monahan

(Typed or printed name ot person signing)
VICE-PRESIDENT

(Title of person signing)




