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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2020

DAVID J MELTZER
1345 DUNHILL DR
LONGWOOD, FL 32750

SUBJECT: BRUNELLA USA, INC.
Ref. Number: P16000009080

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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 wilt be considered abandoned.

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

Querida R Moore
Regutatory Specialist |l Letter Number: 320A00012240
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COVER LETTER
TO: Amendmient Section
Division of Curporations
B Ha USAL T
NAME OF CORPORATION: el n
P16J000G2030

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

Nivid J Meltzer

Name of Contact Person
Brunclla USA, Inc

Firm/ Company
1345 Dunhall Dr

Address

Longwood, F132750-2892

City/ State and Zip Code

djmelizer@reagan,com

E-mail address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

David J Melizer \ (407 ) 714-3744
a

Name of Contact Person Area Code & Davtime Telephene Number

Enclosed is a check for the following ameunt made payable o the Florida Department of State:

= $35 Filing Fee [1843.75 Filing Fee & [0842.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) LAdditional Copy
15 enclesed)
Mailing Address Street Address
Amendment Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FL 32314 2415 N. Monroe Street. Suite $1§)
Tallshassee, FL 32303
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Articles of A mendment

to 20200CT 26 AM 8: 23

Articles of Tncorparation

f - -~
0 SCCREi Y OF S ATE
Brunetla USAL Inc- TJS.L LA IJ "5 {Q‘!:

(Name of Corparation s corvently filed with the Florida Diept. of State)

PPTOUO000YORN

(Document Number of Corporation (it known)

Pursuint to the provisions of seetion 607.1006, Florida Suutes, this Floride Prafit Corporation adopis the fallowing amendiment(s) Lo
it Articles of Incorporation:

A, I amending name. enter the pew nane of the corpuration:

The  new
netene must be disiinguicshehle and contein the word “carnoration, ™ eampany. " or Mincorponned” er dw abbreviation " Coip.,
e, or Color the designation "Corp,” “Ine.” or "Co™. A professional corperaiion name must contain the word
“chartered.” “professional assaciation. ™ or the abhreviauon “FA."

. 13435 Dunhill Dr
B. Enter new principad office address., il applicable: Hon

(Principal office address MUST BE A STREET ADDRESS )

Longwaand. F1L 32750-2892

C. Epter new mailing address, if applicable: vaz !
o pa— . . 1343 Dunhill In
(Mailing address MAY BE A POST OFFICE BOX)

Longwaaod, FI 32730.2892

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/for the new repistered sifice nddress:

_ . Toro UPA & Associntes
Name of New Beyistered dgens -

230 Imernational Pkwy Ste 212

(Florudu street addvesd

, , . Heathiow o . A2746
New Revistered (Mfice Addrese . Flornida
LY, 17 Sl

New Regivtered Apent’s Signature, il changing Registered Apent;
{ herehv accept the appointment as registered agent. I um famitiar with and aceept e ubligations of the position.

,%///3 .

Sivrature of New Regisiered Auent, if chongi ng

Check if applicable
O The amendmentts) ifare heing filed pursusnt to ». 607.0120 (117 {¢). F.5.



I amending the Officers and/or Directors, enter the titke snd name of each officer/director heing removed and ritle, name. sad
address of each Officer and/or Dircetor heing added:

tAtach udiditional sheets, if necexsary)

Please noee the afficeridivecior tide by the first lotter of the office title:

£ = President. 1= Vice President; T= Treasurer: §= Secretary: = Dircctor; TR= Trustee; C = Chairman or Clerk: CEO) = Chief
Executive Qfficer: CFO = Chiof Financial € Hiicer. I an officeridirector holds more thas one title, list the first fetter of vach aifice held,
Presiden:, Treasurer, Divector watld be PTD.

Changes should be noted in the following manner, Currentdy Jabn Doc is listed as the PST and Mike Jones o listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vind 5, These showdd be wored ax dobn Doe, PT as o Change,
Mike Junes, Vas Remove, and Saliv Smith, 5V as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
_X Add SV Sally Smaiih
Twne of Action Title Name Address
(Check Oncl
. vp vid § Melra 1343 Duanhitl En
1y Chitnge
X . Loengwood, FL 327350-2802
Add h
Remove
3) Change VP Rundolph § Rawiszer 250 W, Lake Mary Blvd #287

rdd Sanford, FE 32773
Add

Remove
K] Change

Add

Remove

+) Change

Add

Remove

5 Change

Add

Remove

fi) Change

Add

Renmove




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

F. {fan amendment pravides for an exchange, reclassification, or cancellation of issued shares,

provisions fur implementing the amendment if not contzined in the anwndment itself:
tif nor applicahle, indicate N2




The date of each amendmentis) adoption:

. if ¢thzr than the
date this document was aipned.

Fifective date if applicable:

(e more than 90 duyvs apter amendment fite dated

Noter I the date mserted in this block does not meet Lhe applicable stalutory filing requirements. this date will not be

Hated as the
document’s cffective date on the Department of Staie’s records,

Adoption of Amendment{s) (CHECK ONE)

0 The smendmcnt(s} wis/were adopted by the incorporators. o board of directors without sh

archolder sction and shinclobder
action wits nat required.

x The amendmeni(s) was'were adopted by the shacholders. The nuimber of votes casi for the amendmeni(s)
by the shareholders was/were sufficiem for approval,

T The amendmeniis) wusrwere approved by the shareholders threugh vuing proups. The _taftowing staiement
must be separately provided for cach voring group envitled 1o vore separately on the amtendmoentes):

“The numnber of voles cast for the amendment(s) wasfwere sutficient for approval

by
fvating groug)

Died \/"-Pu} 29 AR
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(Byva dircg:_(pr.-p'ﬁsidcnhf)r other 6ffighr — if directors or officers have not been
selected. by an incorpdrator — if in the hands of @ receiver, trustee. or other cart
appointed fiduciary by that Hiduciary)

A
. /—..: -
Siznaiure |

David 1 Melwer

(Typed or printed name of person signing)

Vi

(Tide of person signing)



