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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2021

GRUPO DE PRODUCCION INTERNACIONAL USA, CORP.
4519 SW 164 PL
MIAMI, FL 33185

SUBJECT: GRUPO BE PRODUCCION INTERNACIONAL USA, CORP.
Ref. Number: P16000020338

We have received vyour document for GRUPO DE PRODUCCION
INTERNACIONAL USA, CORP., however, upon receipt of your document no
check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

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.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 121A00023866

www.sunbiz.org



Articles of Amendment

0
Articles of Incorporation
of
GRUTOD DE PRODUCCION INTERNACIONAL E'sA. CORP
tName of Corporation as currently filed with the Florida Dept, of State)

PTOO020338
{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Flonda Stnics. this Flarida Profit Corporation adopls the following ameodment(s) o

1is Articles of Incomporanon
The  new

If amendine name, enter the new name of the corporation:

Al
name must be distinguishable and coniain the word “corporation,” “company., " or Vincorporated” ar the abbreviation "Corg..
A professional corporaiion name must contain the word

“(o”

e, or Col 7 oor the designation “Corp. " Cine T or
“chartered. " Cprofesstonal associalion,” or the abbreviation 1A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREETADDRESSY

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

B, I amending the registered agent and/or revistered office address in Florida, enter the name of the

new resistered avent and/or the new resistered office address:
. .- ) Raciel Gaa
Neame o New Registered Aeent

JA19 WG P NMuami, B 33185 ~

N -3

Hlorida street address) -
. e S PR o |
MNew Registered Office dddress: Flonda__ 273 ! -n...,:
ACin e e

f:r: fale

: R

m,,, =
ma WY o

~ —f (%]

.h

[

Signature rjj'%f{’w /gegi.vle%ed Ageni if changing
;
|

New Rewistered Avent’s Sionature. if chansing Resistered Agent:
{ hereby aceept the appointinent as registered agent. | am fannfiar with and accept the oblivations of the posid@n

Check if applicabie
Z1The amendmeny(s) isfare being fled pursuant 1o s, 667 0120011 12). F.S



v

I amending the Officers-and/or Direciors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

iArach additional sheets. i necessaryy,

Please note the officer dircctar title by the first terer of the office titfe:

P = President: 1= Viee President: 1= Treasurer: S= Secretarys 1D - Director: TR - Trustee; © = Chairman or Clerk: RO = Chier
Fxecutive Officer: CFO - Chicf Financiel Officer. [ an officer director holds more than one dtfe. st the first letier of cach office held
Fresident, Treasurer, Dwrector would he PTID.

Changes should be noted in the jolfowing manner. Currenthy John Do s listed as the PNT aind AMike Jones is listed as the V. There ix
a change. Mike Jones leaves the corparation. Sedlv Smith is named the U and 8. These should be noted as John Doe, PT as a Chanee,
Mike Jones, U as Remove, and Sellv Smith, SUas an Aded.

Faample:
N Change PT lohn Doc
N Remose hY Mike Jones
N Add SY aliv_Smith
Ty of Acuion e Nime Addregs
(Check Oned
. I Raciel Gata 319 5W 6D PL Moy, 133183
b Change .
X
Add
Remove
AN VS Carlos A Sanchez Gamboa 45319 SW LG P SMuam, PL 33 1RAS
2) Change
Add
_ Remove
3y Change
Add

Remove

4 Change

Add

Remove

Ry Change

Add

Remove

) Changs

Add

Remove




Es If amendine or adding additional Articles, enter chanee{s) here:
tAWach edditional sheets, [Fnecessarvi. (Be specific)

Articke I To be changed as Tollow:

- The principal place of business address ts: J319 SW 164 PL N ami, B 33183

- The mahing address of the corporation is: 3519 SW 14 PL Miami, L 331853

Anticle V To be changed as fallos:

- The name and address of the Registered Agentis: Raciel Gata 4519 SW 104 PL NMiami, FIL. 33183

- 1 accept this responsability and certify I'm familiar with by signing below

- Remstered Agent signature; Racicl Gata

Articke VI To be added as Tollow:

- The officers i charge as of the date of this adoption arc.

Title I Racicl Gata 4519 SW 163 P MNiami. L. 33185

Tithe V82 Clardos A Sanches OGamboa 4519 SWOL63 L Miam, F1L 33183

F. 1L 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 noxt applicable. indicate N




07 032021
The date of cach amendment(z) adoption: )
dale 1his document was signed.
NA

. if other than the

Effective date if applicable:

(no maore than 90 davy after amendment Jile doate

Note: If the date inserted in this block does not meat the applicable statutory filing requircments. (his dawe will not be listed as the
document’s cffecuve die on the Department of Siale’s records.

Adaoption of Amendment(s) (CHECK ONE)

= {'he amendmeni(s) was/ere adopied by the incomponitors. or board of direclors without sharcholder action and sharcholder
action was nol required,

1 The amendmenm(s) wasiwere adopled by the sharcholders. The mumber of voles cast for the amendmieni(s)
by the sharcholders was/were sufficient for approval.

2 The amendimentis) was/were appioved by the sharcholders through voting groups. The following statemein
must be scpurately provided Jor cach voting group eniiiled o vote separately on the amendmenis).

“The number of votes cast for the amendmienti s) was/were sufiicicnt for appion al

N A
[+

(verling group)

N'A
iited /

s
I
Signature {,{.{afﬂl/vl ’I

3 1 . .
(By a dréctor. pres’idcm or other officer - if directors or officers have not been
sclecied, by f‘lm incorporator — if in the hinds of a receiver. trusiee. or other coun
appoinicd Ntduciary by that fiduciany)

Raciel Gata

{Tvped or printed name of person stgning

President

{Title of person signing)



