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D‘RLA\N Diego L. Restrepo, P.A.
Attorneys at Law

Member: 2600 S Douglas Road, Suite 913 Member:
Coral Gables, Florida 33134
Florida Bar Association Florida institute of Certified
Telephone: (305) 447-9430 FPublic Accountants

Fax: {305) 448-5541

E-Mail: diego@restrepolaw.com

Febraary 26", 2019

Certified Mail Return Receipt Requested
No. 7017 1070 0600 9486 2824

Florida Department of State
Registration Scction
Division of Corporation
P.O. Box 6327

Tallahassee. FI. 32314

Ref:  Articles of Amendment to Articles of Incorporation of JOTACSA USA CORP. (*the
Corporation™)

To whom it may concern:

Enclosed please find the Articles of Amendment to Articles of Incorporation of JOTACSA
USA CORP. and check # 1555 in the amount of $35.00 payable to the Florida Department of State
to cover the filing fee

Should you have any question, please do not hesitate to call us.

Very truly yours,

Diego L. Restrepo, P.A.

By: "@K&

[.uisa Elena Cuadrado. Paralegal

w/ enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

JOTACSA USA CORP,
NAME OF CORPORATION; *O T ACSA USA CO

P1600008 7606

DOCUMENT NUMBER:

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

Please return all cotrespondence concerning this matter 1o the following:

DIEGO L. RESTREPO ESQ).

Name of Contact Person
DIEGO L. RESTREPO P .A.

Finw/ Company
2600 SOUTH DOUGILAS ROAD. SUITE 913

Address
CORAL GABLES. F1. 13134

City/ State and Zip Code

LUISA@RESTREPOLAW.COM

E-mail address: (1o be used for fiture annual report notification)

For turther information concerning this matter, please call:

DIEGO L. RESTREPO ESQ. At 305 ) 447-9430

Name of Comact Person Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee 054375 Fiting Fee & 0$43.75 Filing Fee & [$52.50 Filing Fee
Certificate of Siatus Certified Copy Cenrtiticate of Status
{Additional copy ix Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation

of
JOTACSA USA CORP,

{Name of Corporation as currently filed with the Florida Dept. of State)

P1600008 7606

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Prafit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

NIA .

The new
name nst be distinguishable and comain the word Ucorporation,” “commpany,” or Cincorporated” or the abbreviation
“Corp. " Thiel " or Col 7o the designation "Corp, " Cine T

ar “Co” A professional corporation name musi comtain the
waord “chartered. " "professional associaiion,” or the abbreviation P07

N/A
B. Enter new principal office address, if applicable: !
{Principal office address MUST BE A STREET ADDRESY )

-_— - e ad

™% @

SEE.
C. Enter new mailing address, if applicable: N/A I ESY
{Mailing address MAY BE A POST OFFICE BOX} B3R -

o ! 1

. (4]
a

~ =3
- R

o e

/i -

D. If amending the registered agent and/or registered office address in Florida, enter the name of the E' co

new registered agent andfor the new registered office address: -
. . NIA
Name of New Registered Agent e
(Flarida street address)
N/A .
New Registered Office Address: ‘ . Flonda
fCityp (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

{ hereby uccept the appoiniment as registered agent.  Tam familior with and accept the obligations of the position.

Signanre of New Registered Agent, if chunging

Page | of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. at

address of each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note the officer/divector title by the fivst tetier of the office title:

P = President: V= Vice Presideni; T= Treasurer; §= Sceretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chi
Exeeniive Officer: CFQ = Chief Financial Officer. If an officer/divecior holds more than onc tide, fist the fivst lewer of each offic
held. President. Treasurer, Divector would be PTD,

Changes should be noted in the follnving manncr, Cuerrenidy Johin Doe is listed as the PST and Mike Jones iy listed as the V. There
w ehange, Mike Jones leaves the corporation. Sully Smith is named the Vand S, These should be nored as Johm Doc, PT as o Changy
Mike Jones. Voas Remerve, and Sallv Smith, 57 as an Add.

Example:
X Change PT John Doe
X Remove ¥V Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Nanie Address
(Check One)
Dp MIRTA ABREU 2600 SOUTH DQUGLAS ROAD,
1} Change
SUITE 913 CORAL GABLES, FL.
Add
X REIRE!
Remove
D MARIA CATALINA VELASQUEZ 2600 SOUTH DOUGILAS ROAD,
) Change
SUITE 913 CORAL GABLES, FL
Add
33134
Remove
\ pp ROSELLA MEOLA GIOIA 2600 SOUTH DOUGLAS ROAD,
}) Change
hY SUITE 913 CORAL GABLES. FL
Add
3313
Remove M
. D LUISA ELENA CUADRADO 2600 SOUTH DOUGILAS ROAD,
4) Change
X add SUITE 913 CORAL GABLES. FL
Ny
Remove
3 Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i mor applicable, indicate N/4)

Page 3 of 4



The date of cach amendment(s) adoption: . it other than t
date this document was signed.

Effective date if applicable;

(ro maore than 90 dayvs afier amendment file duete)

Note: if the date imseried in this block does not meet the applicable statutory filing requirements. this date wall nat be histed as tl
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient {or approval,

0J The amendment(s) was/were approved by the sharcholders through voling groups. The foflowing stutement
must be separately provided for cach veting group eniitded 1o vore separately on the amendmeni(s):

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

by

fvoung groaup)

[J The amendment(s) wasfwere adopted by the board of directars without shareholder action and sharcholder
action was not required.

[J The amendmentis) wasiwere adepted by the incorporators without sharcholder action and sharcholder
action was not required.

22319
Dated

Signature M RO

(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 hiduciary)

MIRTA ABREU

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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