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COVER LETTER

TO: Amendment Section
Division of Corporations

: - - SANETAS USA 1L e,
NAME OF CORPORATION:

PLa000096720

DOCUMENT NUMBER:

The enclused Articles of Amendmenr and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Humberie E. Ruiz

Name of Contact Person

. Ruiz & Company

Firm/ Company

2385 N, Executive Cemter Drive, Suite 10

Address

Boca Raton, FI. 33431

Caty/ State and Zip Code

humberto@ruizandcompany.com

E-manl address: (o be used for future annual report notification)

For further information concerning this matter. please call;

Humbewo E. Ruiz ( a6l \ 443-7191
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 check dor the follwing amount made pasable w the Floridz Departiment of State:

W S35 Filing Fee Os42.73 Filing Fee & O343.75 Filing Fee & [J$52.50 Filing Fee
Certificate ot Stusus Certified Copy Certificate of Stutus
(Addinonat copy s Certified Copy
enclosed) f Additional Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhivision of Corporations
P.O) Box 6327 Clifion Building

Tallahassee, FI, 32314 2661 Eaceutive Center Cirele

Tallahassee, F1, 2230H



‘ : Articles of Amendment
fn

Articles of Incorporation
ol

SANITAS USA UL Ine.

(Name of Corporation as currently tiled with the Florida Dept. of State)

P1GONMNDGGT 20

(Document Number of Corporation (11 known)

Pursuant to the provisions of section 607. 1006, Florids Sttes. this Flerida Profit Corporation adopis the following amendmient(s) wo

its Articles of Incorporation:

A. Mamending name, enter the new name of the corporation:

The  new

name must he distinguishable and contain the word “corporation.” “company,” or Uincorporaied” or the abbreviarion
TCorp. " Ve " ar Col 7 or the designation “Corp,” CIne,” o OG0 A pratessional corporation wame must cmain the
word “chariered,” “professional association.” or the abbrevianon CP LT

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

C. Enter new majling address, il applicable:
(Madling address MAY BE A POST QFFICE BON) ~

D. If amending the registered agent and/or registered office address in Florida, cnter the nume of the  ~ 3%

i
4 A

a3

new registered agent and/or the new registered office address: — L
oo QU
T T

Nume of Now Registered Avent =z

.

1.

-
'Y

fHforida stroer adidress

New Registered (Office Address: . Florida
() 14in Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aveept the appointment as registered agent. L ane famitiar with and aceept the obligutions of the position.

Stgnaivre of New Revisterad Agent, i clianging:
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attach additional sheers, if necessarmy

Please note the officerédivectar sitde by the first lever of e sppice dile:

P = President: V= Viee President: T= Treasurer: 5= Sccretarv: D= Divector; TR= Trastee: O = Chairman ar Cleck: CEQ = Chier'
Execwiive Officer: CF(Y = Chief Financial Opficer. I an officer/divector olds maore than ane titde, list the pirst letter o each office
held. Prosident, Treaswrer, Director waould be P,

Changes should be noted in the folfowing manner. Currently John Doc s listed as the PST and Mike Jones is fisied as the 1) There is
a change. Mike Jones feaves the corparation, Sally Smith is named the Vand 8. These should be noted as John Doe, PTos a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ax an Add.

Example:
X Chanyge rT John Doe
_‘_\__ Remaove v Mike Junes
_X Add SV Sallv Smith
Tvpe of Action Title N Address
tCheck One)
. C.EO Matia R, Felella 1819 55 17th Sneat
1) Chanpe
X Unir CU-1
Add

1. Landerdale. FE 33316
Remove

2} Change

Add

Remove

3) Change

Aadd

Remove

4} Change

Add

Kemove

3 Change
Add
Remove

) Change
Add

Remove

Page 2 ot 4



L i 1]
E. If amending or adding additional Articles, enter chanpge(s) here:
(Atach additional sheews, if necessarvl. (Be specifics

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisicars Eor implementing the amendment if not eontained in the amendment itself:
{if not applicable, indicate N/
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The date of cach agmendment(s) adoption: it other than the
date this document was signed.

Julv 25, 2018

Effective date il applicable:

(no maore than Y davs afier wendmeni fille date)

Note: I the date inserted inabis block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s efTective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasAvere adopted by the sharcholders. The number af votes cast tor the amendment(s}
- by the sharcholders wasfwere sutficient for approval,

O e amendmentis) washwere approved by the sharchoklers through vouny groups.  The folfowing staremens
ruest he separately provided for cach voring gronp entitled o vote separatele on the anendmentos

“The number of votes cast for the amendment(s) wasrwere sutficient for approval

by

fvoting group

0 The amendmenttsh was/were adopted by the beard of directors without sharcholder action and sharcholder
aclion was e required.

0 The amendment(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required,

July 25, 2018
Dated

=
Sign;nurc‘h\ / : ///’7

B3y a director, president or othier officer - if directors or efficers have not been

selected, by amincorporator — i in the hands of @oreceiver, tustee, or other coun
appointed fiduciary by that Aduciary)

Alberto Ospina

(Typed or printed name of person sigmng)

Miector

{Title of person signing)
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