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July 21, 2017
FLORIDA DEPARTMENT OF STATE

OKAPT GROUP USA, INC Dhvision of Carporations

8300 NW 53 8T., STE. 350-015
MIAMI, FL 33166

SUBJECT: OFAPI GROUP U3A, INC
REF: F17000007844

We received your electronlically transmitted document. However, the
document has not kbeen filed. PFlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

DPlease cheack only one bhox for the adoption of amendment.

Pleasa return your document, along with & copy of this letter, within 60
days or your filing will be considared abandoned.

If you have any quastions concerning the £iling of your document, please
call (B850) 245-6050.

Tracy I Lemieux FAX Aud. #: E17000190338
Regulatory Specialist II Letter Number: 417200014799

P.O BOX 6327 — Tallahassee, Flornida 32314
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Articles of Amendment
to

Articles of Incorporation
of

OKAPI GROUP USA, INC

(IName of Corporation as currently filed with the Florida Dept. of State)
P17000007844

(Docvment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
rame musi be distinguishable and coniain the word “corporarion,” “company,” or “incorporated” or the abbreviation
“Corp."” "Inc,” or Co.” or the designation "Corp.” "Inc,” or "Ca”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A.~

L. 245 NE 14TH STREET SUTTE 2007
B. Eunter new principal office address. if applicable:
{Principal office address MUST BE A STREET ADDRESS ) MIAMI FL 33132

C. Enter new malling address, if applicable:

(Maillng oddress AIAY BE A POST OFFICE BOX) 245 NE 14TH STREET SUITE 2007

MlAMI, FL 33132

D. If amending the registered agent and/or registered office address in Florida, enter the pame of the
coistere and/o ew registered office addreas:

Name of New Registered Agent

(Florida street address)
New Registered Office Address: , Florida
Ciry) (Zip Cods)
el .

New Registered Agent's Signature, if chanping Registered Agent: ,.3;’.'(-’: 5
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations fg)% osirtdn SNTTH
5 e 4
Pt —.
9%~ po
B — T1Y
Signature of New Registered Agent, if changing :391 )3 i 8
-r"m ¥

Sn

B8 v

¥
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If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach adduional sheets, if necessary)

Please nore the officer/director tile by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chigf Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noled in the following manner. Cwrrently John Doe is listed as the ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Saliy Smith
Type of Action Title Name Address
{Check One)
1) ___ Change VP SALTOS, MARIBLA 2641 N FLAMINGO RD
_ Add SUNRISE, F1. 33323
- x_ Remove _
2) __ Change
____Add
— Remove
3) ____ Change
—_Add
— . Remove
4) ___ Change
__Add
_ Remove
53 Change
— Add
__ _Remove .
6) ____ Change
____Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. 1f pn amendment provides for an exchange, recinssification, or cancellation of issued shares,

provisions for implementing the amendment i{ not contained in the amendment itself:
(if nor applicable, indicare N/A)
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The date of ench amendment(s) adoption: if other than the
date this document was signed.
07/17:2017

Effective date if applicable:

{no mare than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statwrory filing requirements, this date will not be Listed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sofficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The foﬂowing statement
must be separarely provided for each voting group entitled 10 vote separarely on the amendmeni(s):

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

b.:‘ I‘ . "
{voting\group)

The amendment(s) was/were adopted by the boardl of directors without shareholder action and shareholder

action was not required.

O The amendment(s) was/were ado i rators without shareholder action and shareholder
action was nof required. -
Y
071712007 )
Dared J vl
Signature 7,/\/\
(By a directar, ident or othen officer — if directors or officers have not been
selected, by orporator — if ¥p the hands of a recehver, trustee, or other coust

iary by that fiducigry)
CARLOS COLL

{Typed or printcd name of person signing)
PRESIDENT

(Title of person signing)
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