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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION:

CHPO INTERNATIONAL USA INC

. R ... P17000024083
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter 1o the following;

ESTEVAO P BARRETO SA\'NOV[%CKI

I .
wWame of Contact Person

CHPO INTERNATIONAL USA INC

4211 SW 31 LANE

Y Company

MIRAMAR. FLL 33027

Address

City/ State and Zip Code

ESAYUS@ICLOUD.COM

E-mail address: (to be used for fulure annual repoert notification)

For further information concerning this mauer, please call;

ESTEVAO P BARRETO o
a

305 \ 32248806

Name of Contact Person

Arca Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payable 19 the Florida Department of State:

W S35 Filing Fee Os43.75 Filing Fee & [0843.75 Filing Fee & 085250 Filing Fee
Certificate of Status ('crlilﬁcd Copy Certificate of Status
{Additional copy is Certified Copy
enclesed) {Additional Copy

Mailing Address
Amendnient Section
Division of Corporations
PO Bax 6327
Tallahassee, FL 32314

is enclosed)

Aunendment Section
Division of Corporations
Clitton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



Arlid

Articl

C HPO

tles of Amendment
o

vs of Incorporation

Aderncdional USA INC

(Name of Corporation as turrently filed with the Florida Dept, of State)

PiNoedodoYs

(Document Nimber of Corporation (it known)
Pursuant 10 the provisions of seetion 6071006, Flonda Statu
its Articles o Incorporation:

tes, this Florida Prafit Corporation adopts the following amendiment(s) 1o
A. If amending name_enter the new name of the corporation:

name must be distinguishable und contain the word “co

TTTTTTCHIRT T or Col T oor the designation " Corp. 7 7

or "Ca’

waord “chartered,” Uprofessional association,” or the abbre

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS))

C. Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

The
paration,” Ccompany, T or Vincorporated " or the abbreviation
pivtion AT

new
A professional corporation name must contain the

4211 SW 131 Lance

Miramar, FI1 35027

P, )
SAME =
i -
: .
fust} ! o
- vl
'_‘,:3. 7
D. If amending the registered agent and/or registered office address in Florida, enter the name of the oY -
new registered agent and/or the new registered office address: :3
e o o
Name of New Regisicred Agent
(Hlorida street addrvess)
New Regisrered Office Address: . Florda
(City) (Zip Code)

New Regristered Agent's Signature, if changing Registered

! hereby aceept the appoimment as registered agent.

fam fa

Agent;

niliar with and aceept the obligutions of the position.

Signatre q/'.-\"eu' Registered Agent, if ehanging
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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 cach Officer and/or Director being added:
(Atrach additional sheets, if necessan)

Please note the officer/divector 1itle by the first letter of the affice ritle:

= Presidens: 1= Viee Presidens; T= Treasurer: S= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chict
Fvecutive Qfficer: CFO = Chicf Financial Officer. If un officer/director halds more than one tidde. lisi the first letier of cach ofjice
held. President. Treasurer. Director would be PTD.
Changes shawld be noted in the folliwcing manner, Currently John Doe is lsted ws the PST and Mike Jones is Dsted ax the V., There s
u change, Mike Jones leaves the corporation, Sallv Smith is\named the Vand S, These should be noted as John Doe, PT as u Change,
AMike Jones, Voas Remove, and Saliv Smith. SV as an Add.

F.xample:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
T T Tvpe ol Achion” Tile Nanw Address
{Check One)
. p LOPEZ, LUCID P 9201 COLLINS AVENUE #3235
1) Change
SURFSIDE. FL 33154
Add
N
Remove

N . p BARRETO SAYNOVISCKI ESTEN 4211 SW 131 LANE
2 Change

MIRAMAR, FLL 33027
Add

Remove

+

3) Change

B

Remove

4 ___ Change

Add

Remove

3) Change

Add

Remove

L era o re——————— ———— e

N Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach addirional sheets, [ necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions fur implementing the amendment if not contained in the amendment jtself:
Uif not applicable. indicate N2
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The date of each amendment(s) adaption:

date ihis document was signed.

Effective date if applicable:

. if other than the

(no more than 90 davs ufter amendment file date)

Note: 1 the date inserted in this block does not meet the dpplicable statetory filing reguirements, this dage wili not be listed as the

document’s effective date on the Department of State's recort]
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasAvere adopted by the sharcholders
by the sharcholders wasAwere sufficient for approval.

O The amendment{s) waswere approved by the sharcholders through voting groups. The following stutement

h N

The number of votes cast tor the amendmeni(s)

must be separateh: provided for cach voring group entitled 10 vote separately on the amendmenifs):

“The number of votes cast for the amendment(s) was

by

Awere sufticient for approval

fvoting gronip)

O The amendmeni(s) wasfwere adopted by the board of diree
action was not required.

O The amendmeni(s) wasAvere adopied by the incorporators
e - ———-dtlorwas not required.

Dated HR&/\ \é‘l ’2/0[

tors without sharcholder acuion and sharcholder

without shareholder action and shareholder

O‘

Signature W

. e,
(By a director. president or other
selected, by an incarporator - if

officer — it directors or officers have not been
n the ands ol a receiver. trusiee. or other court

appointed fiduciary by that hiduciary)

ZSTTLAO

P ML TO SAUMOLOVIS CK]

{Tvped vr prin

O

ted naime of person signing)

1 18 TCNve_

('l

itle of person signing)
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