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Articles of Amendment
to

Articles of Incorporation
of

CRISTAL SERVICES USA, INC

12

L]
Nl

“3ISSVHY IV

VIS 40 Ay

(Nam¢ of Corporatig) as currently filed with the Florida Dept, of Stute)
P 17000026589

v|01d0 14

6 :6 WY L2 120120

{Documen Number of Corporaticn (if known)

Pursuant to the provisions of section 607.1006, Florida Stattes. this Florida Pr
its Articles of Incorporation:

A. amending name, enter the new pame of the corparation:
CRYSTAL RESTORATION SERVICES USA INC

The  new
name must be distinguirhable and conain the word “corporation, ™

“Inc..” or Co."” or the designation “Caip,” “Inc.” or "Co".

company, " or “incorpurated ” or the abbreviation “Corp.. "

A professional corporation nanmw musi comuin the word
“crartered,” "professional associvtion, * or the abbreviation “P.4."

/
B. Enter ngw prineip ce address, if applicable: NiA
(Principal office address MUST RF A STREET ADDHESS) N/A
N/A
C. Enter pew mailing address, if applic ; N/A
(Mualling address MAY BE A POST OFFICE BOX)
N!A
NIA
D. If amenying the repistered agent and/pr registered office address in Floridn, enter the nanie of the
new registered acent ynd/or the new registered office address:
N New Rewisiered Agert NIA
N/A
- (Florida stree! cdrexs)
’
Yew Registered Office dddress

. Floride

fCiny) (Zip Code)

1 hereby accept the apposmment as registered agent. S oen jumiliar with and aveepl the obiigations of the position.

Stgnature of New Registered Agent, if changing
Check if applicable
T The amendment(s) is/ere being filed pursvant 1o 5. 607.0120 (113¢e). F.5.

afit Corporation adopts the following amendment(s) to

g3mnd
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If amending the Qfficers andfor Directors, enter the title and name of each officer/director being removed and title, name, and

aduress of ench Officer and/or Director being added:

(Atiach additivnad sheets. if necessary)

Plecse note the officer-direcior titie by the first letter of the office 1itle:

P = Presidem; 1'= Vice Presidens; T= Treasurer: §+ Secretary: )= Direcior: TR= Trasree: (= Chairman or Clerk: CEQ - ( “hie)
fvecutive Officer: CFO = Chief Financial Ogficer. {f an afficerdirecior holds more than one tile, lixt ke firsi letrer of each office held

President, Treasurer, Director woild be PTD.

Changes should be noted in the following manner, Cuwrently John Doe (s listed as the PST amif Mike Jones is listed as the ). fhere is
a change, Mike Jomes leaves the corporetion. Sally Smith is nomed the V arnd S, These showid be ngled us Join Doe, PT s o Change,

Mike Jones, I as Remove. and Sully Smith, 517 ay an Add

Evample:

X Change BT John Dae

X Remave ¥ Mike Jones
_X Add Y Sally Smith

Typ¢ of Aclion Title Iame Address
(Chezk One)

YPD ALMGHIAR, EMAN 18255 NW 68 AVE STE 420

h Change

Add HIALEALL, FL 33015
XX Remove

2) ___ Change

Add

Remove
3) Change

Add

Remove

4) ____ Chenge

Add

Remove

3} Change

Add

_ Remove

6} Change

Add

__ Remove
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E. If amending or acdding additional Articles, enter change(s} here:
{Anech addlitional sheers, if necessens)  (Be speeific)

NONE

F. 1L an amendmen vides for pn exchange. reclussification, or cuncelint of issued shnrex,
provisions for Implementing the amendment if not contained in the amendment itseif;
(if not applicable, indicate NiA)

AHMED AMOURI e e —-ee 100 SHARES

EMAN ALMGHIAR ---—---—.  ( SHARES
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OCTOBER 27,2021
The date of each amendment(s) sdoption:

. if other than the
date this docuinent was sigaed.

OCTOBER 27, 2021
Effective date if applicable:

{ro more than 90 days ufier muendmen: file date)

Note: If the drte inserted in this block does not meet the applicable statvtory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

& The amendment(s) was/were adopted by the incorporators, or board of dircctors without shareholder action and shareholder
action was not required.

0] The amendment(s) was/were adopted by the shareholdess. The number of votes cast for the smendment(s) 3,::{'
by the shercholders wasiwere sufficient for approval.

nrr
{J The amendment(s) was/were approved by the shareholders through voting groups. The following sicreniznl =
st be separately provided for euch voting group enliticd lo vote separaiely on the amendment(s): e

“The number of votes cast for the amencment(s) washwere sufficient for approval Ty

by » — ot
(voling group)

S
3
6€ :6 WY L¢ 1301402

OCTOBER 27, 2621
Dated

f ]
Signature _ — W

(By adirector, president or other officer — if directors or o flicers have not been
selected, by an incarporator - if in the hands of a receiver, trustec, or other court
2ppainted fiduciary by that fiduciary)

AHMED AMOURI|

(Typed or printed name of person signing)}

PRESIDENT-D'RECTOR

(Title of person signing)

i
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