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COVER LETTER

TO: Amendment Scction
Division of Cerporations

NAME OF CORPORATION: —I- M M\) N O F)T ME R \ Cﬁ‘\) (KOQ p
DOCUMENT NUMBER: p _Lﬂ m 5 $ q q L—

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

Please return all correspondence concerning this matter o the following:

EAvrrcac nW\al \aosce Iogres

Name of Conact Person

TMMUNO  AMERICAN CORP

Firny Company

LA S 1R Con # 12

Address

My BN FL D2 LRe

City/ State and Zip Code

i nenn 2L oS @D | s PO FrAERAC A - GRS

E-mail address: (to be used for tture-dnnual report notificaiion)

For further information concerning this matter, please call:

. %) e
Clanded ffoxbent Al A0S, 16t WL ¢
Name of Contact Person Arca Code & Davuime Telephone Number =
i -
= -z
Enclosed is a check for the following amount made payable to the Florida Department of Suate: i~
Re) e ¥ s
(O $35 Filing Fee O$43.75 Filing Fee &  [J$43.75 Filing Fee & Z|/552.50 Filing Fee N D
Certificate of Status Certified Copy Certificate of Stutus - L
(Additional copy is Certified Copy = om
enclosed) (Additonal Copy |
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectivn
Dhvision of Corporations Drivision of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Menroc Street, Suite 810
Tallphassee, FL 32303
ey
/
X/
» 0



.Claudette Barberino

R

Subject: Certificate of Amendment

Expires: Friday, October 30, 2020 12:00 AM

Please contact me if you have any question

Edmar Dalla Torre Torres: 786-501-0630
Claudette Barberino: 305-761-1171

ey wy
Thank you! _.-*77) .-*7)
(... (. . Bestregards

Claudette Barberino

Int’l Sales Director

(+1) 305-735-2280 Direct Line
(+1) 305 761-1171 WhatsApp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2020

EDMAR DALLA TORRE TORRES
IMMUNO AMERICAN CORP

12385 SW 129TH COURT SUITE 12
MIAMI, FL 33186

SUBJECT: IMMUNO AMERICAN CORP
Ref. Number: P17000033741

We have received your document for IMMUNO AMERICAN CORP and your
check(s) totaling $113.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 220A00025217

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

N N N N Y R(\-\wc LA, QQ‘( =

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

NN\ 3 3may

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Stawutes, this Flerida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporation;

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

The new
name must be distinguishable and conain the word “corporarion, ” “company,” or “incorporated ' or the abbreviation “Corp., "
“Ine. " or Co. " or the designation "Corp,” “Inc.” or “Co”. A prafessional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation "P.A"

no .
B. Enter new principal office address, if applicable: :_.
(Principal office address MUST BE A STREET ADDRESS ) Ee
1
EA -
C. Enter new mailing address, if applicable: ™o ) ::
(Mailing address MAY BE A POST QFFICE BOX) _— i
1. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Registered Agent
(Florida strect address)
New Registered Office Address: . Florida
(Ciny (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
f hereby uccept the appointment as registered agent. | am familiar with and accepr the obligaiions of the position,

Signature of New Registered Agent, if changing

Check if applicable
(T The amendment(s) isfare being filed pursuant to s. 607.0120 (11) (¢), F.S,



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 being added:
“(Attach additional sheets, if necessary)
Please note the officer/director titde by the first letier of the office title:
P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These shoufd be noted as John Doe, PT us a Change,
Mike Junes, V us Remove, and Sully Smith, SV as un Add.
Example:
X Change

T John Do

X Remove v Mike Jones
_X Add a3V Sally Smith
Tvpe of Action Title Namge Address

{Check One}

) Change AL/_ Q\&MC\Q\Q, (VM s 14T Su)
2§._Add @O’(‘b@,’(“; NYD 137 QAvEe.
_ Remove QQ N D3

2; _ Change o N | lqM \ FL
_ Add AL 1

Remove
3) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

@) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
{(Autach additional sheets, if necessary).  (Be specific)

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




'\‘A‘ , J’J_ i &Q Q—Q : , if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable: 11 , 1L ] AL DT

(no mare than 90 davs after amendment fife date)

Note: 1f the date mserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

CHECK ONE

Adoption of Amendment(s)

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

{0 The amendment(s) was/were adopted by the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entitled 1o vate separately on the amendment(sj.

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

by

{voting group)}

Dated ’ —D_)O &Q &—Q

Signature /é"/ d\'\/\o/\ OCLM@ omeX .

. a dircetor, president or other officer — if directors or officers have not been
.sch.ctu! by an incorporator — if in the hands of a recciver, trustee, or other count
appointed fiduciary by that fiduciary}

Edmoy Mal\o.Tocye. forres

(Twvped or printed name of person signing)

Precce T

(Tule of person signing)




