11-Pec.-2829 22:42 Fax

17867728869

Florida E!epartmen;ogtate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000408406 3)))

RO N AT

H240004034063A5C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will penecrate another cover sheet.

N
m
To: 51 o
Division of Corporations g::;g
Fax Number : (BS@)B17-6380 b=,
From: 52 :;
Account Name : H & CO, LLP ;Q Ct
Account Number : 128152000889 0
Phone : (305)444-8808 i
Fax Number 1 (385)444-4910 Fﬂ E:
m
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
[
THE BIG STRENGTH CORPORATION - ‘r_=-=3_ _
v 1 | i ‘:-—- [ o) :lJ
](,cmﬁcale of Status |l 0 i & {C'Q
: i ] . J
[Centified Copy I 0 i GRS
1Page Count ” 01 | - w =
Estimated Charge | 3%.00 | .
l g 3= S O
T
-

Electronic Filing Menu Corporate Filing Menu Help

L1 8 HY 21330 vl



11-Pec-2024 22:42 Fax 17867720069 p.2

({(H24000408406 3)))

Articles of Amendment
to

Articles of Incorporation
of

AMILS AMERICAS CORP

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

P17000044295

{Document Number of Corporation (if known)

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

A, I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” "company, " or "incorporated " or the abbreviation “Corp.,”

“Inc.,” or Co.." or the designation "Carp,” “Inc,” or "Co". A professional corporation name must contain the word
“chartered.” “professional association.” or the abbreviation "P.A. "

B. Enter new principal office address, If applicable:

(Principal office address MUST BE A STREET ADDRESS)
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C. Eater new mailing address, if applicable; » O r—
fMailing address MAY BE A POST OFFICE BOX) = 5
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D. f amending the registered agent and/or registered office address in Florida, enter the name of the m
new registered apgent and/or the new registered office address:
Name of New Registered Agent
(Florida street address)
New Registered Office Address: . Flonda
City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appaintment as registered ageni.  Iam familiar with and accept the obligations of the position.

Signature of New Registered Agemt, if changing

Check if applicable
i The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11) (e}, F.S.
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1f amending the Officers and/or Direclors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Dircctor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If 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 Doe 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 should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, 5V as an Add.

Example:
X_Change PI  lohaDoe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Nam Address
{Check One)
h! Change D.S Lars Heck 2121 Parce v Leon Bivd, Sute B30, Coral Guoies., M. Fl, 33134
X Add
Remove
PETER MATTHIAS BORMANN 2 BV, St , | Cies. FL33M
2) _X_ Change D.CFO 121 Pnca g Leor B, Surie 430, Cora! el m% .
B P -
— A« CA R
e B, ———
Remove T — -
3 E Change D‘_C_ED Adrian James Brickell 2321 Ponce oe Lecn Bive, Sute Ew,c@cﬁﬁes e B3
ot I K|
Add r_f:: T = I;‘"'"l
I UI{ o L
Remove A —
=ia—
4) _X_Change D. VP Jeremy Brandon Barron 2121 Porce de Loon Brvg Sute 836, Coral Gapes. Mams, FL 33134
Add
Remove
§) Change
Add
Remove
6) Change
Add

Remove
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E. If amending or adding additiona} Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)
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F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares, — ~d

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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. it other than the

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

Effective date if appligable:

e more than 90 duays after amendment file date)

Note: If the date inseried in this block does not meey the applicable statutory filing requirements, this date will nat be listed as the
document's effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

i3 The amendment(s) was/were adopted by the incorperators, or hoard of directors without sharcholder action and shairehoider
actian was not required.

‘é The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s}
hy the shareholders was/were suflicient for approval.

(O The amendment(s) was/were approved by the sharcholders though voiing groups. The following statesent
mux! he separately provided for each vating group entitled 1o vote separately an the amendment(s):

“The number of voies cast for the amendmenti sy wasiwere sufficient for approval

by
fvoting graup)

Dated ‘21“[701\{

=
Signature =

(By pAlirector, president ur other afficer - if directors or officers have not been
schétted, by an incorporaior - if in the hands of a recciver. tnusiee, or other coun

appointed fiduciary by that fiduciary

Lavs Hece

{Typed or printed name of person signing)

\® Cinanvee

{Title of persan sigrng)
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