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COVER LETTER

TO: Amendment Section
Division of Corporations

NP - AUCYCIA CORP
NAME OF CORPORATION:

P17000032522

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Michelle Wilhipms

dMame of Contact Person

Demuos Global Graup, Ine.

Firm/ Company

7300 North Kendall nve, Suite 470

Address

Muoni, Il 33156

Uiy State and Zap Code

umésdemosglobal.es

o
Eoman) address: (o be atsed Tor tuture sannual repart notilication)
For turther information concerning this matter. pleise cail:
Michelle Willizms RN _ o047
HIg )
Name of Contact Person Area Code & Davtime Felephone Niamber

Enclosed is a cheek for the following amouit made pavable w the Flotida Departnent ot Stake:

B 335 Filing Fee O$43.73 Filing Fee & TIS42.73 Fiting Fee & [3832.30 Filing Fee
Certificate of Status Conitiad Copy Cerufieate of Steas
tAdditional copy s Certitied Copy
crictosed) (Additionut Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FLL 32314 2061 Exceutive Center Circle

Tailahassee, F1, 32301



Articles of Amendmem

to
Avticles ol Incorporation
of
ACYCTA CORP.
(Nante of Corparation as currently Gled with the Florida Dept. of State)
P17000032322

{Dogcument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florids Statuies, this Flovidu Profit Corparation adopts the following amendment(s} 1o
its Anicles of Incorporation:

A, Hamending aame, enter the new name of the corporation;

mame miast bhe distinguishable wad contain the word “corperation,”
CCorp T Ve, T or Gl T

The  new
Ccampny, T or Cincarporated T or the abbreviation

or the designation “Carp, " " lne. " or “Ca ™ proflasional coiporalion neme pust comain the

waord Cchartered, " U professiona! associaaon, " or e abbreviation TP

B. Enter new principal office address, if applicable:
{Principal office addross MUST BE A STRELT ADDRESS )

. .___‘i _
[ ]
[

= + 3

- =

[ 5

. Enter new mailing address, if applicable: =
{Muailing address MAY BE A POST QFFICE BOX: ™~

R

Do I amending the registered agent and/or registered office address
new registered agent and/or the new registered office address:

in Mlorida, enter the name of the

Name of New Registered lvent

tliorida sirect aoddress:
News Negistered e qfice Addiess

. Florida
iy

PR Cendey

rent’s Signature, H changing Registered Agent:
f hereby acoept the appointment as registered agent

Fan familive with and aceepr the obligarions of the position.

Signesrsre wf Now Kegistered Agens, if choaiging
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Yirector being added:

fAttach addiional sheets, if necessaryy

Plewse note the officer.director title by the fiest lener of the office dile:

= Prexidem; V= Viee President: 7= Treasorer, 80 Seeretary: 1Y Divecror, TR Jrusiee; O Chairmeny or Clerk: CEO -~ Chicp
Fxecutive (Officer; CFO = Chief Financial Oficer. I an atficeridirector holds more than one titde. fist the tirst ferter of cach office
heled President, Treasurer. Dircctor would be 11T

Changes shonld be noted in the following manner. Carveidyv John Doe is isted av the PST aind Mike Jones s lisied as the U There is
a change, Mike Jones leaves the corporation, Salfy Smith is memed the 1 and 8. These should be nored as John Doe, PT ay a Change,
Mike Jones, U us Kemove, aid Sallv Smith, 81 s om Add.

Example:
N Change PT John [
X Remove Vv Mike Jones
_N Add SV Sulby Smith
Type of Action Tile Nate Address
{Check Oney
. 1) CADAVID OCHOA, PARBLD 7300 N KENDALL DR.
I Change _ o
SUITE 470
Add
MIAML FLL 33136
Remove
D CADAVID LONDONO. MARIAT 7300 N KENDALL DR
2y __ Change
SUITE 70
Add

MIAMIE FL 23156
Remove

3V Change . .
CAdd
Remove
1) Change _ .
_ Add

Remove

hY Change
Add
_ __ Remove
hy o Change _
Add

Remove
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E. Hamending or adding additivnal Articles. enter change(s) here:
C{ANach additional sheets. i necessarve. (Be speciticy

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendmend itsell:
Gif nod applicabte. indicate N4
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The date of vach amendment(s) adoption: . 1f ather than the
dute this ducunent wins signed.

E-ft'ccti\'o date if applicable:

(o more than 90 denes afier amendmens fife date)

Note: If the date insented in this block does nat meet the upplicable stututory tiling reguirements. this date will not be listed as the
document’s etfective date un the Denartment ol State™s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmentis) wasiwere adupted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendmem(s) was/were appraved by the shareholders through voting groups. The follosving stalement
mand be separately provided for vach voeting group entidded io vore separaiely on the amendmensis ).

“The number ol votes cast Tor the amendments) was‘were sutficient for approval

by B

voting group)

13 The amendmeniis) waswere adopted by the board of directors without shareholder setion 2nd shareholder
GCtLlon wis not unlfﬂ(l.

[ The amendment¢s) was/w ere adopled by the incorporators without shareholder action and sharcholder
BTN wids ol required.

pated___ 1O { 2|

p&,e avesalle

(By a director, prl..sldun or.pther BTTicer ~tiylirectors or officers have not been
selected. by un mu)rpm"nnr ifin the hands ot o recenver, trustee. or uther court

apposnted tiduciany by that [iduciary/

ALVARO CADAVID RAMIREZ

{Typed or printed name of person signing)

PRESIDENT

{Tusle of person signing)
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