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+ COVERLETTER

TO: Amendment Section
Division of Carporations

Qualiterea Corp.
NAME OF CORPORATION: © et t-or e

PI70O005R395

DOCUMENT NUMBER:

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

Please retuen all correspondence concerning this matter to the following:

Crianfranco Budeta

Nume of Contact Person

Fiun/ Company

1080 Brckell Avenue, Suite 3507

Address

Miami, FE 31313)

City/ Stae and Zip Code

Gianfranco.budetiag@@yuliterraimports.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

2 o
', -
NN
2.
™

Miriam de Toro CPA v 05 ) 448-1648
d
Name of Contact Person Area Code & Dayume Telephone Number

Lnclosed is a cheek for the following amount imade payable to the Florida Department ol State;

B S35 Filing Fee (384375 Filing Fee & [$43.75 Filing Fee & [1$52.50 Filing Fec
Cenificaie of Staws Cerntified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 viclosed)

Mailing Address Street Address

Amendment Sceetion Amendment Seetion

Division of Corporations Division of Corporations
PO Box 6327 Cliften Building

Tullahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, L. 32301



Articles of Amendment f} . .
Z I
o % G "
Articles of Incorporation A T
of 1:;; *
OHALITERRA CORP. {,’ 2
- : o et ST T B i
(Name of Corpartion as corrently fiked with the Florida Dept, of State) i
7000058308 Cy
(Document Number of Corporation (if known)
Pursiant to the provisions ol section 6071006, Florida Statotes. this Flarida Profit Corporation adops the Tollowing amendieni=) 1o

its Articles of incarporation:

Ao IMamendiug name, enter the new name of the corporation:

the  new

memne must he distinguishable and contain the sword “corporaiion,” Ucompany.” or Cincorporated” or the albreviation
CConp, U el or Col o the designation Conp.” e, or "Co A professional corporation name st contain the

word “charteved.” “professional association.” o the abbreviation "P.A

B. Enter new principal office addresy, if applicable: -
(Principal ffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing widdress MAY BE A POST OFFICE ROX)

. Ifameading the registered agent andior registered office address in Florida, enter the same of the
new registered agent and/or the new registered office address:
GIANFRANCO BUDETTA

Name of New Registered Agenr

HORO BRICKELL AVE, SUITE 3507

(Flovida street adidress)

MIAMI A RY|
New Registered (Office Address: ! . Flonda
(Cinvt (Zip Codert

New Registered Apent’s Signature, if changing Registered Agent:
Fherety aceept the appoinemiont s registered agent. | g n_—fhﬁfﬁ'f;g‘ with and accept the abligations of the position.

i /—.S'isym!m'u of New Regisiered Agent, if chanping
; ! X I By
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Wamending the Olficers and/or Directors, enter the titie and name of cach officerfdivector being vemoved and fitle. e, and
address of exch Officer and/or Direetor being added:

(Artach wdditional sheets, if necessoans

Please note the officeridivectar titde by the first lener of the office Hile:

Po= Presideni; V= Flee Presidens; = Treasurer: S— Secreuny; D= Divectors: TR= Trustee: O Clarsn or Clerk > CFO Chiey
Execwtive Officer; CFO = Cluef Fowncial Officer, I an olficerfdivector holds more than anc titde, I the first tetter af cuch optice
fefed. President, Treasurer, Pivectn would be 171D,

Changes shoutd he noted in the foflowins manner. Cuarventtv Jotin Do s lissed as the PST and Mike Jones s fisted as the Vo There o~
o change, Mike dunes Teaves the corparation, Sally S is noned the Vand 8 These shedd Be moted as Joln Do, T as o Clengre,
Mike Jonex, Voas Remove, wnd Sallv Sovde 8V s an Added

Example:

X Change T John Doe
X Remove Vv Mike Junes
X Add b Sally Smith
Type ol Action ile Nume Address
(Check One)
1) _ Change
__Add
Remove — —
2y ____ Change }
_Add -
Remowve
3) __ Change
_Add
Remove
4) __ Change
. Add
Renrove
51 Change
_Add
Remove
6) __ Change —_— -—
 Add
Remove
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F. 1 amending or adding additional Articles, enter change(s) here:
S iAtaeh adddittontal shevis, i necessary) (Be spevipic)

K. Han amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/
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The date of each amendment(s) adoption: ___ . uther than the

date this document wis signed.

Effective date if applicable:

(e more Hhan 0 days after amendment file doie)

Note: 1 the date inserted in this block does not meet the applicable statory filing cequirements, this date will nat he listed as the

document’s effective date on the Departmeni ol State's reconds.
Adaption of Ameadument(s) {(CHECK ONL)

B The amendmeni(s) washwere adopted by the sharcholders. The number of votes cast tor the smendiment(s)
by the sharcholders was/were sufficient Tor approval,

O Fhe amendment(s) wastwere approved by the sharchoklers through vating groups.  The folfowing statentent
must he separaiedy provided for coch voring grongr entitled to vote separatelye on the amendment(s):

“The number of votes cast Tor the amendiment(s) washwere suflicient for approval

by

(vering yroug)

O The amendmeni(s) wastwere adopted by the bowrd of directors without sharcholder action and sharcholder
action wis not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
aclion was not required.

OCTOBRER 16, 218

/.

Dated

Signature \/

(By a director, president or other officer i directors or ofTicers liave not been
selected, by an incorporater - if in the hinds of a receiver, trustee, or other court
appoimted fiduciary by that iduciary)

GIANFRANCO BUDETTA

(Typed or printed name ol person signing)

PRESIDENT

(Title oof person signing}
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