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COVER LETTER ?

TO: Amendment Section
Duvision of Corporations

BELT NUTRITION. CORP
NAME OF CORPORATION:
P17OMMINSES 20

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence conceiming this maiter to the follawing:

KIMBERELY MESA

Name of Contact Person

COMPANY COMBO. LLC

Firm/ Company
28315 DIRECTORS ROW STE 100

Address
ORLANDOQ, FL 32809

iy State and Zip Code

INFO@COMPANYCOMBO.COM

E-mail address: {tn be used for future annual report notutfication)

For futther information concerning this matier, please call,

KIMBERLY MESA 366 4282030
al { )

Name of Contact Person Aren Code & Davtime Telephone Number

Enclosed 15 a cheek for the following amount made payable to the Florida Depariment of State:

W $35 Filing Fee [Is43.75 Filing Fee &  T1$43.75 Filing Fee &  T1$52.50 Filing Fee
Cuuficate of Status Carutred Copy Certificate of Status
(:Adhtional copy s Certificd Copy
enclosed) {Addiianal Copy

is enclosed)

Mailing Address Sireet_Address

Amcndment Section Amcendment Section

Division of Corporanons Piviston of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Talluhassee, FI 32314 2415 N, Monroe Sueet, Suite 810

Tallahassee, IFLL 32503
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Articles of Amendment
to

Articles of Incorporation
of

BELT NUTRITION. CORP
{Name of Corporation as currently filed with the Florida Dept. of State)

P 170000538520
{Document Number of Carporation (it known)

Pursuant 1o the pravisions of section 607.1006, Florida Stanues, this Florida Profir Corporation adopts the following amendment(s) to

its Articles of lncorporation:

A, Ifamending name, enter the new nyme of the corporation:

name muxt he distinguichoable aoad contain the word “corporation,

or Co. " or the dexignaiion “Carp,” “lne.” or “Cn”

e, .
" ar the abbreviation “PoA.

v

the new

“vompuny, " or Vincorporated ” or the abbreviation "Comp.,”
A projessional corporatinn naine must comlain the word

“chartered.” “professionual association,

B. Enter new principal uffice address, il applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muailing address MAY BRE A POST QFFICE BOX)

D. I smending the registered speat and/or registered office address in Floridy, enter the name of the

new registered agent and/or the new registered office address:
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Nume of New Revisizred Apent

fFleridu sirevt ididress)
Florida

{t )

{70 Cexley

New Regsiered Ofice Adidress:

New Registered Agent'’s Signature. if changing Registered Agent:
Fhereby accept the appoiniment av regixtered wgent. T am familivr with cnd eccepi the obligatione of the poxition,

Srgnarure of New Registered Agent if changing

Check iF applicable
3 The amendment(si 1s'are being tiled pursuant to 3. 607.0120 (11) {e), F.S.
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If amending the Qfficers 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 heing added:
fAhach addinonal sheeis, 1f necessany)

Please note the officer direcior title by the first letter of the affice title:

P = Presient; V= Vice President; T= Treusurer; N— Secretary: D= Dircctor; The Trustee: (= Chairnen or Clerk: CEO = Chiel
Exvenrive Qfficer: CFO = Chief Fonanciud Oficer. [fan ojficerzdirector hobds piore theny one stfe, list the firis letter of cacht office el

Presiddem. Treasurer, Direcior wonld be I'TD,

Changes should be muted in the following munner. Currenily John Do is listed as the PST and Mike Jones is listed ay the V. There is
o change, Mike Joses leaves the corporation, Sally Smith s named the Vand S These showid be auted as John Doe, I'T as a Change.

Muke Jowes, U ay Remove, and Sally Smith, SUax an Add
Example:

X Change T John Doe

X Remove ¥ Mike Jones
_N Add sV Sathy Smuth
Type of Action Tule Name

({ ' heck One)

Jono Augusto Serra Fugiwara
N Changc

X

Add
Kemove

2) Change

Address

3300 NE 18Rth o(, apt 7097

| B

Aventura. FL, 33130

Add

Remove
3) Change

Add
Remove

4) Change

Add
Remove

3 Chunge

Add

Remove

1l Change

Add

Remove
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E. If amending or adding additienal Articles, enter changsefs) here:
{Attich adhinonal sheers, if necessary). (Be specific)

~d r—

byt ~

- .

. - - . . L -

F. If an amendment provides lor ah exchange, reclassification, or cancellation of issued shares. - -
provisivas for implementing the amendment ifnut contained in the amendment itsell: ., @

4 . N

(Ve

(i nent applicahle, incdiceie N2
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. it ather than the

The dute of each amendment(s) adoption:
date this document was signed. 050772020

Effective date if applicahle:
e more Hwan 90 days after amendment file dute)

Note: If the date inseited in this block does not mevt the applicable statutory filing requmnements, this dite wall oo be listed as the

ducument’s elfective date on the Department o’ State’s 1ecands
(CIIECK ONE)

Adoption of Amendment(s)
B The amendmeni(s1 was/were adopted by the incorporators, or board of directors without shareholder action and shareholder

achan was nat required
3 The wmendment(s) wasfwere adopled by the sharecholders. The number of votes cast for the amendiment(s)

by the sharcholders was/were sufficient for approval.
0O The amendment(s) washwere appraved by the sharcholders through voting graups. The following siarement

must be separarely provided for cach veting group entitied to vore separareh on the amendmentfsj:

“The number of voies cast far the amendmentis) wasiwere sufficient for approval

by
{veling growpi

05-11-2020

Dated
e}
/_:"'."‘ b
Pt ‘UW“\WX -
(By a director, president o other oiTicer = il diteclors or officer s have not been
selected, by an incorporator — iF i the hands of a receiver, trustee, or other cournt

Signaure

appoinled fiduciary by that fiductary)
RODRIGO ALEXANDRE ALVES CAMARGD

{Fyped or printed name of person signing)

PRESIDENT

(Tile of purson srgning]
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