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TO: Amendment Section
Division of Corporations

COVER LETTER

= -
, PN e ine. BCOVINAL USALINC. = -
NAME OF CORPORATION: o
> FS
17000067401 [ Lt
DOCUMENT NUMBER: CRAYe
— -
. . e s W i
The enclosed Articles of Amendment and fee are subminied for filing. - Coe
: N =
Please return all correspondence concerning this matter w ihe following: =
o
MicheHe Williams =

Demos Giobad Group, Inc

Name of Contact Person

Firmv Company

7300 North Kendall Dirive, Suite 470

Miamu, FI 33156

Address

tm{@ilemosglobal.es

City/ Strte and Zip Code

E-mail address: (1o be used for future annual report notification

For further information concerning this matter. please call:

Michelle Williams

RN 670-10479
RIK| )

Nume of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a checek for the Toltowing amount made pavable to the Florida Departiment of State:

B S35 Filing Fec 0JS43.75 Filing Fee &
Certificate of Staus

Mailing Address
Amendmient Seetion

Division of Corporations
O Box 6327
Tallahassee. FFLL 32314

CI843.75 Fiting Fee &  TI$32.50 Filing Fee

Certitied Copy Certificate of Status
tAdditional copy is Certified Copy
enclosad) {Additional Copy

i enelosed)

Strect Address

Amendment Seciion
Division of Corporations
Clifton Building

2661 Exceunive Center Circte
Tullahassee. FLL 32301



Articles of Amendment

to
Articles of lncorpoeration
of
ECOVINAL USAL INC. "
{Name of Corporation as currently filed with the Florida Dept. of State) - .
P17000067401 A
. ; - &
{Document Number of Corporation (if known) e

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profir Corparation adopts the following amendment(s) to
its Articles of Incorporation:

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

The  new
name puest be distinguishable wrd conain e word Ccorporation,” Ccompany, T ar Cincorporated” or the abbreviation
“Corp,” Clae, " or Col 7 ar the designation TCorp.” e, ar TCa” L professional corporation name nmst contdain the
word “chariered, " Cprofessional associarion.” o the abbreviarios TP AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRISK )

. Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

0. I 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 Revistered Avert

tFlornda street addressy

New Regivtered Office Address: . Florida
(i 120 Coder

New Registered Agent’s Signature, if changing Registered Agent:
{ herebv accept the appoiniment as regisiered agent. T anr jamiliar with and aceepn the oblivations of dre position,

Signature of New Registered Agenn, §f changing

Puge 1 0f 4



r amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer andfor Director being added:
(Attach additional sheets, i necessarm
Please note the officer-director tile b the first botrer of the office title:
Po= President; V= Viee Presiden: T Treaswrer: S - Secretary: 1= Divector: TR Trustee: O - Clairman or Clerk: CRO = Chict
Fxecutive Officer: CHFO = Chief Financial Officer, i an officer direcior holds more than one tidde, Tist the fivst leaer of each office
held President. Treaswrer, Divector would be T,
Changes showdd be noted i the following manner. Curcently John Doe is listed as the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Sorith is named the Vand S, These showld be noted as John Doe, PT as a Change.
Mike Jones, Vas Kemove, and Sallv Smith, N1 as an 1dd.
Example:

N Change [N John Doe
X Remove v Mike Jones
_N Add hAY Sallv Smith
Type of Action Title Name Address
(Check Oned
LN MUNILLA LOP, GERARDO 10400 SW jOS AVENUE
1y Change
APT 2034
Add ' ’
MIAMIL FL 33176
Remove
. P.S MUNHEA LOP. GERMAN TU400 SW 108 AVENUE
2) Change
1 APT 204-A
X Add
MIANMI FL 33176
_ Remowve
3 Change
Add
Remove
1) Change
Add
Remove
3) Change
Add
Remove
f Change
Add
Remove
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FE. If amending or adding additional Articles, enter change{s) herg;
(Attach additional sheets. if necessarv).  (Be specfiic)

F. If an amendment provides for an exchange, reclassifteation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsel:
Ui e applicable. indicate NZo1)
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T AUGUST 11,2017
* The date ol each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fro more than Y0 davs arier wonendnient file duiei

Note: [f the date inserted in this block does not et the applicable stautory iling requirements, this date will not be Histed as the
document™s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONFE)

O3 The amendmenis) wasiwere adopied by the sharchelders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendment(s) was/mere approved by the sharcholders through voting groups. T faflenving swatcement
must be separately provided for coch voting group catitled 1o vote sepuraielv on the amendntentisi

“The number of votes cast for the amendment(s) wis/were sulticient tor approval

by

fvating grown)

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

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

paed O 14[1LO11

- // N e

(Bv A director: |7n_< dentor other officr — if directors or officers have not been
elected arpordlnr —if in the hands ot a receiver, trustee. or other court
appointed IlduLnr\ by that fiduciary)

D\'\W\Of\e/u M Mo Bned

{Typed or printed name of persen signing)

(Tile of person signing)
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