PI10000LE5 T

(Requestor's Name)

{Address)

{(Address)

(City/State/Zip/Phone #)

[J rPcxur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

800375787728

PLARLSEY -=0n 0 --007

|W\

VMO TRy Ty

AR

S

LAd

ROy 0 1 7071

0¢:E Hd 62 130 1202

régd

I

-
o

™o

;S '.8 ;r'.l:!‘ C

45, 10

4

.

l‘ .
w0



’ &

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 2248870 - 1.800-M2.8062 - Fax (850)222.1222

Robalier USA INC

Artof ine, File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictiious Name File

TradesService Mark

Merger File

Arl of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Remsiatement __

Cern. Copy

Photo Copy

Certificate of Good Stunding

Certificate of Siatus

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Signature —
_ Vehicle Search
_____________________ Dnving Record
Requested by:g, UCC lar 3 File
E Seth 10/27/21 s
, earc
Name Date Time

UCC t1 Retrieval

Walk-In WiltPickUp Couriey

17: Poege 1 Promcng o Thomoasvns GA 80G




COVER LETTER

TO: Amendiment Scction
Division of Corporations

“ER USA INC.
NAME OF CORPORATION: _ NOBALFER USA INC

P17000068571

DOCUMENT NUMBEHR:

The enclosed Articies of Amendment und fee are submitted for filing.

Please return all correspondence concerning this marter to the following:

CHRISTOPHER LANGEN, ESQ.

Name of Contact Person
LANGEN & LANGEN, P.A.

Firr/ Company
P.O. BOX 398570

Address
MIAMI BEACH, FL 33239

City/ State and Zip Code

chris{@langen.org

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

For further information concerning this matter, please call:

Christopher Langen at( 305 ) 674-0023

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee [(3543.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy

. cnclosed) {Additional Copy

) is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division ef Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, F1. 32303



Articles of Amendment
to

Acrticles of Incorporation
of

ROBALFER USA INC

(Name of Corporation ns currently filed with the Florida Dept. of State)}
PL700D006RSTL

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.10006, Florida Setutes, this Florida Profir Corporation adopts the following amendmeny(s) 1o
its Anticles of [ncorporation:

A, [famending name, enter the new name of the corparation:

The new
name must he distinguishable and contain the word “corporation,” “company.” or "incorporated ™ or the abbreviation "Carp..”
e, or Ca. " or the designation "Corp, " “inc, " or "Co’

A professional corporation name must contain the word
“chartered, " "professional association, ' or the abbreviation "PA.

=3
B. Enter new principal ofTice address, if applicable: =
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMaifing address MAY BE A POST QFFICE ROX)

D. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:

NMame of New Regisiered Agent

(Florida street address)
New Registered Qffice Addrvss:

. Florida
{Cinyy {Zip Cndy)

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy acoept the appointment as registered agent. | am familiar with and accepi the obligations of the position.

Signeture of New Regisqered Agem, if ckanging
Check If applicable

O The amendment(s) is/are being filed pursuant to 5. §07.0120 (11} (), F.8.



If amending the Oflicers and/or Directors, enter the titie and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Direcior being added:

{Anach additional sheets, if necessary)

Please nate the officer/divector title by the first letier of the office title:

P = President; V= Vice Prexident; T= Treasurer; §= Secrelary: D= Direcror; TR™ Truxice; C = Chairman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of each office !u.Id
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST und Mike Jones is listed as the V. There is
o 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 as Remove. and Sally Smith, SV as an Add,

Exsmple:
X Chenge PT John Doe
A Remove vV Mike Jongs
_X Add sv ally Smith
Tvpe of Action Title Namg Address
{Check Ongd
N Change D Josc Roberto Barros Mangini /o Langen & Langen, P.A.
s ) Midway
Add 115 K Palm Midway
Miami Beach, FLL 13119
Remove
)] .etic 5 ini c/o 1. o - AL
2 Change | Leticia Barros Mangini ¢/o Langen & Langen, P.A
X Add 115 E. Palm Midway
Miam Beach, FL. 33139
—— Remave D Joao Paulo Barros Mungini
3) Change c/o Langen & Langen. P.A.
X = P Midwi
Add 115 E. Palm Midway
Miami Heach, FL. 13139
Remove
4 Change
Add
Remove
5) ____ Change
Add
Remove
5) Change
Add
Remove




E. f amending or adding additiona] Articles, enter chanpe{s) here:

{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an cachange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment If not contained in the amendment itself:
(if not applicable, indicate N/A)




The date of each amend ment(s) adaption: , if other than the
date this document was signed,

Effective dute if upplicable:

(no mare than 90 days efter amendment file date)

Note: [f the date inscried in this block docs not meet the applicabie statutory Nling requirements. this date will not be listed as'the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) was/were adepted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

™ The amendment({s) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{J The amendmeni(s) was‘were approved by the sharcholders through voting groups. The following statemens
must be separately provided for each voling group entitled 1o vote separately on the amendment(s):

“The number of voies cast for the amendment{s) wag/were sufficient for approval

by

7 feating group)

()ct.rbcr 29,2021
Dated

Signature \A\J S \\/ /\ /\ A

(By a director, president or other officer — if direciors or-Bifibers have not heen
sclected, by an incorporaier - if in the hands of a receiver, frsiée, or other court
appointed fiduciary by that fiduciary)

Roberto Mangini

{Typed or printed neme of person signing)

Direcior

(Title of person signing)



