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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /SON YM USA i / Nc *
DOCUMENT NUMBER: P /7 OOOOQ O QGC]

The enclosed Articles of Amendmoent and fee are submitted for Hling.

Please return all correspondence concerning this matter to the following:

SavL WIEZENTHAL

Name of Contact Person

ISONYM USA  [nc.

Firm/ Compan’_\'

oo SW ¢ ST

Address

MIAMI, FL 3344

Citv/ State and Zip Code

§au/zzl@ gmail. com

E-mail address: (10 be used for futurY annual report notification)

For further information concerning this matter. please call:

Sw, WEZENTHAL w308 2¢[-2594

Namwe of Contact Person Area Code & Daytime ‘T'elephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of Stae:

32/535 Filing Fee 3543.75 Filing Fee & 01843.75 Filing Fee & [J$352.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)y

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations [Yvision of Corporations
PO, Boy 6327 Clifion Building

Tallahassce, F1. 32314 2661 Eaveutive Center Cirgle

-

Tallahassce. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

SAUL WIEZENTHAL
6740 SW 6 ST
MIAMI, FL 33144

SUBJECT: ISONYM USA, INC.
Ref. Number: P17000080969

We have received your document for ISONYM USA, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The first page of the amendment was not included.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 217A00024662
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Articles of Amendment

to
Articles of Incorporation F ! ;' - .;;j';)

[SONYM VSA _/NC. .

(Name of Corporation as’currently filed with the Florida l)clgtlf i chc)l o 3- Sq
P 7000090944 Bl e e

. - s T TN
{ Document Number of Corporation (if known) LLANA S

A

L D
) |5 *
Lo D M4

-~ O
A |

Pursuant io the provisions of section 607.1006, Ftorida Statutes. this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

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

NA The new

name must be distinguishable and contain the word “corporation.” Ccompany, " or Cincorporated” or the abbreviation
“Corp.. " “Inc. " or Co." or the designation "Corp,” “lne, " or “Co™. o professional corporation name must contain the
ward “chariered.” “professional ussociation, " or the abbreviation P,

B. Enter new principal office address, if applicable: A/ )4
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ;
{Mailing address MAY BE A POST OFFICE BOX) A, /4

D. if amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Ageni A/ 74

f

{Hlorida strevt address)

New Kegistered Office Address: /1} f4’ . Florida

iy (2ip Codey

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accept the appointment as registered agent, T am jamiliar with and accept the obligations of the position,

MA

Signuture of New Registered Agem. if chunging
K ) § 3 ! 5 i
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If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being ndded:

(Antach additional sheets, i necessary)

Please note the officer divector titde by the first fetier of the affice rite:

o= Pregidene: Voo Fiee Presidens: T Treasurer: S = Seereqpye (Y- Divector: TR Trustee: O = Chairman or Clerk: CEG - Chief
Execntive Officer: CFO = Chief Financial Officer. I an officer’director holds meore than one e, list the first fetter of each office
hoeld. Presidens. Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner. Curvenilc John Doe is listed as the PNT and Mike Jones iy listed as the T There iy
o change, Mike Jones leaves the corpovation, Sally Smith is nanied the V and N, These should be noted ax John Doe, PT ax o Chuange.
Mike Jones. 1 ax Remove. and Satlv Sovich. SV as an Add.

Example:

X Change PT John Due
A Remove v Mike Jones
N Add haY sallv Smith
Type ol Action Title Name Adddress

{Check One)

l)%X_('.'h:mgu Cﬂ{) 5&[)[, /,U/EngmAL @7"{‘0 SLL} 6 ST
A __MiAM), FL_33144

Remove

2 _x__Ch:mgu CEO{ 5’ éLPlER ROBng /82- C“;LENIUOOD
Add HERCULES, CA_ 945497

Remove

-

3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove
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. If amending or adding additional Articles, enter chanee(s) here:
(Awtach additional sheers, i necessaryy. (Do specific

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
if et applicable. indicate N

M-t
I
—

“-q_T_:—-_\-‘-
<]
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed,

Effective date if applicable:

tney more than Y0 davs after amendment file dare)

Note: If the date inserted in this block does not meut the applicable statwtory filing requirements. this date will not be listed as the
docunent’s effective daie on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

[H/Thc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentds)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following starement
must be sepuraely provided for cach vaiing group ensiled 1o vote separatele on the amendmentisi:

“The number of votes cast for the amendment(s} was/were sufficiemt for approval

by
(voring gring)

O The amendment(s) wasiwere adupted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) was/were adopted by the incorporators without shareholder action and sharchokler
action was not required.

i 11/24/17
Signature /L(,(,(/ | v/f)ﬁ@,,&klfﬁdﬁ

(BV a director, president or otbér officer - if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Save WIE2ENTHAL

{'T'vped or printed name of person signing)

{Title of person signir{g)

Sk |
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