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COVER LETIER
TO1 Amendraent Section
Division of Corporations
NAME OF CORPORATION: KULBART AMERICA CORP
PBOCUMENT NUMBER: P17000098414

Tho cuclosed Articles af Amendmens and fee are submitted for filing.
Plaase raturn all correspandance concerning this matter 1o the following:

EDUARDO MIRALLES
Nams of Contect Person
MBS INC
Firm/ Company
2341 EGREMONT DR
Address
ORANGE PARK, FL 32073

City/ State end Zip Code

EDUARDO_MIRALLES@HOTMAIL.COM
F-mail eddress; (to be used for futue annual report notifleation)

For further informstion conceming this matter, please call:

EDUARDO MIRALLES : at( 786 y 546-4490

k. ) .
BUSINESS SOLUTIONS 1 -» Florida Deprtment of State 85081762

Name of Contact Person Ares Code & Dayrime Tolephono Number

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

W 335 Flling Fee OJ$43.75 Piling Fee &  [J543.75 Filing Fee & 352.50 Filing Fes
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Cartified Copy
enclosed) (Additional Copy
is enclosed)
Malling Addrez Sixcot Address
Amendment Section Amendment Section
Divhion of Corporations Division of Corporations
P.O, Box 6327 Clifton Bullding
Tallahassee, FL 32314 266} Executive Center Circle

Tallahasses, FL 32301
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Articies of Amendment SCCR:‘: T.»" mY U [." STATE
w0 TALLAHASSEE, FL
Articles of Incorporation il
of
KULBART AMERICA CORP

3 CuUrLp [ieg W
P17000098414
(Dosument Number of Corporation (if known)

Pursuant te the provisions of section 607.1006, Florida Stanutes, thin Florida Profit Corporation adopts the foliowing amendment(s) to
its Articles of Incorpomtion:

The naw
nama musi be disdngutshable and confain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.," “Inc.,” or Co.,~ or the designation "Corp,” "Inc,” or "Co". A professional corporation name mutl cortaln the
word “chartered, " “profassional assoclation, " or the abbreviation "P.A."

ir H

B. Enter pew orincinal offics addroes, it aphlicable;
{Principal office address MUST BE A STREET ADDRESS

C. Enter new malling addreas, i applicable:
(Mailing addrass MAY B A POST QFFICE BOX)

{Florida street addrens)

New Regtatered Offioe Address: , Florida
fCity) (Zip Cods)

nt’ re if chan r
I hereby accept the appolntment as registered agent. [am familiar with and accep! the obligations of the pasition.

Signature of New Registered Agent, lIf changing

Pagel of 4
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)

If amending the Officers and/or Directors, enter the title and namo of each affleer/diractor being removed and title, name, and
address of each Officer snd/or Diractor being added:

(Antach additiona! sheew. |f necessary}

Please note the officer/direcior tisle by the first lstter of the office titls:

P o Prasident; V= Vice President; T= Treasurer; S= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financtal Officer. [f an officer/director holds more than one ttle, list the first [etter of each office
held President, Treaturer, Director would be PTD.

Changes should be noted in the following manner. Currenily Jokn Dos iz listed as the PST and Miks Jones (s listed a3 the V. There Iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV gy an Add.

Example:
X Change PT Jobhn Dos
X Remove Y Mike Jones
X Add Y Salty Smith
Tyoe of Action Tite Name Address
(Check One)
A% NATALIA X COMUNAS 10545 NW 29TH TERRACE
1) ____ Change
MIAMI, FL
Add 33172
L Remove
VP LUISD DAZA 10545 NW 29TH TERRACE
3] Change -
MIAMI , PL 33172
X oA L3I
Removs
X PSD JORUE E VERNAZZA 10543 NW 29TH TERRACE
3) __ Change
MIAMI
Add IAMI , FL 33172
Remove
A ATZA 1 TE
& X Change D JUAN C VERN. 0545 NW 29TH TERRACE
FL3
Add MIAMI, 17
— Remove
5 X : go D JUAN P VBRNAZZA 10545 Nw 29TH TERRACE
Add MIAMI  FL 33172
— Remove
6) —__ Change —_—
. Add
Remove

Page2old
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flng or agding ACAIONRL AL L chang
(Attach eddiional sheets, if neceseary). (B specific)
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