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LQVER LETTER

T Amendment Section
Divisioa ol Corpurations

ATUS USA G
NAME, OF CORPORATION: | LATUS USA CORP

P180GAOATO0IL

NOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submiteed for fling.

Please rerurn 2l correspondence conceming this matter 1o the fallawing:

YAMILA TRATUCCO

e of Contact Person

PRESIDENT

T Fim/ Company
4174 WESTON RD 8712 315

Address
WESTON, FI. 33331

Ci-r)-nf_Stntc and Zip. Codc

lensur-accounting@live.com

F-mait address: (to he used ToT Tutiire annual report notification)

For further informaitan conceming this matwer, please eal):

YAMILA TRARBUCCO 1(305 ) 3648824
. . A 1 N S - .

Arca Code & Daytime T'elephone Number

Name ol Contacr Person

Enclosed i w cheek Tor the following amount made payabie to 1he Flovids Depariment of Siate:

W s Filing Fec 084375 Filing Fee & (%4375 Fiting Fee &  [1852.50 Filing lee
Cerificate of Sialus Certified Copy Curtificate of Starus
{Addilionil copy is Ceriified Copy
encloscd) {(Additional Capy
is enclored)
Mailing Addeess Street Addyess
Amendment Seetion Amendment Section
Divisien of Corporations Division ol Caorporations
P.O. Box 6327 Clifton Building
Tulluhassee, 77, 32314 2661 Exevntive Center Circle

Tallubassee, FI. 32301
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Articles of Amendment

Arlicles of Ill?corporaliun
uf
PILATUS USA CORP
T _—(r-s'a_ﬁ{é“c;_rz;rnorntlon as currently tled with the blorida lcpt. of State) oo
P18000041001

(Document Numher ol Carporation (if known)

Purstant to the provisions of section 607.1000, Floridn Statutes, this Floridu Profir Corporation adopts the feltowing amendmeni(s) o
its Alticles of Incorporation:

AL ITamending nante, enter the new name of the corporation:

same mst he distinguishuable and contuin the word Vcopuretion,” Cvompany, " or Vincorporeled ' or the abbreviation
“Corp " e ’

. The new
or {7 or the designation “Curp, ™ “Ine, " ve "Co™ A professivnal corpuration mune must contain the
werd “chartered,” “professional aysociation, " or the abhreviation P47

B. Enter pew principal offlce address, il applicable:

6447 MIAMI LAKES DR LAST
(Principal office uddress MUST BRE A STREET ADDRESS) STL 103
— —_—
e e e - R .
MIAMI LAKLS, IFL 33014 L
R, e e e e e e e .[;L‘: e RN ——t
. 9 i
C. Enter new muiting address, it applicable: . U PR -
6T MIAME LAKES DR EAST ts. —_ B
(Muailing address MAY BE2 A POST QOFFICE ROX) ! ii’i ST e o SRR
Hl oy
STE 103 F o =
MIAMI LAKES, Fi. 33014 oo B
................. - —_— % - %
D. I amending the replstered agent and/or repistered ofttice address in Florida, enter the name of the >
new registered agent and/or the new repistered office nddress:

Name af New Regisiered Agemt

(Flouitht dreer adedress)

New Regrivtered Qfffee Address:

. Florida, )
(Civl (4 Code}

New Reglstered Aveat’s Sigminture, if changing Registered Agent:

f hereby accept the uppaimiment as vegistered agent. T am familior with and aecept the obliguiions of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



1271872018 15:27 FAX 3054582610 B

Tt ameading the Ofticers andfor Directors, enter the title and name of cach otficer/director being removed and title, name, and

aditress of each Officer and/or Director being added:
(Arrach additinngl sheeus, if necessury)

Plecase note the officer/divector title In the fivst keeter of the office titke:
P President; 1= Viee President; 1« Treasurer: 57 Sveretary, D~ Direcior; TR= Trusiee; C = Chairman or Clerk: CEG = Chief
fvecutive Officer: CFQ - Chief Financiel Qffiver. If an officerfdirectar holds more thun vae title, list the first tever of eack tffiee

held. Prevident, Treaxurer, Drrector woulid be PTD,

Cheaurges shouled be notod in the following mannes. Qurrearfy Johin Doc is histed us the PST and Mike Jones iy listed as the V. There is
u chunge, Mike Jones leaves the carporation, Sally Smith is named the ¥V and 8. Theve stold be noted as John Doc, PT as a Change,

Mike Jonres, V as Remove, aad Sally Smiith, SV as an Adil.
Examplc:
X Change PT Tethn Dng

X Remove v Mike Jones

X Add sV Sally Seith

Tithe

Lyne ot Agtion Nank;
{Cheek One)

13 Change

Add

Remove

X NA CRUZ
2) . . Chanpe _ ILIANA CR )

X
L Al
. Remove

___ Remwwve

4} ___ Clumge

X YAMIL.A TRARBUCCO

[diood

Addicss

4474 WESTON RD

DAVIL, FL. 33331

G447 MIAMI LAKES DR EAST

ST 103 F
MIAMI LLAKES, TL 33014

Add

—_... Remove

5 Change
Add

Remove

6} Change

Add

Ramaove

Page 2 of 4
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E. If amendigg or pdding sdditinaal Articles, enter chinnge(s) here:
(Alocl: addinenal sheers, ifnceessary).  (Be specificy

fhoos

E. Ifun amendiment provides for wn exchange, reclassifieation, or cancellation af issucd shares,

pruvisions for implementing the ainendment if not contained in the

amendment itself:

(f not applicable, indivure NA)

Page 3 of4
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The daie of each amendment(s) adoption: . . ey T other thun the
date this documceut was signed,

12/18/2018
FfTective dute il applicable:

{no more than 9G days after amendment file date)

Noter 1f the date iuscried in this block does not meet the applicable statatory filing requirements, this date will not he listed as the
documnent’s ¢lleetive date nn the Paparoment of Siae’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amencment(s) wos/were ndopted by the shareholders. T'he number of voles cast for the nmendment(s)
by the sharchulders was/were suflicient for approval,

O The amendinent(s) was/were approved by the sharchoklers taough vouing groups. The follawing stotenent
must be separately provided for cach voting growp entiticd 1 vote separately on the amendment(s):

“The number of votcs cast for the amendmicni{s) was/weie sufficient for approvai

froting groyy)

W The umendment{s) wasiwere adopted by the board of directors without sharehetder action and shareholder
action was not required.

[ The amendmen(s) was/were adopred by the incorporators withour shareholder action and sharcholder
action was not required.

12/182018
Maed .

, president or other ofticer - if directors or officers bave not boen
an incomuaratar — i in the hands ol a receiver, trustee, or other court
wctary by thar fiduciary)

Signalure _f 0¥
{By a direet
seleted, by
approimed |

YAMILATRABUCCO

(T'yped or printed namie ol person signing)

PRESIDENT

{I'ltlc 6fpc1's-0n signing)
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