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COVERLETTER

TO: Amendment Section
Brivision of Corporations

INFINIBUY IMPORT AND EXPORT CORP
NAME OF CORPORATION: _ B E

P18000062393
DOCUMENT NUMBFR: e

The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter {o the following:

CRYSTIANNE NEGREIRO BRUM

Name of Contact Person
REAL SERVICES CONSLUILTING CORP

Firny Compuny
3450 NW I4TH AVE IR

Address
POMPANC( BCACH, FLORIDA. 33064

Ciry/ State and Zip Code

ATENDIMENTO@REALSERVICESCONSULTING.COM " h
E-mail address: (1o be used for future annual report notfication)

)
For further information concerning this maticr. please call; - _
EES
CRYSTIANNE NEGREIROQ BRUM (9546?34965 _ B » T
t ) o=
‘ — N S
Name of Contact Persen Arca Cnde & Daytitne Telephone Number LR
.s;.

Enclosed is a check tor the following amowii made pavable to the Florida Department of State: B

B $35 Filing Fee D$43.75 Filing Fee & [0543.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Stutus
(Additionu] copy s Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
PO, Box 6327
Tallzhassce, FI. 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2019

JOSE NELSON ROSA

INFINIBUY IMPORT AND EXPORT CORP
3451 NW 14TH AVE,, APT 18

POMPANQO BEACH, FL 33064

SUBJECT: INFINIBUY IMPORT AND EXPORT CORP
Ref. Number: P18000062393

We have received your document for INFINIBUY IMPORT AND EXPORT CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other 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.

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.

Diane Cushing
Senior Section Administrator Letter Number: 019A00021270

LT

www.sunbiz.org
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Articles of Amendment

Articles of Itl:‘curporaliun
of =
INFINIBUY IMPORT AND EXPORT CORP o —{:
{dame of Corporation as currently filed with the Florida Dept. of State} ':,
PRO00062393 Tt
{Nocument Number of Corporation (if known) ' :3 F" ‘;ZL“‘

—

Pursuani 1o the provisions of section 607, 1006, Florida Stawutes, this Flerida Profit Corporation adopis the following amg,mimcr]lf.ﬂ 10
its Articles of Incorporation: N -

i~ -;—: o
_J -
A, If amending name, enter the new name of the corporation:

BUYJUSA IMPORT EXPORT AND STORAGE CORP

The new
name must be distinguishable and contain the ward “corporation,” “company,” or “incorporated” or the abbroviation
“Corp..” “hie” or Col 7 or the designation “Corp, ™ "Ine.” or "Ca ",

word “chartered, ' Cprofessional association,” or the abbreviation “P.A, "

A professional corporation name must contain the

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

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

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

Name of New Registered Apent CRYSTIANNE NEGREIRO BRUM

3451 NW 14TH AVE I8

(Florida streer address)
POMPANQ BEACH L., 33004
. Florida
fCiny) tZip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoimtment as registered agent. | am familiar with and accept the abligations of the position.

7}
6\ ULl Doue,

asf ~ . e .
Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

fAttach addivional sheets. if necessaryy

Please note the officer/director title by the first letter of the office tde:

P = Presidenr; ¥= Vice President; T= Treasurer: 5= Sceretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEC = Chief
Exeenrive Officer: CFO = Chief Financial Officer, If an officer/director holds more than one title, list the firse letter of each offive
held. President, Treasurer, Director wonld be PTH.

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a 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 Remaove, and Sally Smith, SV as un Add.

Example:

X Change PT Juhn Doe
X Remove vV Mike Jones

XN Add SV Sally Smith

Tyvpe of Action Tile Nime Address

(Check One)

) Change P THogo G Rosa 3451 NW 14th Ave 18
i\'_ Add Pompano Beach FLL 33064
_ Remowve

2) _ Change

Add \
__ Remowe \
3) ___ Change
__Add
\ Remove
4) __ Change \
Add
Remove B
)
5 Change
Add

A Remove \\

&) Change

Add

Remove \
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E. If amending or adding additiona! Articles, enter change(s) here:
(Attach additional sheets. if necessarv).  (Be specific)

S\:

F. If an amendment provides for an exchange, reclassification. or cancellation uf issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if rot upplicable, indicute N/t

X

Page 3 0f 4



10/30/2019° -
The date of each amendment(s) adoption: . if other than the
datc this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory fling reguitements, 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)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sullicient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting growp entitled 1o vore separately on the amendmentis):

“The number of voies cast tor the amendment(s) was/were sullicient tor approval

by

(varing group)

0O The amendment(s) wasfiwere adopted by the board of directors withous sharcholder action and sharcholder
action was not required.

W The amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
aclion was not required.

10/30/2019
Nated -

Signature —_— k‘_—'/ -

{By a director, president or other officer — if directors or otficers have not been
selected, by an incorporator — it in the hands of a recciver, trustee, or sther court
appointed fiduciary by that fiduciary)

DIOGO G ROSA S "

- A
(Typed or printed nume of person signing -

PRESIDENT

{Title of person signing)
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