0000420333
- AR

900321389519

(Address)

(City/State/Zip/Phone #)

[] pcxur [ war (] mar

1206/ 18--01022--021  #452.50

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only C d

DEC 12 7018
D CUSHinG




COVER LETTER

TO: Amendment Section
Division ui Corporations

AT e ; . MANTA AQP INC
NAME OF CORPORATION:

AT .. PISOMRE033
DOCUMENT NUNMBER:

The enclosed Articles of Amendmens and fee are submited for filing.

Please return ull correspondence concerning this matier to the tfollowing

ANDRES LOZADA

Name of Contact Person
MANTA AQP INC

Firm/ Company
1S CAMDEN LANE

Address

BOYNTON BEACH FL 33426

City/ State and Zip Code

alvzadaf manaperu.com

E-miazl address: {to be used for future annual report notification)

b8l

Ty

For tfurther information concerning this matter, please call:

EDER DE RAMOS BARBOSA

240 6749371
at { |

Name of Contact Person

Area Code & Davtime Telephone Number

g2 Wa 9

Enclosed is a cheek for the following amount made payable to the Florida Depaniment of State:
O $33 Filing Fee 054373 Fiiing Fee &

0354275 Filing Fee &
Certificaic of Status

Cerufied Copy
f Addinonal copy is

W$52.50 Filing Fee
Certificate of Swatus
Certitied Copy

cnclosed) {Additional Copy
is vnclosed)
Muailing Address Street Address
Amendment Section Amemdmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallzhassee, FL 32314

2661 Exceutive Center Cirele
Tallahassee, FL 32301



Articles of Amendment
Lo
. Articles of Incorporation

of
MANTA AQP INC

{dame of Corporation as currently filed with the Florida Dept. of Statw)
P1S0ON083033

(Document Number of Corporation (if known)
Pursuant (0 the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) w
its Arnticles of Incorporation:

AL IMamendine name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company. ™ or Tincorporated” or the abbreviation
“Corp.,” “ne " or Col " wr the designation “Corp.” “lne.” or "Co™ A professional corporation name must contain the
word Uchartered, " Uprofessionad axsociaiion, " or the abhreviation CP.AT

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

C. Enter new mailing address. if applicahle:
{Muailing address MAY BE A POST OFFICE BOX)

——
g )
e
e -
w4 . N
. . . T ST
D. If amending the registered agent and/or registerced office address in Florida, enter the name of the S B
new registered agent and/or the new reaistered office address: - Pk
=
Nume of New Registered Agent D
Pl
a)
tFlarida street address) 2
New Revistered Otfice Address: . Flerida

Ciny

n"z.!.p Codue)

New Registered Avent’s Sivpnature. if changine Registered Avent:

[ hereby aceept the appoimtment as registered agent. fam familior with and aceept the obligations of the position.

Signainre of New Registered Agent, ifchunging
£ ) & & ! gy

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Anach additional sheets. i necessan)

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

£ = Presidens; V= Viee President; T= Treaswrer: 5= Svcrewary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEO = Chiey
Executive Officer: CFQ = Chief Financial Officer. {f an officer/director holds more than one iide. st ithe first leter of each office
held. President, Treasurer, Director would be PTD,
Changes should be noted in the jollowing manner. Currentlye John Doe s listed as the PST and Mike Jones is listed as the ¥, There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Voas Remaove, and Sallv Smith, SV ux wir Adif.

Example:
X Change PT
X Remove v
_N Add SV
Tvpe of Acuon Title
(Check One)
. v
by Change
X
Add

Remove

2y Change
o Add
__ Remove

3}y Change

Add

Remove

4} Change
Add

Remove

Ji Change
Add

Remaove

o) Change
Add

Remove

John Doc

Mike Jones

Sallv Smith

Namg

EDER DE RAMOS BARBOSA

Address

13300 LAYHILL RD

SILVER SPRING NMD 20906

Pave 2 of 4




E. If amendine or adding additignal Articles. enter change(s) here:
(Atach addinonal sheets, i necessaryvy.  (Be specijic)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/)

Page 3 of 4



. TY/2R2018
The date of each amendment(s) adoption: . i other than the
date this document was signed.

: 1172872018
Effective date if applicable:

tno more than 90 davs atier amendmens jile daiey

Note: If the date mserted in ths block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfective date on the Deparunent of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutTicient for approval.

O The amendmenus) was/were approved by the sharcholders through voting groups.  The following statement
must b separatelv provided for each vating group entitled 1o vote separately on the amendmentrs ).

“The number of votes cast for the amendmientés) was/were sufficient for approval

by

fvoting group)

0O The amendments) wasiwere adopted by the board of directors without sharchoider acuon and sharcholder
action was oot required.

B The amendmenits) washwvere adopted by the incorporators without sharcholder action and sharehoider
acton wis not required,

1172872018
Dated /L/Z
7

Signature %
By a ‘director. president or other officer — if directors or wificers have not been
selected. by an incorporator — if in the hands of a receiver, trusice, or other court
appointed liduciary by thai fiduciary)

ANDRES LOZADA

( Typed or printed name of person signing)

PRESIDENT

{Tile of person signing)
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November 28, 2018

Department of State
Division of Corporations
Clifton Building

2661 Executive Center Cir.
Tallahassee, FL 32301

Re: Amendment to Articles of Incorporation - Certified Copy of Articles of incorporation, Certificate
of Status and APOSTILLE of both

Dear Madam/Sir:

Please amend the Articles of Incorporation, and APOSTILLE the certified copy of Articles of
Incorporation, and Certificate of Status for the corporation:

« Your entity’s name: MANTA AQP INC

e The Florida document or registration number: P18000083033

» The document type: Amended Articles of iIncorporations, Certificate of Status

= The date the document was filed with the Division of Corporations.: 11/28/2018

APOSTILLE the enclosed document for the country of: PERU

Please Return my Apostilled Documents to the following address:

RETURN SHIPPING INFORMATION
Name: Andres Lozada

Street: 18 Camden Lane

City/State: Boynton Beach FL 33426
Contact Ph. No.: 754 777 3446

| have included 4 checks made payable to Florida Secretary of State in the Amounts of:

Articles of Amendment, Certificate of Status, and Copy of Articles of Incorporation $52.50
Apostille Certificate of Status $10.00
Apostille Articles of Incorporation 510.00
TOTAL: $72.50

Thank"{//

L

/Andres Lozada



