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Page: 6 .11/18/2024

11:44 PM TO:185061758383

TV Amendment Section

Divizion of Corporations

NAME OF CORPORATION; "ATZ CHOCOLAT USA CORPORATION

DOCUMENT NUMBER: P18000094315

FROM:4079449857

The enclosed Ardcles of Amendoreny and foo xro submitted for filing,
Pigare return ali cormespondencs concerning thiy matter @ the thilowing:

ANTONICQ CARDOSO

Nzme of Contact Perzon.
EXCEL TOTAL BUSINESS

Pirmy/ Comgrary
7575 KINGSPOINTE PKY SUITER

Addreny 4

‘ORLANDO,FL 32819 =
~

City/ State xod Zip Code b

ACCT@EXCELTOTAL BUSINESS.COM ZZ‘;\:_‘

E o] eddresx: (to be wsed Tor fiture sanual report notilication) t:_";\“"‘

. ()

- - P

For farther infoemation concerning thiy matter, piosse call: ==t

ANTONIO CARDOSO ln(4.0‘] ) 3316656 EXTHIR
Nume of Contact Person

& $35 Filing Feo

Area Code & Daytime Telephone Number
Enclosed is & check for the following rmount made peyable to the Florida Department of State:

034375 Filing Foo &  [1$43.75 Filing Fee & (1$52.50 Filing Feo
Certificate of Status

Certified Copy

Cettificate of Statns
(Additional copy is Certified
{Additional Copy
i enclnsed)

Strvet Adidren

Amendment Section Amendment Section

Drivision of Corparations Division of ;

P.0. Box 6327

Tallabnssee, FL 32314

The Centre of Tallahassee.

2415 N. Monroe Strect, Suite 810

Tallahasseo, FL 32303
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Page: . 7. ,11/18/2024 11:44 PM TO: 18506176383 FROM:407944885
Articdes of Amendment

to
Artickes of Incorporation

of

KATZ THOCULAT USA CORPORATION

7

PLBODOOMS1S

(Doammlebu of Corporation (if known)

?ummmwmmufmsm1mmmmmmwmmmummﬁmm

“Inc.” or Co." or the dexignation “Corp,™ “Inc,” or “Co".

The
nazee must be distinguithable and contain the word “corporation, ” “company, ™ or “incorporated ™ or the abbreviation *

. A profextional corporotion name rmut contain o‘ntmm’
chartered, = “professional axsociation, ” or the abbreviation “P.A.~

—2
i =]
: o
1 s
0400 NW 55TH STREET, SUTTE#10G -~ z 1
T = e
SUNRISE, FL. 33351 P2 R i
v e
T O
e B
757SKINGSPOINTE PKWY STB? =4
— ™~
ORLANDO, FL. 12819 g
7575 KINGSPOINTE PKWY STE®2
{Florida strevt addyess)
, ORLANDO . 32819
Qi) {Zip Cods)

Check if spplicable
O The emendiment(s) is/are being filod pursnam t 8. 607.0120 (11) (o), F.8.
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TO: 18506176383

FROM: 4079449857

If amending the Officers and/or Directors, enter the Uthe and oamme of esch officer/director being removed and titde, rams, and
sddrem of each Officer and/er Direetor being sdded:

{Attoch additional sheets, {f necexrary)

Please note the officer/director tivke by the first lettar of the office fisie:
P = Prezident; V= Vice President; T= Treancrer: S= Secretary; D= Director: TR= DMnatee; C = Chalrman or Clerk; CEQ =
Executive Officer; CF0O = Okéef Financial Officer. [ an afficeridirector holds more than one title, list the first letter of each office beld
Pretident, rearurey, Divector woxid be PTD.
Ohanges should be noted in the following manner. Qurvently John Dos s Bsted as the PST and Mike Jomes is listed oy the V, There is
a change, Mils Jowas leaves tha corporation, Sally Smith ls naomed the V and 8. These should be noted at John Doe, PT ar a Change,
Miks Jomes, ¥ ar Remove, and Solly Sith, SV as an Add.

Example:
X Chazge
X Remove
X AM
oo
1) ___Change
o AM
X Remom
32X cap
— Add
3)___ Cooge
A
o Remow
H __ Coxoge
—_Add
e Rexngvo
5 —__ Clumge
Al
— Remove
6) __ Clamge
. Add

T lelmDoo

y Mike Jones

Y  SollySmity

Title Nooe Address

PT Editnar do Mireada Corren nmwssmmmug

o Swmsise, FL 32351 715 &

Lo Bruno Heerigue Curdaso 7s1sﬂnwuim?hy$_&§_ 4
Orimdo,FL 32819 T R

FE R

LI T e e =g = p % mpm e i e
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(Attach additional shees, {f necessary). (Be spectfic)
NA

P

=2

-
ey

A

it 4

\ o

(if not applicable, indicate N/A) N
The mamber of Shares 52l the sxme s il change will mads on the Mihates of Citporation end will be bodd with the
Accoumting Office in Oriando.

~
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100 11/18/2024 11:44 PM TO:18506176383 FROM:4078448857

1071572024
The dste of each amendment(s) adoption: , If other than the
dato this document was Kigned.

10729/2024
Effective date }{ pppficabis:

{ho more than 90 days after amendment file data)

Note: If the date inverted in this block does not meoet the applicabls sintutery filing requirements, this date will not be tisted as the
document's effective date on the Department of State's reconts,

Adcption of Amendment(s) (CHECK ONI)

B The emendment{s) was/were sdopted by the incorporstors, o bowd of directors without sharehoider sction and shearebolder
sction was not roquired.

0 The smondment(s) was'wers adopted by the shareholders, The number of votes cast foe the amendment(s)
bry the shareholders was/wors sufficient for xpproval.

Ummﬂmﬁl)mmdbyhmmmm The following staterment
mact be separately provided for each voting group entitled lo vots separately on n&:mmdnmf(:):

'Tbemmbaofvmaﬁfnﬂbumeadrm(l)mmfﬁckm&rwwﬂ

NI

WA
by A e
(voting growp) i =
pocka <
T &
Mommm// o
Dased /) Ty T
/ BB =
U)—‘\
S 1775 NN % =
(By a director, o1 othor officer - if ar have not been Tien “
ulect.ud,bym —if in the hands of & y or other oourt mEn
BRUNO HCARDOSO
{Typed or printed name of person signing)
PRESIDENT

(Titio of pereon sigaing)



