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Articles of Amendment
tn
Articles of Incerporation
of

CAMPOALEGRE USA [NC
{Name of Corporation as currently filed with the Florida Dept. of State}

P19000007478

(Document Number of Corporation (if known)

The new

Pursuant 1¢ the provisions of section 607.1006, Florica Statutes, this Fleride Prafit Corporation adopts the following amendmeni(s) 1o

ils Artictes of [ncorporstion:
A. If amending name. enter the new name of the corporation:

name mus! be distinguishable and contain the word “corporatien, " "company, " or “incorporaied ” or the ahbreviation “Cerp.,”
A professional corporution name must contain the word

2740 SABAL ALEXANDER CIRCLE, APT 116

or Co.,” or the designation “Corp,” “Ine,” or “Co”.

“Tne, "
“chartered,” "professional association,” or the abbreviation “P.A. "

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS } LONGWOOD, FL 32779
¢. Enter new mailing address, if applicable: 2740 SABAL ALEXANDER CI E APT 1 . e
(Mailing address MAY BE A POST OFFICE BOX) i s CIRCLE, APT 116 ~
o
LONGWOQD, FL 32779 |-
)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the e
new registered agent and/or the new registered office address: -
]
Nane of Now Reyistered Agent rQ
(@]

(Florida street address)
New Registared Office gddress: , Flonda
(Cizy) (Zip Code)

Registered Agent:

New Registered Agent’s Siganature, if changing
1 hereby accept the appoiniment as registcred agent. [ am familiar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



To. Pagedoté 2020-01-24 15:39:51 (GMT) 13055036701 From: Andres Rodriguez

H amending the Officers andier Directors, coter the title and name of each officer/director being removed and title, nare, and
address of each Officer and/or Director being added:

(Aitach additional sheets, if necassary)

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

P = President; V= Vice Presidenr; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairmen or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as 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 . These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remave v Mike Jones
X Add SV ally Stnith
Type of Action Tile Name Address
{Check Cne) _
) _X' Change P— Juan Manuel Ramirez Arague 2740 Sabal Alexander circle,
. Add Apt# 116
____ Remove Longwood, FL 32779
2} __ Change _—
__ Add
—__Remove
3) __ Change
__ Add
Remove
4) ___ Change —_
_____Add
___ Remove
J) __ Change
L Add
_ Remove
6y __ Change e |
___Add
Remove i
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)
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F. If an amendment provides for an exchanpge, reclassification, or cancellation of fssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not appiicable, indicate N/A)

Page 30l 4

The date of each amendment(s) adeption: , 1f other than the
date this document was signed.

12/102019
Effective date if applicable:

{no more than 90 days after amendment file date)
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Note: If the dale inserted in this block does not meet the applicable stawtory filing requiremnents, 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)

M The zmendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{1 The amendment(s) wasiwere appruved by the shateholders through voting groups. The following statement
must be separately provided for each witing group entitled to voie separately on the amendment(s):

“The number of votes cast fur the amendment(s) was/were sufficient for approval

by

(voting group)

0 The amendment(s) was/were adnpted by the board 6f directors without shareholder action and shareholder
aclion was not required,

- iyl
U The amendment(s) was/were sdoptod by the incorporators wilhout shareholder action and shareholder
sclion was pot required.”; Fia

P A 1‘7 /
Signature ™ W - v M l { \ﬁ
(By a dircctor, piecident or ogn officer — if dir or officess have not been

sclecled, by an incorporator [ if in the hands of a feceiver, rustee, or other court
eppointed fiduciary by that fiducizry)

. Juan Maaue] Ramirez Araque

(Typed or printed name of person signing)

President
(Title of person signing)
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