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Articles of Amendment
to

Articles of [ncorporation
of

(Name of Corporation as currently filed with the Florida Depi, of St te)

(Document Number of Corporation {if known)

ALL TN USA R! CORP

Pursuant to the provisions of section 607.1 006, Florida Statutes, this Florida Profit Corporation adopts th : following amendmeni(s) 1o
its Articles of Incorporation: '

A. [famending name, enter the new name of the corporation;

N/A

L
-

The new
nawe must be distinguishable and comain the word “eerporation, " “company,” or “incorporated” or the abbreviation
“Corp.,” “Me," or Co..” or the designation "Corp,” “fnc.” or "Co” A professional corporation name must contain the
word “charterad,” “professional association." or the chbe eviation "P.4. "

B. Enter new princi ce address, if applicabie:

{Principal office address MUSY BEA STREET ADDRESS ) NIA

C. Enter new maili i ble:

{Meaiting address MAY BE A POST QFFICE BOX) /A

D. If amending the registeped agent and/or registered office address in Florida, enter the name of thi-
isteved apent agul/or the new tered office add :

s . NAA
Name of New Regisiered Agent

(Fiorida stregi address)
Mew Repistered Office Address: Flords
(Citv) {Zip Coda)
New ered Agent’s Signature anging Registered Agent:

! hereby accept the appaintment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of each offy
address of each Officer and/or Director being added:

cer/director being re noved and title, ame, and

{Antach additional sheets. if necessary)
Please note the officer/director title by the first fetier of the office tirle:

£ = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director- TR= Trustee! C = Chairn

an or Clerk: CEQ = Chief

Lxecutive Officer; CFQ = Chiaf Financial Gfficer. {f an officer/director holds more than ona litle, list he firsi latter of eack office
held. President, Treasurer, Direcior would be PTD.
Changes should be noted in the Jollowing manner. Currently Johr Doe is listed as the PST and Mike Jomes is listed as the V. There is

@ change, Mike Jones leaves the corporotion, Saily Smith 15 named the ¥ and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an 4dd

Example;

X Change T
X Remove v
X Add 8V

yoe of Actipn _Title
(Check One)
) ___ Change ﬂ
X__ Add
_ Remove
4} _ Change
___Add
Remove
3y ___ Change
. Add
Remove
4} ___ Change
_Add
_ Remove
3) ___ Change
__ Add
Remove

&} Change

Add

Remove

John Doe
Mike Jones
Sally Smith
MNare dress
ROSANNA GABRIELA YELASQUEZ CUIJADA

8257 NW 66TH ST

MIAML FL 331356
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E. mending or adding additions] Article ter
(Attach additional sheets, if recessary).  (Be specific)

F. n_amendment i ¥ an cxchange, reclagsification, or cancellaii 4 shar

provisions for implementing the amendment If not contafned in the amendment itseir:

(if not applicable, indicare N/A)
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. ) o
The date of each amendment(s} adoption: FUNE 20, 2019

date this document was signed.

Effective date if apolicublc:

PAGE B85/85

. if other than the

fro wiore than 90 days after amendinent file dare)

Note: If the date inserted in this block does not meet the applicable statatory filing, requirements, thii date will 2ot be ligted as the

document's effective date on the Depanment of State's records.

Adoption of Amendment(s) (CHECK ONE)

The aroendmens(s) was/were adopied by the shareholders. The number of votes cast for the amenchme mi(s)
by the sharcholders was/wers sufficiert for Bpproval -

1 ‘The amendinent(s) was/were approved by the shareholders through voting proups. The folfowing siotment
- musl be separately provided for each voling group enfitled (o vote saparotely on the amendment(s):

“The number of votes cast for the amcndiment(s) was/were safficient for approval

by .
fYoling group)

O The amendment(s) washwere adopted by the board of directars withoul sharebolder action and shareholder
action was not required.

O The amendmeni(s) waswere sdopted by the incomorators without shareholder action and shareholder
action was not required.

SEP‘;L-Mﬁ-?‘ R 17,2019
Dated, ﬁ

s |/ (A

Wor other officer ~ if directars or officers have nol been
ected, by an incomporator — ifin the hands of a receiver, trusies, or other coun
appointed fiduciary by that fiduciary)
ROSANNA GABRIELA VELASQUEZ QUIJADA

(Typed or printed name of person signing)
AUTHORIZED MEMBER

(Tie of person signing)
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