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COVER LETTER

TO: Amendiment Seetion
Division of Corporations

. . e WLCONSTRUCTION UsA INC
NAME (O CORPORATION:

. N Lo onnazon 4
DOCUMENT NUMBER:

The enclused Ardicles of Amendment and fee are submined tor filing.

Please return all correspondence concerning this matter to the fullowing,

MIRIT ZELLER

Name of Contact Person

ORB CTA PA

Firm/ Company

1000 S STATE RD 7

Address
PLANTATION. FE 33317

Cin/ Ste and Zip Code

MIRITE@ORBCPACOM

E-mail address: (1o be used Tor fiere annual report notihication

For Jurther intormation concerntng this mater, please call:

MIRTT PAS] 362.7720
at { )
Nane uf Contact Petaon Aren Code & Dayime Telephone Number

Lnglosed is a cheek tor the following amount made pavable to the Florda Department of State:

W 435 Filing Fee OJs43.73 Filing Fee & TJ843.75 Filing Fee & [1832.50 Filing Feo
Certificate of Stawus Certitied Copy Certiticate of Status
cAdditional copy is Cerntied Cuopy
cnclosed) tAdditienal Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendiitent Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahuassev
Tallshassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32302



Articles of Amendment
to
Articles of Inenrporation
of
WILOCONSTRUCTION USA INC

(Namw of Corparation as currentdy filed with the Florida Dept. of State)

WL CONSTRUCTION UsA INC —?\Ctm ?\ch L_\

{Document Number of Corporation (if known

Pursvant to the provisions of scetion 607.1006. Florida Stuies. this Flosida Profit Corporation adupts the following amendmenus) o
its Articles of lncerporation:

A, Ifamending name. enter the new name of the corporation:
GUALC DIGITAL INC

The nminw
name st be divtinguishable aond coneain the word “corporation,” “company, " or Cicorporated T or the abbreviation “Corpl

CIne, o Gl o the destgnaiion “Corp, T Cine, T or 7Ca”

LA prafessional corporalion nome st conngin e word
“chartered. " Uprojessional ussectaiion, ” or the abbreviation P

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

C.

Enter new mailing addreas, if applicable;
{Mailing address MAY BE 4 POST OFFICE BOX)

). If amending the recistered aeent and/or registered office address in Florida,
new registered agent and/or the new registered office address:

enter the name of the

Neme of New Regisiered Agrent

1torida srreer addressy

New Registered Office Adidyess:

. Florida
(&Y (Zip Coder

New Registered Agent's Signature_if changing Regisiered Agent:

Dheveby accept the appainoment as registered agent. Fam femidiar swith and accept the abligations of the pasition.

Signature of New Registered Agrent, if changing

Check il applicable

ZIWd 91 YVH B0

.
.

1 The amendment(s) is are being Gled pursuant to s, 6070130 (1 1) (). F.S,

M



I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, nume. and
address of each Otficer and/or Director being added:

(Attach additional sheets, if necessary]

Flease note the officerfdivecior ke by e fivst fetter of the office fide:

P o= Presidemt, V= Vice President: T= Treasurer: 8= Secretary: L= Direcror; TR— Trustee! C = Chaivman o Clerk, CEQ — Chiey’
Executive Officer; CFC = Chief Financial Ojficer. Ifan officor divecior halds more than one tidle, lise the fivst fewer of cacl office feld.
President, Treaswr er, Director worded be PTT).

Changes should be noted in the following manner. Currenth Jotn Doc s listed s the PST and Mike Jones s hated ax ihe U There 15
w change, Mike Jones feaves the corporation, Sallv Smith is named the Foond SO These should be noted as Jodin Do, PT as u Change,
Mike Jones, Voas Remove, and Saliv Smith, SV as an Add.

Example:
X Change pPr Juhn Bog
N Remowe N4 Mike Jones
_N A SV Sallv Smith
Tvpe of Action Title Nane Address
{Cheek One)
1y Change
_Add
Remove
2) _ Change
_ o Add
Remove
Iy Change
_Add
Remuve
4 Change
o oAdd
Remove
5 Chanpe
. Add
Remove
A Change
_oAdd

Remowve




F. If umendine or adding additional Articles, enter change(s) here:
(Attach additional sheets, i neecssary). (e spevific)

E. I an amendment provides tor an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendmend if not contained in the amendment itvelf:
(it ner applicable, indicate NG




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicably:

it ather than the

e muore than 90 duvs epier amendment tile duie

Note: I the date mserted i tns block doees not meet the applicable stantory filing requirements. this date will oot be Disted us the
document’s eftective date on the Depacrtiment of State™s recerds,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was were adopied by the incorporators, o beard of directors without sharcholder action and sharcholder

action was not required.

3 Fhe amendmentiz) was were adopled by the shareholders, The number of vales cast tor the amendment(s)

by the shareholders wis were sullicient Lor approval,

T The amendment(s) was were appraved by the sharcholders through vating groups. The follenving stutement
must he separatele provided for cach voring group eniided o vore separately i the sonerdmenttsi:

“I'he nuntber of votes cast for the amendment(s) wasfwere sulticient for approval

by

fvoting uromg)

02/05/2020
Daced

Signatuie

(By a dircetor, president or other officer - if ditectors or otficers have not been
selected. by an incorporator — i in the hands ot a receiver. tustee. or other court

appointed fiduciary by that Niduciary)

GUY SHITRIT

{Tvped or printed name of person signing)

PRESINDENT

(Tile of person signing)



