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COVER LETTER

TO: Amendment Seetibn
Division of Corpdrations

ELECTROBELL US CORP
NAME OF CORPORATION:

L PIY00D02ZE501

DOCUMENT NUMRBER

The enclosed Arricles of Amendment and fee are subnyued for filing,

Please return all correshondence concerning this matter 1o the fnllowing;

ANA ROCHA M

Name of Contact Person

LECTROBELL US CORP

Firm/ Company

VI8N NW 72 AVE

Address

MIAMI FL 33166

City/ State und Zip Code

ELECITROBLELLUS@GMAIL.COM

I-tail address: (10 be used for futvre annual report notification)

For further information concerning this matler, please call;

ANA ROCHA M (347 ) 2391 78Y
a
Name of Contacl Person Arca Code & Davtime Telephone Number

Enclosed s a check Torfthe following amount made payuble to the Florida Department ot State:

B 535 Filing Fee 0OS43.75 Filing Fee & E3543.75 Filing Fee & [0$52.50 Filing Fee
Certiticute of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Maillng Address Street Address

Amepdment Section Amendment Section

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallihassee, FIL 32314 2061 Exccutive Center Cirele

Tallahassee, FL. 3230)




April 17, 2014

H

ANA M. ROG
'y

7388 NW 72
MIAMI, FL 3§

SUBJECT: E
Ref. Number:

We have rec
enclosed dod
following reas

If amending t

Please return

FLORIDA DEPARTMENT OF STATE
Division of Corporations

A
VENUE

8166

ECTROBELL US CORP
P19000028501

eived your document and check(s) totaling $35.00. However, the
ument has not been filed and is being returned to you for the

on(s):
e name, please enter the new name of the corporation.

your document, along with a copy of this letter, within 60 days or
be considered abandoned.

your filing will

If you have any guestions concerning the filing of your document, please call
(850) 245-60%0.

Claretha Golden

Regulatory Specialist |l Letter Number: 819A00007831
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ELECTROBLLL US (

Articles of Amendment

o s n
Articles of Incorporation F‘ J ﬁ— ‘:, D
of T

QRP

PT1O00002¥501

WIHEY -3 PY 3: 97

(Name of Corporation as currently filed with the Flerida Dept. of State)

Pursuant tu the provisi
its Articles of Incorpor

A. If amending nume

(Document Number of Corporation (if known)

s of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeniis) o
ition:

enter the new name of the corporation:

The

new

aame must be disting]
"Corp..” Tine, " or C
word “chariered,”

B. Enter new princippl office address, if applicable;

iishable and contain the word “corporation,” “company, "

or Cincarporated” or the abbreviation
LT o the designation “Corp,” “lne,” or Co

sfessional assoctation. " or the abbreviation “P.A "

A professionad corporation waome mast conptin the

(Principal office addrdss MUST BE A STREET ADDRESS )

C.

Enter new mailin

address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. ILamending the repistered apent and/or registered office address in Florida, enter the name of the

new repistered apd

nt and/or the pew registered office address:

Nume of New

Rovistered Agent

New Revivery

(Florida strect adidress)

] Offtee Adidress: , Flarida

New Registered Agent

(City) (“ap Code

‘s Sipnatury, if changing Registered Agent:

P hereby aceept the apy

vintment us registered agent. am fumiliar with and accept the oblipations of the position,

Signature of New Registered Agent. if chanying
& ! k £ I ASL
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If amending the Officgrs and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of euch Officdr and/or Dircetor being added:

(Anach udditional shedts, if necessary)

Please note the officerddivector tithe by the first letter of the office tide:

P = Presideni; V= Viep Fresidens: T= Treasurer: 8= Secretary; D= Director; TR= Truswee: C = Chairman or Clerk; CE€) = Chief
txecutive Officer; CFY = Chief Finuncial Qfficer. i un officerddirector holds more than one vitle. list the firse feter of each office
held. Presidens, Treasigrer, Director would he PTD.

Chunges should be noed in the following manner. Curvendy John Doe is listed as the PST and Mike Jones is lisied as the V., There is
a change, Mike Jones Faves the corporation, Sally Smith is named the Vand § These should be noted as John Doe, PT ay a Change.,
Mike Jones, V as Kemdve, and Sallv Smidh, SV as an Add,

Example:
X Change BT Juhn Doe
X Remowe v Mike Jones
X Add sV Sally Smith
Type of Action Title N Address
(Check One)
) P ROCHA. ANA M TIRE NW 72 AVLE
1) Change
MIAMI, 1L, 33166
Add
Remove
. P MARYLUZ AVILA I8 NW 72 AVE
2) Change
X MIAMIL L 33166
Add
Remove

R Change

Add

Remove

4) Chanye

Add

Remaove

3) Change

Add

Remove

) Change

Add

Remuove
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E. If amending or ad additienal Articles, enter change(s) here:
{Anach additional sheees, if necessarvl.  (Be specific)

F. If an amendment grovides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicaple, indicate N

Page J ol 4




The date of each amehdment(s) adoption:
date this document way signed,

Fffective date if applicable:

Od-0-41-20109

, 1f other than the

04-05-2019

(1o more than Y0 davs afier amendment file date)

Note: [ the date insefted in this block does not ineet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective digte on the Department of Stawe’s records.

Adoption of Amendngent(s)

O The amendment(s) asfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

(CUECK ONE)

by the sharcholderd was/were sulficient for approval.

O The amendment(s) basiwere approved by the shareholders through voting groups, The following statenent
must be separatelyiorovided for cach voting sroup entitled w vote separately on the amendment(sy,

“The number bf votes cast for the amendmentys) wasiwere sulficient for approvad

by

O The amendiment(s) pasiwere adupted by the buard of directors without sharcholder action and shareholder

action was not regu

— MR amendment(s) pas/were adopted by the incorparators withont shareholder action and shareholder

action was not reguiy

Datell

Sign

ed.

e

04-05-2019

v}

(veting group}

lure

/) AR

MARYLUZ AVILA

(By a dircetor, pyesident or other officer - if directors or officers have not been
selectied, by an {ncorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Typed or printed name of person signing )
Yi gning

PRESIDENT

(Tile of person signing)
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