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COVER [LETTER

TO: Amendmemt Seetion
Division of Corporations

B USA
NAME OF CORPORATION: RCB USA CABLES CORP

P15000038797

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and fee are submiued for filing.

Please retum all correspondence concerning this matter 1o the following:

ANA PAULA CAMPELO DE MEDEIROS

Name of Contact Person

Fiem/ Company
6964 SEA CORAL DR APT 124

Address

ORLANDO, FL 32821

Ciry/ Sture and Zip Code

anapaulamedeiros07@gmail.com

E-mail address: (1o be used tor future annual repon notilication)

For turther information concerning this matter, please call:

Ana Paula Campelo Medeiros l(407’ N 864-1066
d

Name of Contact Person Arca Code & Daytime Telephone Number

Enclesed is a check for the following amount made payablc to the Florida Department of Statc:

8 535 Filing Fee Os43.75 Filing Fee &  8%$43.75 Filing Fee & 053250 Filing ee
Certificate of Stazus Cenified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

1= enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

"O. Box 6327 The Centre of Tallahassee
Taliahassee, FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, F1L 32303



Articles of Amendment
to
RCB USA CABLE, CORP
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Articles of Incorporation 1 =
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v =
{Name of Corporation as currently filed with the Florida Dept. of State) e
-\ -
P 19000038797 L
() i
ume ol ation (it ol 5
{Document Number ul Corporation (it knawn) S 9
b
Pursuan to the provisions of section 607.1006. Florida Statutes, this corporation adopts the tollowing amendment(s) lo its Articles of
Incorporation:
A, If amending name, enter the new name of the corporation:
nunte must be distingtishable and contain the word “corporation,” "company. " or Cincarpordated U o the abbhreviation " Corp.,’
Cine, " o Col o the designation “Corp, 7 Tine. T or "0
“chartered. " Uprofessional association, " ur the ahboviation © AT
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The
A projfessional corparation tame must cmiain the word

C. Enter new mailing address. if applicable:

(Mailing address MAY Bl: A POST OFFICE KOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new repistered office address:
Name of New Revistered Aveni

New Revistered Office Address:

(Florida street address)

1Cin
New Registered Agcnt’s Sipnature

. Flonda

if changing

(Zip Code)
Hegistered Agent:
{ herehy accept the appointment as registered agent. Fam familive with and accepr the obligations of the position.

Signature of New Regisiered Agene, if changing
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If umending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officeridivector title By the first letter of the office 1itle:
P = President; V= Vice President; T= Treasurer: §= Seeretany, D= Director; TR= Trasice: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer, If un officerédirecior holds more than one title, list the fiest letter of vach office held,
President, Treasurer, Director wonld be PED.
Changes should he noted in the following manner. Currently John Doe is lisied 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 Vand S, These should be noted ax John Doe, PT as @ Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remave

X Add

Tvpe of Action
{Check One)

N ____ Change
X_ Add
Remove
iy X_ Change
_ Add

Remove
3) Change

_ ___Add
Remnove
4) ___ Change
. Add
_ Remowe
Sy Change
_Add
Remove
) __ Change
__Add

Remove

John Doe
Mike Junes

Sally Smith

Name

THEREZA D'AVILA S DA SILVA

Address

5913 BENT PINE DR APT 306

ANA PAULA CAMPELO BE MEDI

ORLANDO, FL 32811

6964 SEA CORAL DR. APT 124

ORLANDO, FL 32821
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
0 The corporation, i accordance with the required minimum status vote, elects to be a Florida Profit Benefit Comoration in
accordance with s, 607.604, I.S.
The purpose for which the benefit corporation is organized is 1o creaie a general public benefit and:

The general and/or specific public benefit(s) 1 be created by the corporation (in addition i its general purpose) isfare as
follows (optional):

The additional qualifications of Benefit Director(s). if any. are as follows:

The name(s) and address(es) of the Benelit Director(s) and/or Benetit Oticeris). if any:
Name and Title: Name and Title:
Address: Address:

{Include attachment if necessary)

0 Fhe corpuration, in accordance with the required minimum atatus vole, lerminaies its s1atus as a Florida Profit Benefit
Corporation in accordance with 5. 607.605. F.S, The revised purpose far which the corporation is organized is as follows:

The addisionat qualifications of Benefit Directords). if any, are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
a The corporation, in accordance with the required minimum status vote, elects 1o he a Florida Profit Social Purpose
Corporation in accordance with s, 607.304. £.5. The business purpose for which the social purpose corporation is organized

is:

The public benefit for which the corporation is organized is:

The specific public benelit(s) to be created by the corporation (in addition o the shove) is/are as follows {optional);

The additional qualitications of Benefit Director(s), if any, are as follows:

The name(s) and address(es) ol the Benefit Director(s) and/or Beaelit Officer(s), if any:
Name and Title: Name and Title:

Address: Address:

{Include antachment il necessary)

o The corporation, in accordance with the reguired minimom status vote, terminates its status as a Florida Profit Social Purpose
Corporation in accordance with 5. $07.505, F.5. The revised purpose lor which the corporation is vrganized is as follows:

The additional quaiifications of Benefit Direetor(s). if any, are no longer applicable and are hereby deleted.
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G. I amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessuryy.  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/At)

Page S ol 6



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

. it other than the

04/19/2022
Fffective date if applicablc:

{(no more than 90 duvs after amendment file daie}

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were suflicient for approval.

O The amendment(s) wasiwere appraved by the sharcholders through voting groups. The fullowing sietement
must he separately pravided for cach voting group entitled 1o vore separately en the amendment(s):

“The number of votes cast for the amendnient(s) wastwere sufficient for approval

by

(vesing group)

O The amendmenu(s) was'were adopied by the board of directors without sharcholder action and sharcholder

. . 2
action was nol reguired. . 3
- . . . o >
O The amendment(s) wasfwere adopied by the incorporators without sharchotder action and sharcholder -z — T
acti o rquire (o bt
action was not required. chs ' —
- o
i S
04/19/2021 = 3l
. - o
Dated =
oz W
o -
*P s £
R —_— r‘—‘
Signature - =]

{By a director. president or other officer — if directors or officers have pot been
selected. by an incorporator — if in the hands of a recciver, trustee, or other court
appaoinied tiduciary by that Hiduciary)

ANA PAULA CAMPELO DE MEDEIROS

{Typed or printed name of person signing)

AMBR

(Title of person signing)
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