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June 20, 2019
FLORIDA DEPARTMENT OF STATE

ssion of Co i
6 L OS USA INC Drvision of Corporations
6710 MAIN STREET

233
MIAMI LARES, FL. 33014

SUBJECT: HADDAD & LLANOS USA INC
REF: P19000046974

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet,

The current name of the entity is as referenced above. Please correct

your document accordingly.

No comma or period in the corporate name.

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleasa

call (850} 245-6050.

FAX Avd. #: H12000122086

Irene Albritton
Letter Number: 419A00012397

Regulatory Specialist II
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Ariitles of Incorporation
ol

HADDAD 3 LLANOS USA e

{Name of Corpmintinn oy eurreativ fited with the Florids Bept. of Staie}

. Plao0DDALG ) 4

:Dw.vmcm tumber of Curpocstion {if haown)

(

"

Pursuznt 1o the provisions of section 6071006, Fluridy Sitates, this Fluride Cruffr Corporation advpis the following wnembineoi(s) i
iw Anicles of Incorperatiog:

Al Ifamending natie, enter the new name of the corporativo

—— " A o —— ————— Kl nrc e
M st he disunguishnble and contein e wws! Ccorporatioa,” Cvempery.” or Cincenpueated T or the abirevision
“Cogr.” Ve ar Co., 7 ov the dedemion “Lorp, " Cee”

ar "a”
e the abbreviation 04"

3o

wersd Cehartered Y

A professional corpuration ngeic mist caniain the
srrafessional anvocintion.”

I, .Enter new principal nfiice addrece, if appileabie:

(Principal office. addeess MUST BE A STREET ADDRESS ) e '
. Entur oow mnil.iug aildress, il spplicabie: ) . ""c‘_;“,
t:M ailing address MAY BE 1 FOST QFFICE BON) e T
— -,
e
D. iamending the ropistered sgemt andfor repisiered nffice addrens in Florida, enter the name af the = i__
new registered zuent and/or the aew repisteced ofMce adddre? - —_
Nerre ef New Revistored drend — I~
=
FEfartdet steeer l-.';fi.fl‘f.b LE h_“_“

Wew Reeivered e Adilness:

elonde
ik

fip Coekes

Nuew Registered Aveant’s Siprature, i chataping Reoisieret] Apent:
§ horelne aoeep! the vppeininent as regicternd agent

Lom fostilior sith oned gecepn the obligutions esf the position,

Sroneture of New Pu'nh red !um e 'J':.un-nn.:

Page Y off i
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ir hmcuding the. OfTicers naul/or Birectors, coter the title and narme of each officerfdirector beine removed and ritle, name, and

address of cach Officer and/or Direcior being uadded:

fAtrach additional shees, if necessiry)

Pleuse note the officessdirvator iitlé by the first letier of the uffice ritle:

P = Presidenis )= View Prosidens; 1= Treesurer; 8= Seercirry; D= Director; TR= Trwtes; C = Chuirmen or Clerk; CEQ = Chief
Executive. Officer: CFO = Chief Finurcial (Yficer. If an afffceridirectar hatds more than one vitle, fist the fiest letier of ewch office:
held. Prexideni, Trewsurer, Dircctor would be P2

Chunges shoutd br powd in the foliowing mupner, Currcatly Jolin Doe s {isted wy the PST-and Mike Jones is listed as the ¥, There is

a change, Mike Jones leaves the corporation. Sally Sarith is naned the ¥V ard 8. These should be nated ac Sohn Los, PT us a Change,

Mike Jones, Vas Rewove, and Sally Smith, SV asun Add,

Example:
X Chonge PT Juhn Dow
A Remove: V. Mike Jongs
X Add EAY Sally Simith
Type ot Action Tile Namy Address
{Check On®)

) __ Change V«E__ M A Q!ELENA LDP EZ 710 Mﬂ! Ggﬁ'ed-
" | GE 233
T Renows M awi Lakes, FL-3301y

%

~

Change

|

Al

Remaove

3 _. Change

Add

__ Remove

hy! Change

Add

Remaove

5) Chunge

—— Acd

Kemove

51 Change

. Aadd

Remave

W wGooo 192 066 D)
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E. )f amending or ndding additional Articles, enter change(s) here:
(Attach additional sheets, {f necessary).  (Be specific)

F. If ap amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions for implementing the amendment jf not contajned in the amendment itself:
(if not applicable, indicate N/A)

Page dof4
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The date of cach mineadment(s) adeptivn: - ' q 2 O ‘ ? , il ;iber than the
date this document was signed.

Kffective dute if npplicable: _ Db.- 20 ~ 201 ?

(:m reure .'Inm Pt days u,u'r umcmfmcntjdc date)

Note: 1t the dale inserted in this bluck does not meet lhe applicszlc statutory Hling ncquircmcnis, lhis date will not be listed oz the
document’s effective date on the Department of State’s records

Adoption uf Amendimentds) {CHECK ONE)

The ainendment(s) wagfwere sdopted by the shascholdens, The number of votes cast for the anwndimen(s)
by the sharcholders was'were sulTicient lorapproval,

3 The amendments) wasiwere approved by the shaeebolders through vating groups.  The following staiement
miest be coparately provided for cuch voting geoup estitled to vote scparately un the amendmesfs):

~The number of votes cust for the amendrnentia) wasswere sufficient for approval

by

fvoting proun;

O The amendment(s) waswere adopled by the bozrd of dirvctors withoul sharehiolder sction and shu:chalder
-action was not reguired.

O The amendmenst(s) was/were adopled by tie ot poeators without sharcholder activn and sharcholder
acticn was not reguired.

Dated J (? ;Z 0

Signature {//@;\”"c{r‘\ a./i“'\l‘-’k

{Bv 3 direcur, prc:-ld;.m ar other otTicer - i directors or uflicers have not been
selecied, by un tncorporstor — i in the bands ot o receiver, (nstee, o othu count
appoimed fiduciary by that iduciary)

PETER  HADDAD
{Typed of prinied name of person signing )
PReE<IDENT

{Titlc of person sighing)

I'ave 4 o0fd

({ H [ 9000 192 pEL 3 5)



