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Articles of Amendment

to
Articles of [ncorporation
of
VANTAUX CORP
Name of Co Alion as current sith the Florida t. of State

P12000G60343

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Flonda Statutzs, this Flerida Prefit Corpararien adopts the following amendment(s) to
its Articles of Incorporation:

A, ame a enler the new name of the corporsation:

The nsw

name musi be disinguishable and comrain the word “corporation,” “compary.” or “incorporaied” or the abbreviation
“Corp.." "Ine,” or Co.," or the designation “Corp,” “Inc,” or "Co", A professional corporetion name must coniain the

word “charzered’ “professionc! association,” or the abbreviation “P.4."

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: “'
(Muailing address MAY BE 4 POST OFFICE BOX) o
—
-
=

D. If amending the registered azen ‘or resiste off} Florid the name o

new registered agent and/or the new registered office address:

Name of New Registered Agent

(Flondo soreer address)

New Registgred Office Address: , Florida
{Ciry) (2p Code}

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepi the appoinmment as regisiered agent. [ am familiar with and accep: 1he abligations aof the position.

Signanmre of New Registered Agen:, if changing
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If amending 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:

{Attach additianci sheets, if necessary)

Please note the officer/director ntfe by the first letter of the office title:

P = President; V= Vicz Presiden:: T= Trgasurer; S= Secratary; D= Director; TR= Tnustee; C = Chalrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tidle, list the first letier of each office
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manrer. Currently John Doe is lisied as the PST and Mike Jones is lisied as the V. There is
& change, Mike Jongs leaves the corporation, Solly Smith is named the V and 8. These shauld be noted as John Doe, PT as a Changs,

AMike Jones, ¥V as Reamove, and Sally Smith, SV ay an Add,

Example!
X Change 4\ Jobn Doc
X Remove v Mike Jozes
X Add FAY Sallv Smith
Tvpe of Action Tivle Name Address
(Check One)
VP Jonathan Antonio Hurtado Hidalgo 105 NW 105 AVE
1) Change R
XX DORAL, FL 33178
Add
Remove
2) Change
_ Add
Remove
3) Charge
o Add
Remove
4y _ Change
Add

Remove

3} Change

Add

Remove

6) ___ Change

Add

Remove
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E. If amending or adding additional Arficles. enter change(s} here:
(Anach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment jtself:
(if nor applicable, indicare N/4)
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The date of each amendment(s} adoption: . , if other than the .
gme this document was signed. g . .
Effective date if applicable:
{no more than 90 days after amendment file date;

~Note: If the date inserted in tkis block does not meet the applicable starutory filing requircments, this date will not be lr:ted as the

docurncnt’s effective date on the Department of State’s records, .. _

Adoption of Amendment(s) CcH \E.

O The amendment(s) was/were adopted by the shayebolders. The nqml:hr of votes cast for the amendmont(s)
iy the shareholders was/were sufficient for approval. . )

O The soendment(s) waswere spproved by the sharsholders tuough voting grovps. The falfbmng statmment

st ba separaiely provided for each voiing group entitled $o vote separntely on the amendment(s).

h .
“The number of voies cast for the amendment(s) weshwere sufficient for pproval

-

by
. {fvoring group)

W The amendmeat(s) wasqu‘c adopted by the board of directors without sharsholder action and shareholder
acTion was not required. - )
1 The amendment(s) was/were adopied by the incorpomtars without sharchoider action and sharchalder
action was not required. . .
| 10/30/2019 : :
R 3.

Dated

(By a director, presi beatitef officer — if direstors or officers have not been
selected, by an incorporator — xfmtheh.andsohmcmvr,ms.orotbarcom
appointed Aduciacy by that fiduciary}

YAZNEL BARIF ALSIN*\ SARQUIZ
('I‘ypodorpnnrednmc of person signing)

Signature

PRESIDENT

(Title of person signing}
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