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COVER LETTER
TO: Amendment Seetion

Division of Corporations

. g onovne BUSINESS MANAGEMENT US, CORPORATION
NAME OF CORPORATION:

PI9ON65823

DOCUMENT NUMBER:

The enclosed Arifeles of Amemdnrent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

REINA MARTINEZ

Name of Contact Person

BUSINESS MANAGEMENT US, CORPORATION

Firm/ Company
60 NE 14TH ST SUITE 311

Address
MIAMIL FL 33132

City/ State and Zip Code

contact@husinessmanagementus.com

E-matil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

REINA MARTINEZ 786 ) 2284614

ai{

Name of Contact Persan Arca Code & Davtiine Telephone Number

Enclosed ts o check for the following amount made payabie to the Florida Department of Siate:

L1 $33 Filing Fee W543.78 Filing Fee & CI843.75 Filimp Fee & - 185250 Filing Fee
Certificate of Stajus Cerntied Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) {Additional Capy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Curpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Talkihassee, FL 32363



Articles of Amendment
10

Articles of Incorporation
of

BUSINESS MANAGEMENT US. CORPORATION

(Name of Corporation as currently {filed with the Florida Dept, of State)

P1O0K6AR2S

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Fleride Profit Corporation adopis the following amendmeni(s) to

its Articles of Incorporation;

A, Ifamending name, enter the pew name of the corpoeration:

The new

name musi be distinguishable and contain the word “corporadion,” “company, " or Cincorporated " ov the abbreviation “Corp., "
el or Cal U oor the designarion “Corp,” CIne,” or "Co” A professional corporation name must contain the word

Vehartered.” Upragessional associagion.” or the abbreviation TPAT

N/A
B. Enter new principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESY)
ppe>)
C. Enter new mailing address, if applicable: NFA C
e " - . P . N I'd -0
tMailing address MAY BE A POST OFFICE BOXY )
D If amending the registered apent and/or registered office address in Florida, enter the name of the ) o
new registered agent and/or the new registered office address: o
. N/ o
Numyp of New Registered Ayent A <
tFlorida street address)
New Regisiered Office Address: . Florida
i tZip Codey

New Registered Agent’s Sipnature, if changing Registered Agent:
L herchy accepr the appaintment as registered agenr. L am fumilior with and aceeps the obligations of the position.

Signature of New Registered Agemt, {f chunging

Cheek if applicable
(0 The amendmeni(s) isfare being filed pursuant 1o ». 607.0120 (11} (). F.S.



If amending the Officers and/or Directors. enter the tithe and name of each officer/director being removed and tile, name, and
address of each Officer and/or Director being added:

tAtiach addiional sheets. if neeessany

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

P o= Presiden; V= Viee President; T= Treaswrer; 8= Secretary: D= Direcror: TR= Trusiee: C = Chaivman or Clerk: CEQ = Chief
Execriive Qfficer: CFQ = Chief Financial Officer. [f an officer/divecior holds more than one ditle, list the first lerer of cach office held.
President, Treasurer, Divector would be PTD.

Chanyges shoudd be nouted in the jolfowing munner. Cwrvemdy Johm Doe ix listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corparation. Sallv Smith is named the Vand S, These should be noted as Jobin Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith. SUas wr Add,

Example:
X Change PT John Due
X Remowve v Mike Jones

XN Add SV Sally Smith

Type of Action Tithe Name Address
{Check One)

X . CEO REINA MARTINEZ 60 NE I4TH ST SUITE 311
1 Change

MIAMIL FL 23132
Add 1AM, FL 331

Remove

. CFO FREDDY MARTINEZ 60 NE 14TH ST SUITE 31
2) Change

~ 1 "L 33132
N Add MIAMIL FL 33132

Remove
) Change

Add

Kemove

4) Change

Add

Remove

31 Change

Add

Remove

) Change

Add

Remaove




F. If amending or adding additional Articies, enter change(s) here:
{Auach addirional sheers. i necessarv).  (Be specific)

NIA

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(i not applicable, indicate N/J4)

NIA




06:i001/2020

The date of each amendment(s) adoption: . 1f ather than the

daic this document was signed.

06/01/2020
Effective date if applicable:

o more than Y0 duvs after amendment file daie)

Note: It the date mserted in this block does not meet the applicable statwiory filing requiremenis, this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m

The amendment(s) was/were adopted by the incorporators. or board of direetors without sharcholder action and sharcholder
action was pot required,

C The amendment(s) was/were adopted by the shareholders. The number of votes cast for the wmendment(s)
by the sharcholders was/were sutficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting eroups. The following shatemon
must e separately provided fur each voting group enditled o vote separately on ihe aniendmeni(s):

“The number of votes cast for the amendmenifs) wasiwere sufficient for approval

by

(veting grotg)

JUNE O, 2020
Dared

Signature

/L
- i 14 o snoge
(By a director, priss K&hg?érfl‘[c.r - tf directors or officers have not been
selected. by an incgfporator —if in the hands of a receiver. trustee, or other court
appuointed fiduciarf by that fiduciary)

REINA MARTINEZ

(Typed of printed name of person signing)

CEQ

(Title of person signing)



