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COVER LETTER

0: Amendment Section
Division of Corperations

NAME OF CORPORATION: ' XU EX USA CORP

DOCUMENT NUMBER: PIQOGOOBUSM

ﬁnmlmedmddwmlmamuﬂfummbuﬁmfwﬁlm

Please return all comrespondence concerning this mattert o the following:

JUAN ACON']'[NOTORRES
— it e Na:;edComaPcnon e e e et e
..... T e e e e
6300 SW 128 PLACE .
...... et Aoy T e e
MIAMI FL 33i83

Cityl State and Zip Code

OIBRAHIM@IBR AHIMLA WPA.COM
T T B madl addrens: (io be wsed ot fufire humual report Sotification) T

menﬂhﬂinfomaﬁmcmcaﬁngtﬁ:mm,plmcaﬂ:

ODALYS IBRAHIM 954 438-8393

o —- R ] SEU R T

Nems of Contact Person ArnCodc&Dayanclcphmstbu

Enclomdkacheckfmtbchnowmgmmudemlbhmmzmmbmmmo!sam: '

O $35 Filing Fee [3$43.75 Flling Fec & $43.75 Filing Fee &  [J$52.50 Filing Pec

Certificate of Status Copy Certificate of Statas
(Additicnal copy is Cextified Copy
enclosed) (Additional Copy
is encloged)

Mallin: Addrens Street Address

Amendrment Section Amecodment Section

Division of Cofparations Division of Corporations

P.0. Box 6317 Cliftoa Building

Trllahassee, F1. 32314 2661 Exccutive Center Circle

Tallshassce, FL 3230
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Articles of Amencment
to N,
Articles of Incorporstion - -
of s

VIRUTEX USA CORP

(Name of Corperation as carventlv flsd with the Florids Dept. of State)
P19600080884

ot N of Gt Oy~ B A

A 12
Pursnant to the provisions of section 607.1006, Florids Statutes, this Fiorlda Profit Corporatlon sdopts the foltnoring arnmthnmt{s}% 5
its Articles of Incorporation:

A. I opwending name. enter the new aame of the corporatlon:

Ay T I
name must be distinguishable and contain the word “corporation,“ “cowpany, " or “ircorporated” or the abbreviation
"Corp..” "Mne.," or Co.," or the designation "Courp,” "Inc,” or "Co™. A profestional corporation Rame mast comiain the
word “chartered,” “professional association, * ar the abbreviation “PA."

B. Enter new primcipal office sddress, if applieable: e e e o e
(Principal office address MUST BE A STREEY ADDRESS )

C. Epter new mailin;: address, H applicable:
(Mailing address MAY RE A POST OFFICE BOX) e e et e+ oot oo, -

D. If amending the revistered apert and/oy reyistered offico address in Florida_enter the name of the
Bew Yepictered sy ent and/or the new repistered office address:

Name o; New Revistered Avent

New Revistered Office Addpess: F RS o .o - S
{City} Z1p Code}

New Repistered Acent’s Sipanture, if changing Reqistered Aceat:
1 hereby accept the appointmen! as registered agent. [am femiliar with and accapt the obligations of the porition.

" Signature of New Registered Agens, |f changing

Page 1 of 4
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l(unendingﬂxe()!ﬂcmndtorbbtﬂwx,mwthouuo-ndmmdnd:omerlﬂndnrbdngrmvadmdmu,nm,md
mdudOﬂeuanﬂ!orDMrbdngadM

{(Attach additional shests, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one utle, lixt the first letter of each office
held President, Treasurer, Director would be PTD).

Changulkmddbcnmedhr}wfoﬂondngmm. WbJoMDuirliudmmPSTandMﬂrJMu!MmthV. There iy

a change, Aﬁh)ombavudeetwpamﬁm.b‘aﬂy&xﬂhbmdrh Vand S. These should be nated g2 John Dos, PT 25 0 Chunge,
Mike Joanes, V a1 Remove, and Sally Smith, SV a1 ax Add.

Example:

X Change PI  lohaDee

X Remove v Mike Joues

X Add SY  Sally Sovith

(Check One)

1) ___ Change pt SERGIOVIDALPOL 11-9—0 SUNSFT DR o
X aa e _
__ Remove ituiakint

2) ____ Change _— - e - —

e Add - .
«— Remove SRV

3} . Change —_— e e e et
—A e
—__ Remowve e e et e

4} ___ Change —_— - ~ . - S e e
— A b e
—.._ Remove ¢ e - P

J) ___ Chonge —_ e+ e e oo s e s e 2t e e
— _Add e e e e e
— Remowe —_ . S

6) . Change ——— - — e e e e
—— Add o empme e
_ .. Remove —
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E. M amending or adding addittongl Articles enter chanpe(s) hers:
(Avach addisional sheets, if necessary).  {Be specific}

— - - ————

¥. H an amendment provides for an exchanpe. reelsssificat] i
: . oh. or cancellatisn of bianed shares,
nrovisions for implementine the smerdment If not contuined tn the Amendmont fielf:
{if not applicable, indicate N/A)

Pagedof 4
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'l'l;cdm of eath nmendment(s) adoption: e
date this document was signed,

Effective date if appBeabie: -

(ho more than $0 days after amendmant fie date)

Note: If the date interted in this hlockdacsnntnmlbeupplimblummtmyﬁ}hgmquimb,thhdamwﬂlmtbeliaMasﬂw
document’s effective date on the Department of State's .

Adoption of Amendmernt(s) {CHECK ONE:

xmmmchnm!(n)m‘uueadoptedbythclhutholdcu. Tbcmhuofmuumnfmﬂnummnmm)
hyﬂzdmmldasms.dﬁciwfmw

O The amendment(s) was/wete approved by @ie sharcholders throngh voting groups. The following etement
rrust be separately provided for each voting group entitled (o vote Separaiely on (ke amendment(y):

'Ihcmmberofwmcanfmﬂ:eunmdmmt(s)wmfwmmfﬂcimﬁxlpprwa]

L e e et e
(voting group)

O The amendmony(s) was/were adopted by the board af directors without ehareholder action and sharcholder

ection was oot required.
0] The amendment(s) was/were sdopeed by the incorporators without sharebolder ection and sharcholder

action was ot required.

November 19 2019
Dated . R SO
- !

Sgwure [/ f Al - e
(Byadhm.ptu!dunmmherofﬁw-irdimctm:mofﬂémhlwmhem
aciected. by an ineorpmmor—iﬁnthchmdscfueuim.mm.ormhacom
apoimed fiduciary by that Bduciary)

JTUAN A. CONTINO TORRES

o o ._.,v.___).._
REGISTERED AGENT

—— e S
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