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COVER LETTFR
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; O TAR NORTH AMERICA CORP
DOCUMENT NUMBER; © 7000081330

The eaclosed Articles of Amendment ard feoe are subaitted for filing,

Ptease ronm all cormespondence conserning this mattes to the following:

GILVAM F DOS SANTOS
Name of Contact Person
GFS TAX & ACOOUNTING SERVICES
Firav Cotrpomry
11764 W SAMPLE RD STE 12
Address
CORAL SPRINGS F1, 33065
City/ State and Zip Code
INFO@UFSTAXACCT.COM
T Emal address: (1o be used Tor fuimre anmun] report notieation)
=
For furtber imformption corceming this raadter, plesso call: ; e
= if
GILVAM F DOS SANTOS a (954 \gsnzu . -: —
Nemwe of Coztact Person Ares Cods & Duytime Telephono Nuzmber w .
Enclosed is 8 check for the following amount made payuble to the Florids Depantment of State: A
- o= I
O $35 Filing Fee Os4). 15 Ftmg Fee & (134375 Fiting Fee &  (1$52.50 Filing Fec R
Certificats of Sty Certified Copy Certificote of Status ' o
(Addidonal copy is Cettificd Copy
euclosed) {Additiozal Copy
iz enclasad)
Majliog Address Strest Addreey
Amendmert Section Amendiment Section
Division of Carporations Division af Carporations
P.O. Box 6327 The Centrs of Tallehassee
Tallahessee, FL 32314 2415 N. Moaroe Street, Saite 810

Taflahasioe, FL 32303
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Articies of Ameodioent
fo
Articles of tecorporation
of
OXTLAR NORTH AMERICA CORP
P19000081530
{Documnent Nurmber of Carporaticn (if koown)
Pursuani to the provisions of section 607, 1006, Florida Statutes, this Fiorida Profit Corporatine adopts dre following smendme=nt{s) to
its Asticks of Incorparation:

The new
nrama oest be distinguishable aad contoin the word “corporation, ™ “compeny, ™ or “mcerporated ” or the abbreviation “Corp.. *
“Inc.,” or Co.,” or the designation “Corp,” “Inc,™ ar "Co”. A profetsional corporntion some must contgin the word
“chartered,” “professional axsociation, * or the abbreviation “P.4."

2191 SWOOP CTRCLE DR

KISSIMMEE FL 3741

2791 SWGOP CIRCLE DR

KISSIMMEE F1. 34741
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ﬂ and azeeps the obdigadons of the poition.

[ee9y Reagroh

e Ageny ) Sapatnrs, napging R
hereby accepi the appointment ar regiziered agent.

Signatnre of New Ragistered Agen!, if changing

Check if appBeshie
0O The amendment{s} isare being filed pursusnr to 5. 8070120 (11) (e), F 5.
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umhmnmmmmuuendmdmmmmmmuumm
address of esch Officer and/or Directer ooy sdded:

{Aniack additional theets, if necestary)

Pizasa nots the officeridirector tie by the first letter of the office dile:

P = President; V= Vice Presideni; Te Treaturer; §a Secraary: D= Director; TR Trustee: C = Chairman or Clerk; CEO = Chisf'
Exacuthe Offfcer; CFU = Chizf Finoacial Officer. [f an officeridirertor balds more than cns title, Hst the first leney of each affice heid
Presiden), Treasirer, Director would be PTD.

Changes should be noted b the followiag maxner. Currently Joba Do i listed as the PST and Mike Jones Iz lisied ot tha V. Thave 5
o change, Mikz Joney leaves the corperation. Salfy Smith & nasod the ¥ ond & Thesa ghould be nated as Jokn Doe, PT as a Charge,

Mike Jomes, V ay Remave. and Selly Smith, SV as an Add.
Exaxiple:

& Clunge F1I  kinDot
X Remove ¥ Mikg Jones
X Add 2.4 Sally Smith
i Jiike Rame Address
{Check One)
" L . P ALESSANDRETTI, EDUARDG 2291 SWOOP CTRCLE DR
k4 KISSIMMEE FL 34731
—— Remove
\Y ALESSANDRETTI,
2) _Jf_: P ELIAMAR L M1 SWOOP CYRCLE DR
o Add KISSIMMEE FL 34741
e RemOVE
3) __ Change
Add ~3
— S
— Remove (. "_,C:; '—ﬂ
4) ___ Chenge — = [t
P =
—Add = ==
I = .43
—__ Rarowe -
— = J
3} Chenge R - —
- o
—_ Add
Remove
8) ____ Chage —_—
—Add
Remove
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, if other than the

The date of eaeh ameadment(s) sdoptian:
date this docaosnt was sgned.

Effcctive date [ atpileabie:
(20 move than 90 days afier amendment file dots}

Note: If the date inserted in tiis block does not meet the applicsble stanwory filing requirements, this date will nol be listed as the
document’s effective datc on the Departmznt of State's reconds.

Adeption of Amemdment(s) (CHECHK ONE)
B The emendment(s) was‘wese sdopted by the incorponiors, or board of directon withoul shareholder ection and shareholder
sction wes not required.
O Tte emendmend(s) was/wers adopted by the shareholders. The sumber of votes cast for the amendment(s)
by the chareholders washwere sufficient for spproval,
O The ameodment(s) was'were approved by the tharehalders thrangh voting groups. The following statement
muxt be separately provided Jor each voting groxp ensited to vote separately on the ameendmeni(s):

*The number of voica cxxt for the amendment{s) was‘were cufficient for approval

—

by
{voting groep)

OCTOBER 03, 2022 / ‘

i 7

Signature
{By a director, president or officer - if directors ar officers have nct been
setected, by an - if tn the hands of a receiver, trastes, or otber coumt

eppoinzed fideciery by et fiduciary)
ALESSANDRETTY, EDUARDO
(Typed or prinied name of person signing)
PRESIDENT
(Titke of person signing)
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