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Articles of Amendment
to
Articles of lncorporation i
of
KING SHARK USA INC
P20000022374

(Document Number of Corporation (if known)

Pursuant to the provisions of séction 607.1006, Florida Statutey, this Florida Prefit Corporntisn adopts the following smendment(s) <0
its Articles of Incorporation;

The new
name must be distinguishable and contain the word "corporation, * “company, " or “incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co” A4 professional corporation rame muxt contain the word
“chartered, " “professionai axxociation, * or the dbbreviation "P.A. "~

10891 NW 17 ST #138

{Prixcipal office addrexs MUST BE 4 STREET ADDRESS ) DORAL, FL 33172
L ww 10891 NW 17 ST #138
(Mailing address MAY BE A POST OFFICE BOX)

DOQRAL, FL 33172

Dl -}
n [ m— ]
e T B R B ‘e % BCW IEnsiered 1€ RGN g
ALEJANDRA  ANZOLA MILIANI pa i
Nama of New Registered Agent ; = -
10891 NW 17 ST RI38 A i
{Florida streer address) . 71
New Registered Office Address: DO - Feia ) - O
(Ciny) - (Zip Code)
- )
g

: -- ;g-ent. if changmg
Check If applicable AL
DThemndnum{s)imuingﬁledp\mmwa60’?.0[20(]!)(:}.F.S.
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

addrees of each Officer and/or Director being added:

(Attach additional sheets, If necessary)

Please nofe the officer/director title by the first levter of the office title:

P = President; V= Vice President; T= Treasurer: Sw Secretary; D= Director; TR= Trustse: C = Chalrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer, If an officer/director holds more than one title, fisi the first letter of each office heid,

Presidert, Tregsurer, Director would be PTD.

Changes should be noivd in the foliowing monner. Currently Jokn Doe is Neted as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sclly Smith is named the V and 5. These should be noted az John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Dog

X Remove Y Mikx Jones

X A &Y  Sally Smik

' Jiitle Name Address

(Check Ouz)

1) __ Change s Alejandra 1 Anznis Milisni 9511 FONTAINEBLEAU BLVD
LAM APT T604
_ Remove MIAMI, FL 33172-6825

2) __ Change
—_Add
- Remove

3} ___Change
— Add
—___Remowe

4) __ Change
— _Add
— Remove

5) ___ Change
- Add
— Remove

6) ___ Chamge

Add
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(Attach additional sheets, if
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The date of each amendment(s) adoption: . il other than the
dute this document was signed,

Effective date [f ppphicable:

(no more than 90 days after amendment file date)

Note: If the dsto inseried in this block does not mect the applicable stututory fifing requirements, this date will not be listed as the
document’s ¢ffective daté on the Department of State’s records.

Agoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adoptad by the incotparators, or board of directars without sharcholder action and shareholder
actioa was not required.

O The smendment(s) was/wore edopted by the shareholders. The number of

votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

T The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group emtitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was'were sufficient for approval
by

{vating group)

87/3172020

v
ALEJANDRA 1. ANZOLA

(Typed or printed namc of person xigning)
SECRETARY

(Title of person rigning)



