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Articles of Amendment
to

Articles of Incorparation
of

CLEAR SKY USA CORP
zme of Co Hon a3 ed the da
P20000032688
{Document Number of Corporation (if known)

tate

Pursummt to the provisions of sectior 607.1006, Florida Stanrtes, this Florida Profit Corporation 2dopts the following nn:ndmt(s) to
its Articles of Incorpommtion;

A. Jf amending name, enter the new name of the corperation:
The new
name mst be derng:d:]zable and contain the word “c "

orporation, " “company, " or “incorporated” or the abbrevtation "Corp.,”
“Inc.,” or Co..” or the designation “Corp,” "Inc,” or "Co”, A professional corpomnon name must contain the word
"chartered,” “professional assoctation, * or the abbreviation “P.A."

B. Enter iew priucips} offlce address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter ncw dd applicable:
(Mailing address MAY BE A POST QFFICE BOX)

. ™3 S
oD LA R
D. ing (he registered ageat and/or dress in Florida, enter the name of the = 34,
Be agent xnd/or the red office 2 : MBS
. 3
Neme | . 5
]
P el
(Florida street oddress) = "f-_f‘
Regi e Address: , Florida o EA
{City) {Zip Code) T

New Registered Acent’s Signature, if changing Repistercd Agent;
I hereby accept the @poinmem as registared agent, [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable
1 The amendment(s) is/are being filed pursuant to &, 607.0120 (11) (e}, F.S.



If aending the Officers and/or Directors, eater the tile and name of each officer/director being removed and title, name, and
address of each Officer rnd/or Director being added: .

(Attach additional sheets, if necessary)

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

P = President: Ve Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD. ‘

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mika Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and . These should be noted at John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Ezample:

X Change PT  JohgDoc
X Remove . v ike Jomes

X Add S A Sally Smith

Type of Action Title Name Address

(Check Ore)

1) ___ Chamge P CHERRY LYN RECUERO 14316 SW 134TH PL
L Add MIAMI F1. 33186
__ Remove

2) i Change v VICENTE RECUERO 14316 SW 134TH PL
_ add MIAMI FL 33186
—__Remove

3) ___ Chage -—

. Add
— Remove

4) ___ Change _—
—Add
____ Remove

5) . Change .
- Add
—_ Remove

6) __Change S
. Add

Remove




E. Ifa 0 dinp additfonal A en an here:
(Attach additional sheets, if necersary).  (Be specific)

¥. If an amendment or AR Inssification, or Iatipn ¢f itsued sha
vitlon: leme the amendm ot contained in the amendment itself:

(i not applicable, indicare N/A)




' 097252020 '
The date of each amendment(s) adoption: _, if other than the
date this doomnent was signed.

Effective dute if appicablc:

{ne more than 90 dayx after amendment frie dare}

 Note: If the dats inserted in this block does not meet the applicable statutary filing requircments, this date will oot be lised 55 the
Gocament's effective date on the Department of Staie's recards.

Adw of Amendmentis) (CHECK ONE)

& The emendment(s) was/were adopted by the incorporztors, or boand of directors withott sharcholder action and shareholder
acrion wis ol regquired.

[ The amendment(s) wastwere adopted by the charcholders. The number of volcs cast for the amendmeni(s)
by the shareholders washwere sufficient for approval,

{3 The smendment(s) wastwere appeoved by the shareholders thrpugh voting groops. Tke ﬁﬂmn’ng rtalemend
must be separaely provided for each voting group entifed 1o vore separalefy on the amendment(s);

~“The mumbes of votey cast for the amendment(s) was/were sufficient for approvel

by T
(voting group)

0912572020

- ‘,--D
Signante J Gl #
(By o director, presidentor ather officer  if direstors of officets have aot been
selectad, by an ifcorporator ifin the hands of a recejver, trustee, ar other court

appainied Sduciary by that fidocisry)
CHERRY LYN RECUERO

(Typed or printed name of person 51gAINg)
PRESIDENT

(Title of person signing)



