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COVER LETTER

T Amendment Section
Division of Corporations

LEVY PRODUCT USA INC

NAME OF CORPORATION:
P20000040784

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing,

Please retern all correspomdence concerning this matier to the following:

LEVY MONTES DE OCA

Nane of Comact Person

Firm/ Compans

6735 W 26 DR 511

Address

HIALEAH, FL 33016

City/ State and Zip Code

bwtusa@gmail.com
E-mail address: (1o be used for future anmead report notificasion)

For further information concerning this matter, please call:

305-978-8348 i 305. , 978-8349

Numie of Contact Person Aren Code & Davtime Felephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Floridu Department of Stae:

X $33 Filing Fee 184275 Filing Fee & (383373 Filing Fee & TIS52.30 Filing Fee

Certificiate of Siaus Certitied Copy ertilicate o Status
tAdditonal copy is Cenfied Cops
enelnsed) {Addittonal opy

15 enclosed)

Street Address

Amendment Section

Division of Carporations

The Cenire oi Tallahassee

2413 N Monroe Strect, Suite 810
Tulluhassee, FIL 32303

Mailing Address
Amendment Secaon

Division of Corporations
PO Box 6327

Tallahassee, FLL 3251
Fallal LI B IR )



Articles of Amewdment F , l____ E D

Lo
Articles of Incarpuration
s 207INOY 15 PM12: 03
LEVY PRODUCT USA INC SECR:T}‘.R‘; OF S74i
o TR bR T
IName of Corporation s currentdy filed with the Florida Denpt. of stated

P20000040784

(Document Number of Corparation (if known)

Pursuant 1o the provisions of secton 6075006, Florida Statwes. this Florida Profit Corporation adopis the llowing amendmentis) s

its Articles of incorporation:

A, if amending name, enter the new nanwe of the corporation:

Pl ey

neine must he distinguishatde and contain the werd “corporation, ™ “companc, " or Cincorporated T or e abbreviaion Corp
e or Col T o the desigination “Corp,” Uhie,” or CCo 0 prafessional corporation anenie mnst contain e ward
“chartered,” Cprofessional associarion,” or e abbecvianon P AT

. — . . 6735 W 26 DR 5-11
B. Eater new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRIESS
(Principal off ' ) HIALEAH, FL 33016

. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

. If amending the registered apent and/or registered office address in Florida, enter the name of the

vew registered agent and/or the new registered office address:

Mame of Now Registered et

i laridia sieeet addreasg

New Registered Office Address: . Florida _
1 /1 Condecs

New Registered Agent’s Signature, if chanving Registered Agent:
{hereby aceept the appointment ax registered agems Dam famifior with and aeeept the obligations of the pestion

Nigrannre o Now Regiseered Sgenn if chaniginge

Check if applicable
X The amendments) isfare being filed pursuant to s, 6070120011 (¢). F 5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaosed and tithe, wame,
address of each Officer and/or Director heing added:

el ttachy additionad shevis, if necessary

Please note the officer direcror vitfe by the first lester of the oftice title,

P Presidem: 1 Viee Presiden: T Treasurer, S Sceretaev, 1) Divector, TR Trrarec, ©F Chairsian or Clerk, CHO0 Clinet
Fxceative Epficer: CEFO - Chicf Financiof Officer Ian officer divector holds mare thave one pidde, fise the girst feacr of cacl otfice ield
President. Treasurer, Director wounld be 1111

Changes showdd be nowed i the followcing memer Creerenidv dodur Doc I Listed as the PST and Mike Jones o disted as the U There i
a change, Mike Jones feaves the corporation, Sedlv Smith ix nemed e Uand 8 Flese shodd be voted as dedie Doc, 1 as o Claeee,
Mike Jontes, Voas Remove, und Sally Smich, SV as an Aded

Example;
N Change PrT John Doe
X Remove v aike Jones
_N Add sV Sallv Smith
Type vl Action Tide Nume Addiess
{Check One)
¥ Chan VP YOAN CARLOS GARCIA 6735W26 DR 5-11
Hl _I:EC

X HIALEAH. FL 33016
Add

Remowve

2 Change

Add

Remove
i) Change

:\(Id

Remove

4) Change

Add

Remove

N Change

Adid

Remove

M) Change

Add

Remuove




E. famending or adding additional Articles, enter change{s} heve:
(Attach additional sheets, if necessaryv). ile specitic)

F. I an amendment provides for an exchange, ceclassification, or cancellation of issned slzares,
provisions for implementing the amendment il not contained in the amendment itself:
Uif not upplicable, mddicaie N




11/05/2021
Fhe date of cach amendmentis) ndoption: _

date this document was signed,

- i ether than the

1140572021

Fifective date if applicable;

ino mee than 90 dovs atter amendoent file dates

Note: 11 the date inserted in this block does not meet the applicable stanory filing requirements, this die swill not be Tisted as the
document’s effective dute on the Depurtment o Staie’s tecords.,

Adoption of Amendment(s} {CHECK ONE)

% The amendmentis) wasfwvere adopted by the incorporatons. ar bosard of direetors withoan sharelodder action and sharcholder
action was not required.

] The amendment(s) wasfwere adopied by the shareholders, The numhber of votes case tor the amendimentis)
hv the sharcholders was/were sufficient Tor approval.

O The amendment{s) wasfwere approved by the shareliolders tirongl voting groups, Zie jolfowing siarcmen
st o separately provided for cacl voring seonp cutitfed o vore separarelv on the amendimentis)

“The number of voies cast for the amendmientis) wasiwere subticient for approval

by

(verting el

11/05/2021

Dated -

Sgnature

ba

(By adirecior, president or other officer i directors or otficers huve net been
selected. by an incorporator i in the hands of @ receiver, tiustee, or other counrt
appointed fiduciary by tunt fiduciary

LEVY MONTES DE OCA

{Typed or printed name of person signing)

PRESICENT

(Tile of person sivning)



