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Articles of Amendment
o

Articles of Incorparmtion
of

U.S COVIM 19 DISINFECTIONS SERVICES CORP

{Namc of Corporation as currently filed with the Florida Dept, of State)
P2O000017122

(Document Number of Corporation (it known)

Pursuant o the provisions of scction 6071006, Florida Stawtes, this Flerida Profit Corporation adopts the following amendmeni(s) Lo
s Arncles of Incorporation:

A. If amending namg, ¢nter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporated ™ or the abbreviation “Corp., ™
“Imel " or Co, ' or the designation "Carr,” “Ine,” or "Co”. A professional corporation nome must confain the word
“chartered,” “professional assoeciotion, " or the abbreviaiion “PAT

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new malling address, it applicabhy:
(Maifing address MAY BE A POST OFFICE BOX)

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

o . David Heitanz Acebuche
Name of New Repisiered Aveni

8350 N'W 52nd Ter Suite 201

(Florida strevt aedidress)
" Daoral oL 3360
New Regixtered Qffice Address: . Florida
{Lin) (Zip Coede)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agens. D am famitiar with and accept the obligations of the position,

Signanae of New Regisiered Agent, if changing

Check if applicable
iJ The amendment(s) is‘are being tited pursuant 10 s. 607.0120 (11) (). F.S.

Dot 10: 715044096069021404747H3da9) 1 14537c5boes



To:

Page 40of 6

2020-09-24 13;41:52 (GMT)

13056023577 From: Alex Pina

If smending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name, and
address of each Officer urd/or Dircetor being added:

(Aunch additional sheets, if necessary)

Please note the officeridirector title by the firsi leiter of the office title:
P = Prestdent; V= Vice President; T= Treasurer: §= Sveretary; D= Director; TR= Tristee; = Chairman or Clerk; CEO) = Chief
Exeeutive Qfficer; CFFO = Chief Financial fficer. If an officer/director holds more than one title, Hist the first letier of each office held.
President. Treasurer, Director would be PTD.
Chanes should be noted in the following manner. Curvently John Doe bs listed wy the PST und Mike Jones is lated s the V. There is
u change. Mike Jones leaves the corpoaration. Sally Smith is numed the V and 5. These should be noted as John Doe, PT as o Chunge,
AMike Jones, ¥ ax Remave, and Sallv Smith, SV ax an Add

Example:
X Chauge

X Remove

_X Add

Type of Action
{Check One)

1 Change

Add

i

Remove

2) _ Change
X

Add

Remave
3) Change

Add

. Remove
4) \_ Change
___Add
Remove
§) __ Change
__Add
— Remove
6) ___ Change
Add

Remove

0

VP

John Doc
Mike Jones
Sally Smit

Name

Alejandro I Quintere Romero

Address

6341 NW B7th Ave

David Herranz Acebuche

Miami. FL 33178

8350 NW 52nd Ter

Suite 301

Dol FLL 33166

Bianca Urdaneia De Quintero

S350 NW S2ud Ter

Suite 3{}]

Daral. FL 331606

Doc 1D: 715044096d69b2t4b4747113dad1114537c500e9
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E. If amending or adding additional Articles, enter change(s) here:
{Auach addirional sheets. if necessaryy.  (Be specifics

- Rempve President and Registered Agent: Alejandro I Quintero Romero

- Add President: David Herranz Acebuche

- Update address of Vicepresident Bianca Urdaneta De Quintero

F. If an amendment provides Tor an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment jf not cantained in the amendment itself:
(ffﬂ()l (Jp;ﬂi:‘ﬂbl't.'. indicare .[Vf’}’)

Dot 1D: 715044096d69b2f4b4747f3dad1114537c5bbes
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The date of each smendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

{rno more than 90 days after amendment file date)

Note: If the date inseried in this block dnes not meet the applicable statetory ftling requirements. this date will not be listed as the
dacument's effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendient(s) wasswere adopted by the incorporators, or board of directors without sharcholder action and sharchodder
action was not required.

] The amendmemt(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was'were sufficient for approval.

1 The amendment{s) was/were approved by the shareholders through voling groups. The following statement
must be separaicly provided for cach voling group entitled to voic separately on the amendinentis):

“The number of votes east for the anendmeni(s) wagfwere sufticiert for approval

by

(voting group)

(9222020
Dawed

Signature M

{By a dircctar, president nr other officer — if directors or officers have not been
sclected, by an incorporater — if in the hands of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

David Hermanz Acebuche

{Typed or printed ninme of person signing)

Presiclent

(Tite of person signing)
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