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COVER LETTER -~

TO: Amendment Section ‘.
Division of Corporations
o o TTWUSA CORD
NAME OF CORPORATHON:
. L I2HK004T 24
DOCUMENT NUMBER:
The enclosed Artictes of Amendment and fee are submined for filing,
Please return all correspondence concerning this matter o the following:
FABIAN POURRAIN
Name of Contact Person
TWLISA CORP
Firm/ Company
SIS NWAGTH ST SUITE |
Address
NORAL, FL 3Y6n
Citv/ State and Zip Code
infoG worldsiafTusi.com
T-matl address: (Lo be used for future annual report nonitication)
For further information concerning this matter, please call:
Frika Muji (78(\ ) 436 8630
al
Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check tor the tollowing amount made pavable w the Fiorida Department of State:
= 335 Filing Fee 843,75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Centiticate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tullhassee, FI2 32314 2415 N. Monroe Streel. Suite $10

Tullahassee. FL. 32303



Avticles of Amendment
to
Articles of Incorporation

of
TW LiIsA CORP

{(Name of Corporation as currentdy fited with the Fiorida Dept. of State)

P2O000O0T72-4)

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6U7. 1006, Florida Stawtes. this Floridu Profic Corporation adopts the following amendment(s) to

its Articles of fncorporation: i

A. Hamending name, enter the new name of the corporiation: M/A

The new
nene must e distinguishable and contain the word “corporation.” “company, " or Cincorparated  or the abbreviation " Corp., 7
“Iae, " or Col " or the designation “Corp, ™ “hue, ™ ar Ca ™ A profissional corporadion name st contain the word
“chartered. " Uprofessional association, " or the abbreviation TP

=,
B, Enter new principal office address, if applicable: !c_\
(Principal office addross MUST BIZ A STREET ADDRESS ) ’ ‘
[ )
- -4
. hmfr. new mailing .1(|'l|l(‘\\. |f.1[).!).lu.|I.)I‘L.‘ ) ) S181 NW ITH ST SUNFE | -
{(Mailing address MAY BE A POST OFFICE BOX) ™
DORATFL 33166 o
D, I smending the registered agent andfor registered office address in Florvida, enter the name of the |
new registered agent and/or the new registered olfice address: N/A
Nume of New Revistered steent .
|
i strect addressy
New Registerod (ffice Address: . Florida
(@Y. (Zipr Cocdel
New Registered Avent’s Signature, if changing Registered Agent:
P herehy aceepr the appoiniment as registorcd agent. Dam familicr swich and aecepi the obfigaiions of the position,
Siynature of New Registered Agen, if changing '

Check if applicable
{1 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e). F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Divectar being added:

{Astach additional sheces, if necessary)

Mease note the officer:director e by the fiese lener of the affice vitle:

P Presidem: V= Vice Presidem: 1 Treasurer: 8 Seoretary: 1) Director: TR Trastee! €5 Chabrman or Clerk: CEG - Chief
Exevutive Ogficer: CFO = Chief Financial Officer. Ifan officerdirector holds more than one dile, st the first leiter of cach office held
Prosidem, Treasurer, Direetor would he P11,

Cheorges should be noted in the follewing manner. Currenify Joln Doe s listed as e PST wind Mike Jones is Hsted as the 1 There is
0 change, Mike dones Loaves the corporation, Sally Smith is nomed the U and S These shoudd be noped as John Doe, P71 as o Change,
Mike Joues, 1 as Remove, and Sallv Smith, 817 as an Add

Example:

N Change Pr Juhn Doe

N Remove V Mike Junes

N Add sV Sully_Snviih

Type af Action Title Name Address

(Check One)
. ' ENMILIANG CHANMORRO

1 Chinge
Add
Remove
. VI OLGA BALLESTEROS

2) Change
Add

— Remove S INGH.ENI CUBILLAN

) Change
Add
Kemove
. P BIETY MEJIA SIST NW IGTH ST SUITE |

4) Change

N DORALFL 33166

Add
Remove

. " Ay THAN MANUEL ALONSO SIS NW AGTH ST SUITE |

3} Change

hY DORAL 1L 331606

Add
Remove

0) Change
Add

Remaove




E. It amending or adding additional Aeticles, enter change(s) here:
(Atach additional sheers if neeessarv). (Be specific)

IF. Han amendment provides for an exclunge, reclassification, or cancellation ol issued shares,
provisions for implementiag the amendment if not contained in the amendment itselfl:
G ot applicable, indivate N7}




UG2172020
The date of each amendment(s) adoption: iFother than the
dute this document was signed.

FAfective date i applicable:

(o mere than 90 dayvs after amendment file date)

Noter 11 the date inserted in this block does not meet the applicable statutory filing requirements, tivs date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

m The amendmentis) was/were adopted by the incorporators. or board of directors without shareholder action and sharelwldder

action was not required.

A

The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amemdment(st
by the sharcholders washwere sutficient tor approval.

)]

The amenrdment(s) wasfwere approved by the sharcholders through voting groups. Phe jollowing stwiemeni
must be separately provided for each voting group entitled 1o vote separately on the anendimeni(s):

“The number of votes cast for the amendment(s) was/were sufiicient for approval

by _ T CQRPO ATURL

(voling greng)

08/ 182020
Dagexd

Sign: mn@ﬁa/m

{By & direstor, ". (le or other ofticer — if directors or officers have not been
seleeted, by anincorporator — i in the hands of i receiver, trustee, or other court
appointed fiduciary by thae Aduciary)

BETY A MEHA

{Tvped or printed name of person signing)

PRESIDENT

{Tide of person signing)



