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COVER LETTER

TO: Amendment Section
Division of Corporations

BROTHERS MACHINES USA CORP
NAME OF CORPORATION: PRE IACHINES USA CORT

e L. P2000003R239
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitted for filing,

PPlease return all correspondence concerning this matter 1o the foliowing:

MARIA FERNANDA HERNANDEZ

Name of Contact Person

Firm/ Company

2721 SW TEt TERR APT 71

Address
DAVIE, FLL 33314

Citv/ State and Zip Code

mtcastelingghotmail.com

E-mail address: {(to be used for tuture annual report notitication)

For further information concerning this matter, piease call:

MARIA FERNANDA HERNANDEZ » 954 ] 2233496
a
Name of Contact Person Area Code & Daytinee Telephone Number

Enclosed is a cheek tor the following amoeunt made pavable 1o the Florida Department of State:

B S35 Filing Fee UJ%43.75 Filing Fee & [J843.75 Filing Fee & [$32.50 Filing Fee
Certiticate ot Statuy Certilied Copy Cernficate of Stius
(Additional copy is Cerntied Capy
enclosed) {Addiional Copy

15 enclosed)

Mailing Address Strevt Address

Amendment Section Amendment Scection

ivision of Carporativns Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N Monroe Street, Suoite 310

Talluhassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

BROTHERS MACHINES USA CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

20000055239

{ Document Number of Corporation (if known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corparation adopts the following amendmeni(s) io
its Anicles of Incorporation:

A. HWamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” “company, " or “incerporated o the abbreviation “Corp.,”
“Ine, T oor Col " oo the desigaation " Corp,” “lne, 7 oe "Co "0 A prafessional corporation nume must comtain the word
“chartered,” “protessional association, " o the abbreviation 10407

B. Enter new principal olfice address, if applicabie:
(Principal office address MUST BE A STREET 4DDRESS )

1
et
C. Enter new nailing address, if applicable; _-
(Maifing address MAY BE A POST QFFICE BOX)
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Nume of New Regisiered Ageent
rFforidu steeet address)
New Registercd Ofice Address: . Florida
(i) (7 Code)

New Registered A vippature, if changing Registered Aprent:
Fhereby accept the appointment as registered ayent,  Fam fiamilior with and accepr the oblivations of the posidon,

Signanre of New Registered Agene, if changing

Checek if applicable
O The amendmient(s) isfare heing filed pursuant to 5. 607.0120 (1 1) {e). F.S.



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the officeridirector title by the first lewer of the office title:

P = President: V= Vice Presidemt: 7= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CECQ = Chicf
Exeentive (fficer; CFO = Chief Financial Officer. Ifan officerddirector holds more than one title, st the pivst leter of vach office held.
Presideme, Treasurer, Directer would be PTH.

Changes should be noted in the following manner. Currestly John Doc is lisied as the PST and Mike Jones is listed ax the Vo There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld be noted as Sohn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Due
X Remove v Mike Jones
_ X Add ayV Sally Smith
Tvpe of Achen Tule Namg Adidress
{Check Oney
P MARIA FERNANDA HERNANDIEL 2741 SW TIst TERR Api 711

B
1} Change

DAVIE, FLL 33314
Add

Remove

- 2741 5W T1st TERR Apt 71
2 Change

DAVIE. FL 33314
Adkd

Remove
3) Change

Add

Remove

4y _ Change
_ Add

Remove

5} Change
Add

Ruemove

) Chunge

Add

Remuve




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessary). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained_in the amendment itself:
L ot applicable, indicate NZAY




The date of cach amendment(s) adoption:

. 1f other than the
date this document was signed.

Effective date if applicable;

(o more than 90 duvs after amendment pile dure

Note; if the date inseried in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

& The amendment{s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmientys) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient tor approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
st be separately provided Jor each voting group entitled o voie separatel: on the ameadmeniisy:

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

by

fvoting group)

paed. A0 ) /2020

N@ﬂl
Signature | S

mor. president or other otticer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by ihat fiduciary)

MARIA FERNANDA HERNANDIEZ

{Tvped or printed mame of person signing)

GENERAL MANAGER

{Title of person signing)



