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COVER1.ETTER

TO: Amendment Section
Division of Corporations

AIRTIME TECHNOLOGIES USA INC
NAME OF CORPORATION: CHNOLOGIES USA INC

P20000072085

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matler to the following:

AMANDA CASTELLON

Name of Contact Person
DOUGILAS REGISTEREIY AGENTS, LC

Firm/ Company
2600 S. DOUGIAS RD, STE 1000

Address
CORAL GABLES., FIL. 33134

City/ State and Zip Code

ACASTELLON@CASTELLONPL.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

AMANDA CASTELLON . 786 | 391-3721
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

S35 Filing Fee 843,75 Filing Fee &  [J$43.75 Filing Fee & [J$52.30 Filing Fee
Centificate of Status Certified Copy Certtficate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy
i5 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 ' 2415 N. Monroe Street, Suite §10

Tallahassce, FI. 32303
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Articles of Incorporation S lﬁ i
of ' ’
AIRTTME TECHNOLOGIES USA TNC !
Name of Co i by fileg with the

P20000072185

(Document Number of Carporation (if known) !

|4
Fursuant to the provisions of section 607.1008, Florida Statuies, this Florida Profit Corporation adopis the following lm:ndmcm(s) 1o
its Articles of [ncorporation:

A. Il amending name, enter the new name of the corporation;
MEXEDEA INC.

The new | 1
nane must be distinguishable and contoin the word "corporation, " “company, " or “Incorporated  or the abbreviatian "Corp..”

“Inc..” or Co.” or the designation “Corp,” “Ine,” or “Co". A professional corporation rome must contain the word
“chartered.” “professional association, * or the abbreviution “P.A. "

B. Enter new oringipsl office adgdresy, il applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. Enfer new mallinr pddress, If applicabie;
(Malling address MAY BE A POST QFFICE BOX)

D. M amending th s n tered o 31 in Florida, ¢enter the name of ihe
ew replitered » ndfgr th w registered office ad.
Name of New Bepivered Agen(
(Florida rireet address)
HY
Mew Registered Office dddress: Florida
(Ciry) (Zip Code)

New t 3 X

I hereby accepl the appointment as regisiered agent. | am fomiliar wuh and accept the obligations af the positian.

Signarure of New Registered Agent, if changing

Check If applicable
B The amendmeni(s) isfare being filed pursuant to 3. $07.0120 (11) (¢), F.5.




If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and ttle, name, and

address of each Officer and/or Director being added:

(Attach additional sheews, if recessary)

Please note the officeridirector litle by the first leiter of the office ditle:
P = President; V= Vice Presidens; T= Treasurer; §= Secretary: D=
Executive Officer; CFO = Chief Financial Officer. If an afficer/direcior
President, Treasurer, Direcior would be PTD. )
Changes thould be noted in the fallowing manner. Currenily John Doe by listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remiove, and Safly Smith, SV as an Add.

Example:

X Change ET John De¢
X Remove ¥ MikeJones
X Add SY  SallySmith

(Check One)

Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
holds more than one title, list the firsi letter of each office held.

1) __ . Change

Add

Remove

2) ___ Change

Add

Remave

3} _ Change

Add

Remove

4) Change

Add

— Remove

3) ___ Change

Add

Remove

6 —_ Change

Add

— Remove



E. j{ amending or adding additional Articles, enter change{s) here:
{Attach additional theets, if mecessary).  (Be specific)

F.

1 an amendmen des for an exchange, reclassifieation, or eangeltation ol isyued sha
rovislany fo, contain amendment jtyel{:
(if not applicable. indicate N/A)




The date of each amendment(s) adaption:

i other than the
date this document was signed.

Effective dute J{ applicabls:

{ro more than 90 days afier amendment file date)

Note: If the datc inseried in this block does not meet the applicable starutory filing requirements, this date wall not be listed ;s the
document's effective date on the Department of State's reeonds.

Adoption of Amendment(s) (CHECK ONE)

D) The amendment(s) wasiwere adopted by the incorporutons, ar board of direciors without shareholder action and shareholder
action was not required,

B The amendment{s) was/were adopled by the shareholders. The number of voles cast for the amendment(s)
by the sharebolders wasfwere sufficient for approval.

O The amendment(s} was'were approved by the sharcholders through voting groups. The fallowing statement
musi be separaiely provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wev/were sufficient for approval

by

fvoting group}

0471372022
Dared

M= 5 -

(By & dircctor, peesident ar other officer — if direetons o officers kave not been
selected, by an incorporanr — if in the hands of & receiver, trustee, or other court
appointzd fiduciary by that fiduciary)

DANTEL CONTRERAS

(Typed or prinied nagne of person signing)
DIRECTOR AND CEQ

(Title of perton signing)

CamScanner



