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COVER-LETTER
TO: Amendment Seciton

" Division of Corporations

VORAUS SO & G CORP

NAME OF CORPORATION: __
' P20000097112

The enclosed Articles of Amendment and fee are submmitied for tiling.,

* " Please return all correspondence concerning this matter {o the foliowing:

" OLIVAR VILLEGAS. ELSY C

Name of Contact Person

"VORAUS SO & G CORP
o Firm/ Compzny
. 994 E OSCEOLA PKWY
. Address

KISSIMME. FLL 34744

~

City/ Stite and Zip Code

VORAUSSYO@GMAIL:COM

E-mall address? (to be used for future annual report netification) - -

For further information concerniag this metter, please call:

OLIVAR VILLEGAS, ELSY C 3l N 7322022

.~ Numg of Contact Pcr‘sgn .o " Atea Code & Daviime Te]ephcme-Numpcr

Encloéed_ is a check for the following amount made payable to the Florida D:parlmcm of State:

‘B $35Filing Fee ~ [3$43.75 Fiting Fee & - {J$43.75 Filing Fee & .[]1$52.50 Filing Fee
Centificate of Statas. | Centified Copy - - Certificate of Status® -
o {Additional copy is Certified Copy
enclosed) s (Additional Copy .
. i enclosed)

Maiting Address . Street Address

Amendment Seciica . . 7 Amcndment Section

Division of Corporations _ ‘Division of Corporations

- P.OLBax 6327 - ) ) The Centre of Tallubassee

* Tatlahassce, FL 32314 o _ 2415 N. Monroe Street. Suite 810

Tallahasses, FL 32303

From: ELSY OLIVAR
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.
. S
Articles oftAr':_lgudmem. ' ‘ 2022 4@}, o /)
O . 't
Articles of Incorporation ) LS -~ 9 e,
. A TR .
: : oof _ LS R ’-7//.-53
. ¥ORAUS SO & G CORP . ' RIS

- (Name of Corporation as currently fited with the Florida Dept. of State)

P20000097113 . S ' e

{Document Number of Corporation (if known)

I‘ur\uanl 10 the provhums of section 6071006, Hnmla Statu!t...s this Florida Profit Cﬂ!‘pﬂrﬂﬂt}ﬂ adopts 1 Ihc fu]lm\'mg amendment(s) o -
s Amclcs of lm.orp(}ranon

A amendinz name, enter the new name of the corporation:

_VORAUS USA CORP ' | The new

name must he distinguishalle apd comgin the word “covporation.” “company, " or “Incorparated * or the abhreviation “Corp..”
“Ine.” or Ca.,” or the designarion "Cgrp " tine, " or (o t pr:_,(pmmml curpomrmn name st contain the word
"c'hai'!ered " “prufessional assoc‘iarim: orthe abbrmmnan P, - -

B. Enter new principst office nddress, if nppllcablc -
(Prmc:pa! aj)" Tee addre.ss MUST RE A ETREF T ADDRESS ) . .

C. Enter new mailing address, if spplicable: .
" (Muiling address MAY BE A POST OFFICE BOX).

U If amendmg the rgg]stcrcd agent and/or registered office sddress in Plnnda enter the name ul’ the
newr igtere aetandlrhe ew G ress:

Nume of 1‘\ ew Rem.sterm’ Agem

{Florida street uddress;

New Registered Office Address: ) : L . Florida
. ' ’ . . . FCy » . t7ip C'm_fe,' L

New Registered Agent's Signature, if changi
! hereby accept the appoiniment as regr.rrered agent. f an Samiflar with and accept rhe oblrg:.rnons of the posmwr

Signasure of New Registered Agent, - if changing

. Check if npplicable -

= The amendment(s) is‘are bcma filed pursuant to s. 607. {)[ D (in (c; F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed nod title, name, and .
address of each Officer and/or Director being added: '
{Atach additional sheets, if necessary)

Please noie the officer/direcior title by the first letter of the office title.
P = President; ¥= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chrcf

" Executive Officer; CFO = Chief Financial QOfficer. If an offi cvr/direcmr ho!ds‘ more than one title, list me Sirss !errer of euch q[}’rce hd:!

President, Treasurer. Direcior would be PTD, )
C}mngev should be noted in the following manrer. Currently John Doe'is listed as the PS T and Mike Jones is listed as n&e V. There is
" change. Mike Jones leaves the corporation, Salfy. Smith is named the'¥ and S. These should be. noted as JSohn Doe, PT as a Cir.mge

" Mike Joncs, V as Remove, and Sally Smith, SV as an Add.

- .Example:
© X Change

X Remove -
_X Add

~ Type of Adtiop
" (Check One)

1) * Change
Add

Remove

-2} X Change -

Add

Rcfnm-e
3) Change

_Add
— Remwove
4 w__, Change
_ Add
e Remove
3p .. Chunge
_____Add
_ Remuove
6‘} J— Change
Add

Remove

PT John Doe

b Mike Jones
8V Sally Smith
itle . Naine Address
VP - . SALASEVIES.JOSEL 1726 SUNFISH ST
' ' " 'SAINT CLOUSD, FL 34771
p = OLIVAR VILLEGAS, ELSY.C 1726 SUNFISH ST

- SAINT CLOUSD, FL 34771
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E. Il amending or adding additional ;\Hicles. enter change(s) here:
{(Atch additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, veclassification, or eancellation of issued shares,

_ " provisions for Implementing‘the amendment-if not contained in the amendment itselfl:
(f notapplicable. indicaie N/A) | .

From: ELSY OLIVAR
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) 11/69/2022 : : :
_ The dite of each amendment(s) adopton: ) - ‘ . it other than the
- date this document was signed. ' T .

) - ]f’D‘)’"ﬂ""
Effective date il applivable: -

{no more f.hqn Yl dayvs nﬁvr‘mnen_dmeﬂf ﬁ_h’ date} . .

Note: 1{the dafe mxu‘tui in this block does ot mect !,hc appllcable mmwry ﬁlmcy nqmrcmems this date will not he hqtc.d as the
- do\.umcnl s offective date on the Depaniment of Smlc § records, :

* Adaoption of Amcndm:nt(s) ' (CHE(.K ONE}

Ae aprendiment(s) wasfwere adoplcd by the mcurpurators or board ofdlrnclorﬁ mthuut sharcholder action ﬂ.nd shnn.ho[dcr
action was not nquncd :

2 The mnmdm11t(a} WHE WETS mioptcd by the sharcho!dcra Thn. nuraber of voles cast for the: amcndmcm(S)
bv the \hdrchu}dcrs was/were sufficicnt fof appmvnl . : -

2 Th_c a_amcndmcn[(sj uu_sv’wprc approved by the sharcholders through voting grotps. The following statement
. must be separately provided for each voting group entitled ta vore separately on the amendment(sj:

“The number of votcs cast for the amendment(s) was/were-sufficient for approval

e By mmﬁuow; .

by v : ‘ :
(mnnqgroup) i el -

.Dur;-@ -. {//?/

: A y
Slgnalurc .. QIJ/I‘}]

{By.a director, przl ther officer — if directors or officers have not been -
" selected, by an inco ~ifin the hands of a receiver, trustee, or ather coutt
uppomtcd fiduciary by, :hat ﬁduuarv)

Q.‘n{( iVt !f//&[]éy

(Typed or printed name of person summgj

/}Df. g2 C&/}T

{Title of person signing)




