e

P21 000046464

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DRI

400372472734

TR AT T s

a8

1
1

HY T
[2:LRY 01 435 122

\
0 A4V D

]
a

4 '335¢
a3

va3ly07
iivis

SEP 2 3 70
S. PRATHER




COVER LETTER

TO: Amendment Seetion
Division of Corpurations

. g g rerne CAVENGUAYAS USA CORP
NAME OF CORPORATHON:

At A Lo P2I000364604
DOUUMENT NUMBER:

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

Please return all correspondence concerning this nitter to the dollowing:

VICENTE A LUGO CROES

Name of Contact Perzon

CAVENGUAYAS USA CORP

Firm/ Company

IS467 SW ITH ST

Adddress

PEMBROKE PINES/FLORIDA 33029

Ciny/ Sttte and Ziap Code

interguavaspmail.com

E-mail address: (1o be used tor future annual report notitication)

For turther information concerniny this mater, please call;

VIVENTE A LUGOD CROES . TR ) GYN-11295
a

Name ol Contact Person Arca Code & Daviime Telephone Number

Enclased is u check for the following amount mude payvable w the Florida Department ol Staie:

= S35 Filing Fee [S43.75 Fiting Fee & TIS43.78 Filing Fee & [0852.30 Filing Fee
Certiticate of Stutus Certified Copy Certiticate of Status
(Additonal copy is Certified Copy
enclosed) {Additivnal Copy

is enclosed)

Mailinge Address Strect Address

Amendment Seetion Amendiment Section

ivision of Corporations Division o Corporations

.03, Hox 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Strect, Suite 810

Talluhassee, FL 32302



Articles of Amendment
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Articles of Incorporation : » (rﬂ
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ol ‘%’;. - -‘r‘
CAVENGUAYAS USA CORP 3’17? = o
mrs "
(Name of Corporation as ewrrently filed with the Fiorida Dept. of State) ma = O
T
- Xx
P21000040404 -r__n o
oy - o |
— — S
(Document Number of Corporation (i known) 25 o
om —
Parsuant W the provisions of section 607 006, Florida Stannes, this Floridu Profic Corporation adopts the following amendmentis) o
x Articles of lncorporation:
AL I amending name, enter the new name of the corporation;
The  wnew
name mnst be distinguishable und contain ihe ward “corporation,” Ceampany, T or Cincarparated T or the abbrevintion “Corp.
P, ar Col o the designaiton “Corp, " e, or Co 0 A profissional corparation nume must confain the word
Ceharvtered, " Cprofessional associution, T or the abbreviation TP
B. Enter new principal office address, it applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. it applicable:
{Maiting addross MAY BE A POST OFFICE BOX)

n.

If amending the registered sgent and/or registered office address in Florida, enter the name of the
new redistered acent and/or the new registered olfice address:

Name of New Revistered Agens

(Floride sireet addressi

New Revisiered Clice Address:

. Florida
{WHY

.’?J';J Cindey

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceepr the appointment as registered agent,

Fum familiar with aned wocept the obligations of the position,

Stenaire af Now Regiseored Avent, i changing
Check if applicable

L] The amendmeni(s) /e being tiled pursuant 1o s, 607.0120 (11) (e1. E.S.



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

feltiaeh additionad sheeis, i necessany

Please note the officeridivecror (ide by due fivse fevier of the office tile:

P = President; V= Vice President. T= Treasurer; §= Secretaryy D= Diveetor: TR= Trustee: O = Chairman or Clork, CEQ) = Chicf
Fxeentive Officer; CFO = Chivt Fowncial Officer [t an oficesiduector holds more thau one titde, st the s feter of vach opfice hebd,
President. Treasurer, Divector would he P17,

Chunges should be noted in e following manner, Curremly dodm Do is listod ws the PST and Mike Jones is lisied s the V. There ds
o hange, Mike Jones feaves the corporation, Sally Smith is named the Voand S0 These should be noted as John Doe, T as o Change,
Mike Jones, Vax Remaove and Sallv Smath, SV as an Add

Example:
N Change rr Jokn Doe
X Remove A Mike Jones
_N Add SV Saflv Smath
Type ot Action Title Nithie Address
(Check Oned
. p PEREIRA ANDRADE 1OLAC 18467 SW TTH ST
Iy (hange
PEMBROKIE PINES FL 33029
Add
Remove
p LUGO CROES, VICENTE A 13467 SW ITH ST

X
2) Change

PEMBROKILE PINIZS FILL 23029
Add

Remove
i) Change

Add

Remove

4) Change

Add

Remove

N Change

Add

Remaove

) Change

Add

Remuave




E. If amending or adding additional Articles, enter chanue(s) here:
(Attach additional sheets, (nceessary) [Be specificd

F. an amendment provides lor an exchange, reclassitication, or cancellation of Bssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uil ror upplicable, indicate N2A)




09 0/202]0
The date of cach amendment(s}y adoption: . if other than the

date this document was sigped.
09/13/2021

Effective date il applicable:

tro more than 90 days atrer amendment file daie)

Note: [ the date inserted in this block does not meet the apphicable statutory fifing requirements. this date will not be listed as the
document’s etivctive date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)
= The amendments) wasfwere adopted by the incorporators, ar board of directors witheut shareholder action and sharchotder

action wis not reguired.

T The amendment{s) wasfwere adopied by the sharcholders, The number ot votes cast {or the amendmentis)
by the shareholders was/were satticient for approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The felfowing siuiement
st he separatelv provided tor cach voting growp eniitlod to vote separatefye on the aineindmernies):

“The number o votes cast tor the amendient{s) was/were sutticient for approval

Signature fﬂ"‘;

d - N = - -
(By a dircctor, president or other otficer — if directors or ofticers have not been

Scr, Ml
e =
hy =
fyvaging group) P en
090772021 m< o _
Dared M 71
a =
s x
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5
==
[om T ab] ™~
g ™o

selected, by an incorparator — i in the lsinds of @ receiver. trustee. or other court
appointed fiduciary by that fiduciary)

IOLA CPEREIRA ANDRADR

{Typed or printed aame of person sigaing)

PRESIDENT

(Title of person signing)



