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ey

Articles of Amendment

: 1o
: Ariiches ol Ineorporition “
! of ol
: '
o
L |

SKYMAX USA CORP

{name of Covporation us currently tiled with the Florida Dept, of Stule)

) P2IOGA04 7751
i
{Decument Number of Carporation (if known) theT e
P AR ¥s)
b

Pursuant to the provisions af sectinn 607. 1906, Florida Swwtes, this Floride Profir Corperation adopts the following amendinent(s) to

ir5 Acicles of Incorpuration:

A. Hamendine pame, enter the new unme of the corpuration:

The rnew

sme maest be distinguishable and contain the word "corporaiion.” “comgaly.” or “ineorporawd” o the abbreviatien “Corp., ”
“ime,” or Co. T oar che designation “Corp, " Cine " or “Ce™. A professiaral corporation name must conpkiin the ward

“ehareered, " professional assaciaidon,” or the abhreviation A

1835 NW 112 AVE
B. Enler new principal office address. if applicable: SN &
(Principal affice address MUST BL A STREET ADDRESS) STE 182

MIAME, FL 33172

;

; C. Enter new myiling address, if applicable: 813 NW 112 AVE

: (Muiling adiress MAY BE 4 POST OFFICE BOX) 1835 NW 12 AVE L

ST 182
: MIAMEL FL 33172

. If amendine the registered avent andiur registered nifice address in Florida, enter the name of the
new revistered avent andfor the new registered office ndrress:

. ‘o . , CHANGE OF ADDRESS
Neme of Now Reglviered dgend o

!

: 1533 NW 132 AVESTE 182

' (Florida street addrest

i

\ . i AMIAMI L 33m

| New Bevistored Oige Address: , Flarida

; ity 1Zip Code)
. New Regiviered Asent’s Signature, if chansing Registered Apgent:

! heveby areepi the appeinzment ay vegisteryd agear. | am familan o itk cned aecept the obliyations af the pusicion

Sigmure of New Registered Agent, if changing

Chech if applicable
21 The amendment(s} is/are being Gled pursuanm 135, 607.0126 (1) (). FA.
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[f amending rhe Officers and/or Pirectors, enter the title and name nfc:uh officerfdivecter being removed und titke, name, and
address of cach Officer and%r Director being added:
{litack adiditional sheels, §f necessmyy

Plense note the o,,rcu ‘direcror (itle By rhe jirst letier of the sffice tiie:
P oo Prosidens: = Vice President; - Treasurer: 57 Secratary] D= Director: Th= Trusiee: € = Choirman or Clerk; CED = Chigf

Exccuiive (fm; CFQ = Chief Finuncial Officer. If an officersdirecior holde nrore thar ene ttde, fis i first letier of eack office feld

President, Treasurer, Dirvetor would be PTD.
Changes shonld ke roted i ihe folioving munecr. Carremiiy dohn Doe s listcd s the 0087 and Mike Jones i fisted as the 17 There is
u change. Mike Jonce feaves the corporation, Safly Senith is numed the Vel 5. These should be noted us John (ae. PT ag a Change,

Aike Jones, 1 ax Remove, and Sally Smith, 51 ay an Addd

Fample:
M Change PT Johe Doe
X Remove ¥ Mike lomes
X Add Y Sujiv Smith
Type of Actica Title name Address
{Check One)
. XX ct p CHANGE OF ADDRESS 1833 NW 112 AVE
iy Change
STE 182
Add
MIAMI 23172
Remowve

2 Change

Add

Kemaove
1) _Change

A 'J s

Remeve

£ Change e ——

Addd

Kemove

by Change —

Add

Remove

6} Change

Add

_ftemove
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K. If nmending or addine additionn! Arvticles, enter chpnge(s) here:

b {Atach edditional sheets, if vecessary). rBe specific

!

j .

)

i

: J— e ——
i

:

H

i

i

i

)

H

1

i

3

.

'

:

|

! F. Han amendment proyides for an exchange. reclassification. or cangellation of issued shurus,
! provisions for implementing the amendument if not routained in the amendment itself

{if ot applicabie, indicate Nicl)
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; 6/23:2024
: The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effcetive date if applicable:

frro mipre than 90 duys afler cme mdmest fife date)

Noter Il the date inseried in this block dues not meet the appicable statutery filing requirements, this dite will not be listed as the

i document's effzctive date on the Department of Seate’s records.
i
: Aduplion of Amendment(s} {CHECK OXN)

T The amendmentts) wasiwere adopied by the incorpormors, or board of direciors withou! shareholder action and shareholder
sction was aot requirad.

H The amendmeni(s) wasfwere adopted by the sharcholders. The pumber of votes cast for the emendment(s)
by the shaecholders wasawere sufficient for approval.

! £ The amendmentis) wis/were approved 9y the sharcholders through voung sroups. The fullowing statemen: K, -
H B 4
: st be separaiey provided for each voling group entiifed i votz separataiv on the amendmieni(sl: . ‘S
T =
] EE
: “The number of voles cast far the amendineni{s} wasfwere sufficient fr approval - =
o T
: ’ » wr st -
; b - Y RS
s val; e pn sl - -
i vasing Sroup, s 173
:'1_ % =
i R, —
: 6252021 — -
. Y ! 4 co
: Lated 2 TS
1 _ e
i 0

- O

Sigraare /.:w Apacinacie /é ﬁam
iB» a direclor. president or atter oificer — if directors or ofticers have oot been
selected, by an incorperator — if in the hands of's seceiver, trusiee. o othee court
appoinied Mduciary by that fiduciaey)

ROSIMEIRE R, GOULARTE

{Tvped or printed rame of person signing)

(Titte of person signing}



