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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

AlXA D AVILES

2800 S ORANGE BLOSSOM TRL
SUITEE

ORLANDO, FL 32805 US

SUBJECT: INTEL USA CORP
Ref. Number: P21000058574

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 721A00018078

www.sunbiz.org
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COVER LETTER R
TO: Amendmient Section " }
Division ol Corporations 2_;';_‘: e i P! YA

INTEL USA CORP .o
NAME OF CORPORATION: v -

21000058574

DOCUMENT NUMBER:

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

Please reluen all correspondence concerning this matter 1o the following:

AIXA DD AVILES

Name of Contact Person
EQUINOX SOLUTIONS CORP

Firm/ Company
2800 5 ORANGE BLOSSOM TRL

Address
ORLANDO, FL 328063

City/ State and Zip Cade

AAVILFESGEQ-SO.COM

E-mail address: (1o be used tor tuture annual report notficationd

For further information concerning this matier, please call;

AIXA D AVILES N (407 ) 850-7280
Name of Contact Person Arva Code & Davtime Telephone Number

Enclosed 1s a cheek for the tollowing amount mude payable w te Florida Department of Stare:

S35 Filing Fee Us43. 75 Filing Fee & - [I843.75 Filing Fee & 185250 Filing Fee
Ceruticate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
cneclosed) {Additional Copy

13 enclosed)

Mailing Addreas Street Address

Amendment Sectliun Amendment Section

Division of Corpurations Davizion of Corporations

P.0). Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 24153 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
t F z l E D

Articles of Incorporation

I AUGI6 AM 9:23 -

INTEL USA CORP

of Corporation as currentl

{Name

P21000058574

(Document Number of Comaration {if known)

Pursuant 1o the provisions of seclion 607. 1006, Florida Siawutes, this Florida Proftr Corporation adopts the following amendmenus) o
s Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

INSTEL USA CORP .

The  wew
nanie mist be distinguishable and contain the word “corporation,” “company, " or Cincorporated " or the abbreviation “Corp,
“Ine, " or Col " or the desivaation “Corp, ™ e, or "Ca”s A professional corporarion name must contain the word

Celiartered, T Cprofessional association. " ar the abbrevigion TPAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICLE BOXN)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

iFlorida strect adddress)

Noew Repistered Office Address: . Florida
1C'iry) (Zip Codel

New Repistered Apent’s Signature, if changing Registered Agent:

f herehy aceept the appoiniment as regisiered agens. § am familiar with and aceept the oblizations of the position.

Stenature of Now Registered Ageni, if changing

Check if applicahle
3 The amendment s} isfare being filed pursuant 1o 5. 607 8120(11) (). F.5



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

{Anach udditional sheets, if neccssary)

Please note the officer/director tidle by the first lever of the affice tidde:

PP = President: V= Vice Prexident: T= Treasurer; 5= Secretary, = Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief’
Fxecurive Officer; CFO = Chicy Financial fficer. It an officec/director holds muore than one title. fist the fiest letser of cach office hefd.
President, Treasurer, Director wonld be PTD.

Chanyes should be nated in the following manser, Currently John Doe is listed as the PST and AMike Jones is listed as the 1. There iy
a change. Mike Jones teaves the corporation, Sally Smith is named the Vand S. These should be nated as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Salhy Smith, S ax am Add,

Example:
X Change PT Tohn Doe
X Remove V Mike Junes
X Add sV Sally Smith
Type of Action Tl Name Address
{Check Onc}
P Vicente Fernandez Segurado 2840 S Orange Blosson Trl

. X
1) Change

Add Suite E-10

Orlando, FL 32805
Remove

A Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove




E. If amending or adding additianal Articles, enter change(s) here:
f Attach addirional sheets. if necessary) (B specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the smendment itsell:
(it nent applicable. indicate NI




The date of each amendment{s) adoption;

. i other than the
date this documem was signed.

Effective date if applicable:

(no mare than 90 dayvs after amendment file daie)

Note: Il the date inserted in this black does not meet the applicable stawtory filing requirements, this date will nat be listed as the
document’s effective dale on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

= The amendmeni(s) wasiwere adopted by the incorporstors. or board of directors without shareholder action and shareholder
action was not reguired.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharchelders was/were sufficient for approval.

0 The amendment(s} was/were approved by the sharcholders through voting groups. The folfowing statentent
must be separarey provided for cach voting group entitled 1o voie separately on the amendmentis):

“The number of votes cast for the amendnient(s) was/were sufficient for approval

by

{verking gronpj

O8/M/2021
Dated

Signature %C{’D%é’a AcRiands e Q&%fddﬂ
{By « director, president or ather oflicer - il diectors or officers have not been
sclected, by an incorporator — 1f in the hands o' a receiver, wustee, or other ¢ourt
appointed fiduciary by that fiduciary)

VICENTE FERNANDEZ SEGURADO

{Typed or printed name of person signing)

PRESIDENT

{(Tutle of per=on signing)



