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COVER LETTER

TO: Amendment Section
Division ol Corporations

. ializ : ija USA ]
NAME OF CORPORATION: Comercializadora Perija U ne

P21000052738
DOCUMENT NUMBER: |2 00008

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

Please return all correspondence concerning this matter to the following:

Arlcen Davila

WName of Contact Persan

ADV Accounting & Tax Services LLC

Firm/ Company
12701 § John Young Pkwy Ste 215

Address
Orlando Fi. 32837
City/ State and Zip Code

arlecendavila@gmail.com

E-mail address: (10 be used for future annual report notification)

For turiher information coneerning this mater, please call:

Arleen Davila 407 641-0810
at { )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State:

™ S35 Filing Fee £J$43.75 Filing Fee & 1384375 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Cenified Copy
cnclosed) {Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Scelion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Fallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment

Articles ufll:curporatiun 2.‘ ! L E D

of
Comergializadora Perija USA Inc 2023 JUN 26 AM ! "
{Name of Corporation as currently filed with the Florida Dept. q[ Stau_'_) )

' N L o .
PRI ¥ REPRES
.

P21000082738 B N S S AT

{Document Number of Corpuration (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adopts the following amendment(s) to
its Arnticles of Incorporation:

A. Il amending name, epter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Carp., "
e, or Co., " ar the designation "Corp,” Inc,” or "Co”. A4 professional corporation name must contain the word
“chartered, " “professional ussociution, " or the ubbreviation "P.A. "

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX!

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

Name of New Registered Agent

(Florido street address)

New Registered Qffice Address: , Florda
(Citvy (Zip Code)

New Repistered Agent’s Signature, if changing Repgistered Apgent:
I hereny accept the appointment as registered agent. [ am familiar with and accepnt the oblivationy of the position.

Signature of New Registered Ageny, if chunging

Check if applicable
] The amendment(s) is‘arc heing filed pursuant to 5. 607.0120 {1 1) (¢}, F.S.



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

tAttuch additinnal sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President: '= Vice President; T= Treasurer; §= Secretury; D= Director; TR= Trustee: C = Chairmun or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds move than one tide, list the Jirst letter of cach office held
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Boe
X Remove A% Mike Jores
_N Add 5V ally 5
Tyvpe of Acijon Iile hame Address
{Check Oned
. VP Sergio Garcia Taborda Via Bocono Km 1 320 IN 16 MZ B
) Change
X ‘. 6 La Estanci
Add CA 16 La Estancia
Villa del Rosario, Norte de Sanfam
Remuove
N Change
Add
____ Remove
R Change
Add
Remove
1} __ Change
Add
Kemove
5) Change
Add
Hemove
6} Change
Add

Remove




E. if amending or adding ndditional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. [f an amendment provides for an exchange, reclassification, or cancellazion of issued shares,
provisions for implementing the amendment il not contained in the amendment iisell:
(if not applicable, indicate NZA)




‘I he date of each amendment(s}) sdoptian: . if other than e
daiz this document was signed.

Errective date if applieable:

(no more than 90 davs ofier amendment file date)

cried in tais block does not meet the applicable siaxvtory filing requirements, ihis Cate wiil no: be lisicd as e
documeni'’s cffective datwe on the Depantment of State’s records.

doptior of Amendment(s) {CHECK ONE)

The amendmeni(s) was-wert adepied by ths incorporaiors, o: board of directors without sharsholder astion and shareholder
action was 0ot reguired

The amendmemts) was’were adopred by the sharchelders. The number of votes cast for &

n
by the sharshoiders was/were sufficient for approval.

— Tt amenameni(s) was were approved by the sharcholders through voling groups. The following siaiement

must he seperately provided for eoch voring group ensitled 10 vote seperaielv on the amendmeni(s)y

“The number ol voues cas: for the amendmeni(s) was/were sutficient Jor azproval

=g <

)”
Nt

{voling group;

C6/2313023

o y : = T

By 2 dirdtroro r offices - 17 dircctors or officers have not pesn
sciected, by an E..corpo-'mo' - if intrhands of a recaiver, susice. or other court
2ppointed Sduciany by tha: fiduciany)

Sergio 5 Garcla Martinez

vped or printed name of person sigming)

o

(Title of person signing)



