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COVER LETTER

TO: Amendment Section
Division of Corporations

"BM USA CORP
NAME OF CORPORATION: ¢ USA €O

P21000083333

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

DAYANA K LOPEZ BASURTO

Name of Contact Person

DKL CONSULTANT LLC

Firm/ Company

[423 PONCE DE LEON BLVD

Address
CORAL GABLES FLL 33134

Citv/ State and Zip Code

info@dklconsultant.com

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

For further information concerning this matter, please call:

DAYANA K LOPEZ BASURTO ” 736 ) 4288382
il
Name of Contuct Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

= S35 Filing Fee L1843.75 Filing Fee & TJ$43.75 Fiting Fee & TJ$32.30 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2313 N Monroe Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment

Articles of Il:rnrpur:ititm
of
CBM USA CORP
(Name of Corporation as currents filed with the Florida Dept. of State)
P2100008 333

{ Document Number of Corporition (i ko)
Parsuant to the provisions of section 647 1006, Florida Statutes. this Floridu Profic Corporation adopts the fullowing amendiment(s) to
its Articles of Inzoporation:

A I amending name. enter the new name of the carporation:

el

|
The e

it must B distinguishuble and contain the woed “earporation,” Teompamy, T or Vincorpordted  or the abbreviavion “Carp,”
or Cu. " or the desterution "Corp,” “lac.” v "Co™
Cehartered, " prafessional ussoclation, T or the ubbreviation TP

A projessiona! corporaiion name mest comiain the ward
P . . NSA
B. Eunter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESY )
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C. Eoter new mailing address. if applicable: NiA " |’_.1 ; i l
(Mailing address MAY BE A POST OFFICE BOX) ot & e -
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D. If amending the reeistered acent and/or registered affice nddress in Florida, enter the nume of the — 7"; £
new reqistered agent angl'or the new reaistered office nddress: ™
Nanre 92 New Regisiered Agemt
(iarida street addresst '
Nene Bevistered (MTice Adedress: . Florida
10iny

i Codey
New Resistered Agent’s Sienature, if chanving Revistered Agent:

P herehy accept dwe appoimnrent as registered agesi. [ am familiorwith amd accept the obliguiions of the position.

Check if applicable

Stenatore o Now Registered Agent. if chimging

O] The amendment(s) is‘are being tiled pursuant 1o s. 667.0i20 (1) (). F.5.



-

If amending the Officers and/or Directors. enter the title and name of each officer/director heing remaved and title, name, and
address< of each Officer andior Director heing added:

i ttaeln additional sieets, if neecssuyv!

Please note the officer director Hile by the first lerrer of the office tide

= Prosident; V= Vice President; T= Treasurer: 8= Scoretary: D= Divector, TR Trustee, © Chetdrnwar or Clers, CEO = Chigf
Execptive Officer, CFO - Chic) Finaneied Qfficer. Fan ofliver divector hotds more daor ovwe tithe, list the Jivst lesier of cach office held
Presicieni, Treasurer, Divector would be P11

Changes stoudd Be noted it foliowing menmer. Curventiv Join Doe is fisted oy the PST and Mike Jones is livied us the U, Theee 1y
a chrnze, Mike Jones feaves the corgoraiion, Sally Snivr is named e Vand 8§ These should be noted as Jolor Doe, PT as o Change.
Mike Joues, Vas Remave, and Sally Sedth, ST as an: Adkd,

Example:

N Change PT John Doe

X Rentove ¥ Mike Jones
_N Add Sy Sallv Smith )
Type of Actign Title Name Address

(Check One)

0 X Chanae P CARLOS RUIZ GUERRERD 1423 PONCE DE LEON BLVD.
ang

CORAL GABLES, Fi1. 33134
Add

Kemowve

2 X Cha VP CESAR HERNANDEZ SANABRIA 1423 PONCE DE LEON BLVD.
2 hange .

TORAL GABLES, F1L 33134,
Add CORAL GABLES, FI. 3313

Remove
3 Chaoge

Add

Remove

4) Change

Add

Remove

1) Change

Add

Remove

) Change

Add

Kemove




E. L amendine or adding additionad Avticles, enter clunee(s) here:
(Atach wdditineml sheels. it weeessary)  (He specitic)

N/A

F. ITanamendment provides for an exchanee, rechissification. or cancellation of issued shares,
prasisions for implementing the amendment if notcontained in the unendment itself:
(i nar applivable, indicate N1}

NA




D1719:21322
The duate of each amendment{s) adoption: i other than the
date this document was signed.

Efective date if applicahie:

(a0 nere than 90 dars arker umernhners file date)

Noter [ the date inserted i this Wock dees not miezt the applizable steznory filing requirerents, this date will ot be isted oy the
decuntent’s effective datz on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

Wi The amendmenits) was'were adopted by the incorporaters, or beard ot directors without shareholder action and shareliolder
gelion was not reguired.

T The amendimenii sy wasdwere adopeed by the shareholders, The rumber of votzs cast for the amend menitss
by the shareheld=rs was/wers suthiciens for approval, W

C The amendmentts) was'were approved by the shareholders through voting groups. The falion ing scarement
muiss b sepuraaeiy provided for cack vating group entisled o voie soparaicly i tine cmesdimeiitisy

“The number of votes cast o the aimendinenits) was were sufficient for approval

fruting croupt

LR

0141972022 g ]
[¥ared ) /
v

Stunniure

{By a director, president o ather officer — iF direziors or officers have not been
selected, by an incorporatar — if in the hands of a receiver. trustee. or othier coust
appuinted tduciary by that fidociary )

CARLOS RUIZ GUERRERO

{Typed or printed nme of person signing)

PRESIDENT

(Title of person sizning) .



