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COVERLETTER -
TO:; Amendment Section

Diviston of Corporations

PLUGUS. INC
NAME OF CORPORATION: e

12200000 1467

DOCUMENT NINMBER:

The enclosed strticles of Amendment and fee ure submiited for tiling.

Please return all carrespondence concerning this matter to the following:

FERNANDO SILVA

Name of Contact Person

SKYTRUST ENTERPRISE. 1LLLC

Firm/ Company

123 NWOSTIEST #214-12

Address

DEERFIELD BEACIHL FL 33342

City/ State and Zip Code

FERNANDO@SKY TRUSTENTERPRISE.COM

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

For further information concerning this matter, please call;

FERNANDO SHVA 301 ) 203-2357

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following umount made pavable w the Florida Departiment of State:

S35 Filing Fee L1$43.75 Filing Fee & TI843.75 Filing Fee & [J$32.50 Filing Fee
Certiticate of Status Certified Copy Ceniflicate of Swatus
tAdditional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suiie 810

Tallahassee. 1F1. 32303



Articles of Amendment A
to s Agp ™ 9,

Articles of Incorporation oo \2
NI
ol U Sy
Ly Ny 46’//.
PLUGUS. INC Predlas Os
(Name of Corporation as currently filed with the Florida Dept, of State) T /L‘ o

1P2200001 1467

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6071006, Florida Statutes. this Florida Profir Corporation adopts the tollowing amendmentist to
its Articles of Incorporation:

A, Hamending name. enter the new name of the corporation:

PLUGSUS. INC

The  new
neme must be distinguishable and contain the word “corporation.” "compame,” or “incorporated ” or the abbreviaiion "Corp 7
e or ol T oor dhe designation Corp.” e, o U0 ol professionad corporation e mest comain the word

Cehartered. T Uprofessional association, ” or the abbreviation TP

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

C. Enter new mailing address, if applicable:;
(Muifing address MAY BE A POST OFFICE BOX)

D. Il amending the registered avent and/or registered office address in Florida. enter the aame of the
new registered agent and/or the new registered office address:

Nuame of Neve Registered Agvent

1 arida sereet address)

New Registered Office Address: . Florida
iy 1) Code)

New Repistered Agent’s Signature, if changing Repistered Agent:
! hereby aceept the appointment s registered ageni. L am familior with and aceept the obligations of the posiiion,

Sivnrature of New Registered Ageni if changing

Check il applicabie
3 The wnendment(s) isfare being filed pursuant w s 607.0120 (11) () F.S,



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:

(Attach additional sheets. if necessaryy

Please nate the officertdirector title by the first letter of the office title:

P o= Presiden; V= Vice Presideni: T Treasurer: N = Secretary: D+ Divector: TR - Trastee: € Chairman or Clevk: ClO Chief
Fxecutive (fficer: CFO = Chiof Financial Officer, If an officertdirector holds wmore than one title, st the first letter of cach office held,
fresident. Treasurer. Direcior woudd be P71,

Changes should be noted in the jollowing manner. Currenibyv Joine Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the UV and 5. These shondd be noted ay John Doc, PT as a Change,
Mike Jones, Vas Remove, aud Sallv Smith, SU as an Add.

Example:
N Change Pr John e
X Remowe Ay Mike Jones
X Add sV Saily Smith
Type of Action Title Name Address

{Check One)

1 Change

Add

Remove

2y Change

Add

Remove
3 Change

Add

Remove

4y Change

Add

Remave

3 Change

Add

Remove

0} Change

Add

Remove




F. [T amending or adding additional Articles, enter change(s) here:
{Attach additional shecis, if necessary). (Be specific)

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

wrovisions for implementing the amendment if not contained in the amendment itsell:

{if not upplicable, indicate N4y




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fifective date if applicable:

tno more than 90 davs afier amendment file dare;

Note: [f the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and sharchoider
action was not required.

O The amendiment(s) wasiwere adopted by the sharehalders. The number of vales cast for the amendment(s)
by the sharcholders wasfwere sufticient for approval.

L1 The amendment{s} washwere appreved by the sharebolders through voting groups. The following staiement
st he separatey provided for cach voring group eniitfed 1o vote separately on the amendimentis).

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

hy
(voting group)

02/28/22
Daed

Signature (Zeva?Ze ol . FBnncanl®
v a director, president or other officer ~ il directors or officers have not been
selected. by an incorporator = if in the hands of a receiver, irustee. or other court
appointed fiduciary by that fiduciary)

GUSTAVO SILVA BARRIENTO

(Typed or printed name of person signing)

\'I [)

(Title of person signing)



