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Articles of Anmendment
10

Articles of Inewrporation
ui
ONE TALENT MANAGEMENT LATIN AMERICA CORP

P220003020346

{Name of Corporation as currentiv filed with the Florida Dept. of State)

(Document Number of Corporation {if nown)
#a Articles of Incarporaiing

Pursuant w the provisions of section 607.1006. Flarida Siatutes. this Florida Profir Cuorporation adopts tie fellowing amendment(ss
A Hamending name, enter the new wame of the carporation:
e,

name mst e distinguisiuible and comain the word “corpordiion.” vompant, " or “icorpuruted o the abbreviation “Corp,,
ar Co, " e dhe desigemanion “Coep

or o’
B ew

“loe,
“charicred, " T professional uesaciation, " or the abbreviation U F
(Principal offic

The  new
12
4.

A propessional corporation napte must comain tee mg
wrincipal office address, il applicible:

e itddress MUST BE A STREET ADDRESS )

—
— [
o T
WS S
T - 1 a{‘l’,
=7 m
o - Y
- :-i i = j
C. Enter new maibing seldress, if applicable: it \D.
tMuiling address MAY BE A POST OFFICE ROX) . - CNE on
- (Wel
Do I amending Lhe registered agent and/or repistered office address in ¥lorida, enter the nyme of the
new vegisiered sgent and/or the new registesed uffice address:
Nawww of Nemw Newiotered dgenr

Now Hevistered Office Lddress:

dharackes viecol sndires s

. Florida

(2 Coddey
ew Registered Agent's Signature, if chanping Repistered Agent:

! heredyaccept the appoininient us register el agent. | am famifiar with aud accet the ablivatdons of the position,

Cheek if applicahle

Signarre of Now Registesod Agemi §f changring
{J I'he amendmeniys) is‘are being filed pursuuwat o s. 6070120 (1 1) (¢). F.S.

From: Tax Hous
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If amending the Officers andior Directors, enter the tithe and e of excly ofTieer/director being remeosed and title, name. and
address of each Offices andfor Director being added:

tApeeh additional sheels, if mecessart

Plecase note te afficeridirector tife by the fvst lewer of the oitice title-

Po= Prestdenic U= Viee President; 7= Treasurer: 5= Neercrary: 1 Dircctor, TR Trastee; O w Chaivssan or Cleck, 8O < Chief
Fxecutive Qfficer: CFO = Chicf Financial Ogticer. Jp o afficerdivectn ialds more than one side, list the girss letter af cac b office held

Presicient, Treasurer, Dircctor would he PTI).

Changey should be neded i the follow g manner  Currentfy Jobur Doe i Isted vs the PST eond Mike Jooes iy Jisted as the U, Thore iv
a change, Mike Jones leaves the corporacion, Saliv Smith is nunted the 17 and 8. These shonld e noted as dodor Doe, PT av o Change,

Arke Jores, Vas Remove, ond Selly Smich, SV as an did.

Example:
& Change eY ot Do
N Remove » Mike Jones
_N Add sV Sally Smith
Twvpe of Actign Tiyle Name Addiess 'E,’
(Check Ong) ~ ~
. [ trat.
. 1 YULIYA BEYGELZIMER Q06 FIANQ PLACE s CD"J :’T:‘-
N Change Y e
X BOCA RATON, FL 33106 - * \ &
. Add e e LY -
-~ .—'a-;"i\
. n
Remove U = !
) U - j @
| Change " o
] "__'_‘_x s N
Adé - (Vo)
o Kemne
33 Change §
Add

. Remove

) Change

Adid

Remove

] Change

Add

Hemove

) Change

Add

Remove
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E. 1l amending or wdding additisnal Articles, enter chansers) here
tAtach additionad sheets, iFrecessaryl (e specttioy
=
- ~
- =T
T Q i
. —— - Y ¢ T
\ P
‘—:'- 2 .:.-""‘
Y- Vg
o =od ’
N . = fj
NI
-= ‘ SO
If an amendment provides foran excliange. reclissification. or cancellation ofissued shnaes,
provisiess for implementing the ameadment if not contained in the amendment itself;
L i applicable, indicate Nty
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The date of cach amendment(>y adoption:

dale 1his document was signed.

Effective date il anplicable:

19542415600

frag mrow an M vy atter wimendment file dote)

From Tax Houy

it other than the

document’'s eftective date on the Depariment ot State's records,

{(CHECK ONE)

Note: 7 the date inserted in this block does not meel the applicable siatutory tiling reguiremenis, this daie will not be listed as the
Adoption of Amendmentyy)

action was not regquired.

B The amendment(s) wastwere adopicd by the incorporatons. of bomd of direetons without sharcholder action and shareholder

[J The amendmentts) wasswere adopted by the shareholders, The nuaiber of votes cast for the amendmeniis)
by the shareholders wasiwere sufficient for nppruval,

C The amendment(s) was/were approved by the shareholders through voting gioups. The fidlon g e et
it be separaiedy pravided for each voiing group eatitled (o voie sepanarely on e aomendmenirs);

“The number of vaotes cas! tor the amendment{s) wasswere suificient foe approval
by

(redting o)

Paey S€P 28, 2023

(st
Signaure

(Byva direcior. presiden: or other ofitcer — it dizectors o eflivers have not been
selected. by an incorparmtor - i in the hands o0 recetver. tiuslee, or ¢cther cout
appointed fiduciay by that fduciary}

VICTOR AFFONSO G TIGNATON

{Typed v printed name of persan signing) -
PRESIDENT/DIRECTOR

t litle of person signiny)




