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QVER LRTTER
TO: Amendment Section
Division of Corporations
. VC USA INVESTMENT CORP
NAME OF CORPORATION:
DOCUMENT NUMBER: [ 22000035634

The enclosed Articles af Amendment and fec are submitted for filing.

Pleass return all correspondence concerning this matter o the following:

GILYAM F DOS SANTOS

Name of Countact Person
GFS TAX & ACCOUNTING SERVICES . s

Firm/ Company

11764 W SAMPLE RD STE 102

Address -
CORAL SPRINGS FL 33065

City/ Siate and Zip Code

INFO@GFSTAXACCT.COM
F-ma1l sddress: (1o be used tor future annual report notification)

For further information cooceming this matier, pleasc call:

GILVAM F DOS SANTOS ot (954 ) 9573244

Name of Coatact Petson Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabte to the Florida Department of State:

03 $35 Filing Fee [J$43.75 Fiting Fee &  [0§43.75 Filing Fee & [J$52.50 Fiting Fec
Certificate of Status Cortified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
d Street Address
Amendment Section Amendment Section
Division of Corparations Division of Carporations
P.0O. Box 6327 The Centre of Tallahassee
Toilahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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Arteles of Anendment

Articles of Il:corpurauon
of
VC USA INVESTMENT CORF
& oration as currently fiied with the a Dept. of State
P22000035634

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuten, this Florida Proflt Corporation udopts the following emcndment(s) 1o
its Articles of [ncorporation:

A. Hamcnding name, enter the new name of the corporation;

The new
name must be distinguishable and eontain the word “corporafion.” “company,” or “incorporated " or tha abbreviadon "Corp.,”
“Inc.." ar Co." or the designation “Corp.” “Inc," or "Co". A professional corporation name mus! contain the word, |
“chartered, " “professional association,  or the abbraviatlon "P.A."

7211 NW 79TH TERRACE
B. Enter new principsl office address, Il apnlicable
(Principal office address AT ADDRESY ) MEDLEY FL 33166

C. Enter new melling pddress, Jf applicable: W CE
(Malling address MAY BE A POST OFFICE BOX) T2 NW T9TH TERRACE

MEDLEY F1. 33166 !

D. If amendi red npent pndfor re d gffce ad t ame of the
(14 ist office ad
Naing of New Registered Agent
{Florida street address)
New Registered Office Address: _JFonda__
(Cin) {Zig Code)
New Hesistered Agent's Signaturs, if changing Registerod Agent:

I hereby accept the appointment as registered agent. [ om familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check il applicable
] The amendmeni(s) is/are being filed pursuant lo 5. 607.0120 (11} (). F.S,
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If amending the Officers and/or Directors, enter the title and namse of each offtcer/director belng removed and title, pame, and

address of each Officer nnd/or Director being added:

{Attach additional sheets, if necessary)

Please nola the officar/director title by the first leiter of the office title:

P = Precidens; V= Vice Presidens; T= Treasurer; 5= Secrziary; D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executlve Officer; CFO = Chief Financial Officer. if an officer/diractor holds more than one title, list the first lettar of each office held.

President, Treasurgry, Director would be PTD.

Changes should be noted in the following mannar. Currently John Doe 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 wamed the V and S. These should be noted as John Doe, PT us a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT ohn Doe
X Remove v Mike Jones
X Add 2N Sally Smith
Type of Actiop Title MNome Address
(Check One)
X P COUTINHO, BRUNO 7211 NW 79TH TERRACE
1} _.__ Change
Add MEDLEY FL 33164
__ Recmove —n
X MGR CABRAL, ADRIANO 7211 NW 79TH TERRACE
2) ___ Change
Add MEDLEY FL 33166
Remove
}) ___ Chanpe
Add ..
b
Remove N
4) Change
_.__Add
Remove
5) ____ Change
o Add
Remove
&) __ Change
Add

Remove
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E. If amending or adding additignal Articles, enter change(s] heve:
(Attach additional sheels, if necessary).  (Be specific)

N/A

F. If an amondment provjdes for an excha siflcation, or canceliation of ed slmr

pravisiony for implemepting the amendment if not coptained in the amendment Ltspll:

(if not applicable, indicate N/4}
NIA
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The dnte of each amendment{s} adoption: , if other than the
date this document was signed.

Effective date if applicable:

{nc more than 90 days aftar amendment file daie)

Note: If the date inserted in this block does not meet the applicable starutory filing requirements, (his date will not be lisied a5 the
document's effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by the incorporstors, or board of directors without shareholder action and shareholder
Belion was not required.

O The amendment(s) waswere adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through vating groups. The jollowing staiement =
must ke separately provided for each vating group extitled to vote separately on the amendmeni(s).:

*The number of votes cast for the amendment(s) wus/were sufficicnt for epproval

by

{woling group)

JULY 26,2023
Dated,

Siguors_Pecamg 1/ (b s

(B'y a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appainted fiduciary by tha: fiduciary)

CABRAL. ADRIANO

(Typed or printed name of person signing)
MGR

(Title of person signing)



