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COVER LETTER

Toy: Anendiment Section

Drivision of Carporaiions

g - . GOLDEN SHADES USA CORP
NAMIE OF CORPORATION:

. T A Lo PR2000O0RENTY
DO MENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted tor hling.
Please return all correspondence concerning this matter o the tollowing

TATIANE FLLIMA

Name of Contact Person
TALENT MULTISERVICES INC

Firm/ Company
RALBROKEN SOUNDY PRWY L SHITE 136

Address
BOCA RATON, I'L - 33487

City? State and Zip Code

contiettlntalentbm.com

E-mail address: 1o be used tor future annual report notificationy

Lea turther information concerning this wmatter, please call:

PATTANE F LIMA

A6l AR0O-1003
o A ) .y
Niume of Contact Person Area Code & Daytime Telephone Nunther | N
Inclosed ix a cheek tor the following amouwnt made pavable to the Florida Department ot State;

W3S Filing lee 184375 Filing Fee & TIS43.75 Filing Fee & (385250 Filing Fee -
Certified Copy Certificate of Status

cAdditional copy is Certified Copy '

Certiticate of Stutus

enclosed) (Additional Cop (3
is enclosed £
S
Masling Address Street Address
Amendment Seetion Amendment Section
DYivision of Corporations Division of Corporations
Por Bos 0327 The Centre of Tallahassee
Tabahassee, FIL 32314

2415 N Monroe Street, Suite S
Tallahussee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

Ol DEN SHADES UsA CORP

(Name of Corporation as cuvvently filed with the Florida Dept, of Stated

P2oonniis|4

{Document Number of Corparation (i known)

Pt to the provisions of seciion 607, 1006, Florida Stnutes, this Florida Profit Corporation adopts the Tollowing amendimentis) o
its Asnictes of Incorporation:

AL Iamending name, enter the new name of the corporiation:

. e new
siittie st Bedistingisfiable cond compain the word “eorporarion,” Ccompany, T or Tincorporated T or the abbreviation "Corp 7

Do o Uo7 or dhie designation “Corp,.” “lne, " o "Cao”0 L professional corporation name nmst contain e word
hvriered, T protessional association, T or the abbreviaroons UL

B, Later new principal office address, it applicable:
(Principad affice nddress MUST BE A STREET ADDRESS )

o Enter new mailinge address, if applicable:
fMuiling: addross MAY BE A POST OFFICE BOX)

0 Iamending the vegistered sgent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Reyistered dyemt

-
P
— A
i street adidresss .t
New Ropistered (fice Adedress: . Florida h :
i FATIERT Y
- \
9 .
New Registered Agent’s Signature, if changing Registered Agent: . <

Fhcveiv aceept the appointment as registiered agent. Dam fomilfior with and aecept the obligations of the position.

Nignature of New Regisiered Agenr i changing

Cheek if applicable
"L The amendmentis) isfare being hied pursuant 1o . 607.0120 (11 fer F.X,



Ifamending the Officers and/or Directors, enter the title and name ol each officer/director being removed and title. name. and
adehress of each (Hicer and/or Directar being added:

cAricl additional sheets, if necessarvt

Pleose e the afficer divectar tiske by the fiest letter of the office ditle:

I Presidene V0 Uice Presidem T Treasiorer N Neorciyy 1Y Divecror; TR Trusiee, £ Chaivman or Clerk CFO) Clhief
foaccive Officor: CFOY Chicf Financial Otficer 1 an oficer divectar holds more than onre title, Ty the fivst lener of cach office held,
Peosident, Treasurer, Divector waondd be P11

Cliniges showdd be snsted inthe toltowing manner Curvenidv John Dovis listed as the PNT and ke Jones s lisied as the T There s
b Mhe dones eaves e corparation, Sallv Smith i oamed the U and S Hhese shondd be aoted ax dedur Dase, PTas a Chane,
Viky Joness Ve Remove, ond Salfv Smiddy, SV as an Add.

ovampde:

NoChange BT John Doe
N Remuove v Mike Junes
AR SV Sally Smith
Lape of Action Title Name Address

o heek dme)

“ P JULTAN FRANCO H465 WEST 29 AVE APT 206
I Change
FHALEAHC L 33016
_oAdd
Remove
, 1 p JULTAN DL FRANCO FONTALVO 0465 WEST 240 AVE ADPT 306
21 Change
FHALLEATL L 33006
CAdd e
_ Remove
s Uhange

dd

_ Remove

Sy Change

A

—_ Remise

Ry Change

L Add

. Remowve

o hanee

o Add

_ Remove




I I amending or adding additional Articles, enter change(s) here:
enach addivional sheers, i necessarvy. (Be specific

I, Hfan amendment provides for an exchange, reclassification, or cancellation of issued shares,
rrovisions for implementing the amendment if not contained in the amendment itself;
Ui not upplicable, indicate N 1)




The date of each amendmentids) adoption:
date this docunment was signed.
(R 22022

Cirother than the

FAfecuve date if applicable:

(ree mree et 0 davs afier coendmem file doates

Soter ke dare inserted in s block does not ineet the applicable statsiory (iling requirements. this dute will not be listed as the
doecunznl’s elfective dute on the Departinent of State s records.

Adoption of Amendment(s) (CHECK ONE)

® | [ic amendment(s) wastwere adopled by the incorporators. or board of directors without sharcholder action and sharcholder
action was not reguired.

I he amendment(s) was/were adopted by the shareholders, The number of votes cast tor the amendimentis)
by the sharcholdess was/were sutticiem for approval,

ST e amendmenirsy wasAwere approved by the sharcholders thraugh voting groups. Hie folfowing statement
st he separately provided for caclt vosing growp cntitled 1o vote separdately or e anendmeniis

“The number of votes cast for the amendmentds) was/were sufficient for approval

by

fvoiing erong)

(/2022
Daned

1 T

Sigmiure JU B IQ‘/ﬁ% :
fli_\,;vd‘lf’cuu'. prESidetiT or other officer - if directors or aflicers have nat been
setected. by an incorporator  ilin the hands of a receiver. trustee. or other court
appeinted fiduciary by that Hduciary)

TUTIAN 1D FRANCO FONTALVO

(Typed or printed name of person signing)

PRESIDENT




