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Articles of Amendment
to
Articles of Incorporation
of
BEKA SOLUTION COMPANY USA INC

13053284774

(Namne of Carnoration as currently flled with the Florida Dept, of State)

P22000072372

(Decument Number of Corporntiva (if known)

Pursuant 1o the provisions of scction 607.1006, Florida Swatutzs, this Flarlda Profit Carporadlen edopts the following amendment(s) to

its Articles of Incorporation:

A, [[amendjng name, enter the new name of (he corporation;

"chartered, ” “professional assectation, ” or the abbreviation P, A"

B. Enter ngw principal offjeg address, If npplicphle;

The rnew
nama must be distinguishable and contain the word “corporazion, ™ “company, " or “incarporated " or the abbraviation “Corp.,”

“Inc.,” or Co.,” ar the dexignation “Corp,” “In¢,” or "Co", A professional corporation name must contain the word

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing sddress, If applicable:

(Malling address MAY BE A POST OFFICE BOX)

D. If emending the register cnt and/or repistered pffice address in Florids, enter the name of the
w w i .

e of ] MONICA FREIRE ORTIZ
Name.of New Registered Agent
5211 W HILLSBORO BLVD

{Florida street eddress)

! K 7
New Registered Office Address: COCONUT CREEK R Fleridn:w:l &

(City) (Zip Code)

New Repligtered Agent’y Sienature, if chonging Registered Agent:
{ herelyy ucceps the appolniment as rogistered agent. [ um fumiliar with and cecept the obligations of the position,

Q7

Marita Feflr Ontix Liod JF, 2078 L9.A0 ERT}

Signarure of New Regisiered Ageny, if changing
Check ITappHcable
0 The amendment{s) isfare being filed pursuant to 5. 607.0120 (11) g}, F.5.

v,
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13053284774

If smending the Officers snd/or Directory, enter the dtfe and pame of each officer/director belng removed and thic, came, and

iddress of each Offieer andfor Director belng added:
{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first lerer of the affice title:

P = President; V= Vice Presldeni; T= Treasurer; 5= Secreiary; D= Direcigr; TR= Trustes; C = Chatrman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financlai Officer. If an officer/director holds more than one title, list the first fetter of each office held

Presidens, Treasurer, Director would be PTD.

Changes shauld be noted in the foliowing manner, Currentiy John Doe is listed as the PST ond Mike Jones it listad a5 the V. There is
r change, Mike Jones leaves the corparation, Saily Smith ic named the V and 5. These should be noted at Jokn Noe. PTas a Change,

Mike Jones, V as Remove, and Sally Smith, SV ay an Add
Exomple;
X Change fohn Dog

X Remove Mike Jones

X Add Wi

Type of Action
{Check Onc)

XX Change

Name

“’ET@*"IS

MONICa FREIRE ORTIZ

Address

52il W HILLSRORO BLVD

Add

Remove

P AN MARIA GARZON FREIRE
2) Change AHI MA ON FRE

Add

X
X Remove

3y . Change

COCONUT CREEK, FL 33073

5211 W HILLSRORO BLVD

COCONUT CREFK, FL 33073

Add

Remnove

4) Change

Add

Remove

5 Change

Add

Remove

& ___ Change

Add

Remove

WY 92 WA H20L
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E. Ifamending or adding additional Articies, enter change{s) here:
(Anach additlonal sheets, if necessary).  (Be specific)
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F, Il an amendment provides for an ¢xchange, reclassifieation, or eancellatinn of fssued shares, - @
n¥{signs o leme amendmen L} tain he nmen nt ksell;
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: .. - . -, if other than the
date this documernt was signed.
Effsctive date If applicable:

(ro more than 90 days after amendment file date}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document's effective dute on the Department of State’s reconds,

Adoption of Amendroent(s) {CHRCK ONE)

0 The amendment(s) was/were sdopted by the incarporators, of board of directors w'thout sharebolder action and sharchalder
sction was nol required.

8 The amendment(s) weatwere adopted by the sharchoiders. The number of votes cast for the ameadment(s)
by the shareholders wavwers sufficient for approval,

O The amendment(s} was/were approved by the sharchalders through voting groups. The foliowng suxtement
must be scparately provided for each voting group entitled to vote separately on the omendmeni(s):

*The nunmiber of vetes cast for the emendment(s) was/were sufficient for approval
by

(voring greup)

Dated

Signature anka BPia 00 LIun 26, J014 1455 COT)

(By a director, president or other oflicer — if directors or officers have not been

selected, by an incorporator — if in the hands of o receiver, trustee, or other court
appointed fiduciary by that fiduciary)

MONICA FREIRE ORTIZ

(Typed or printed name of person signing}
VP

(Title of person signing)

TUETA T LTAA
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