PA300001104 %

RIBRAMHIIREIN

| 600406456026

{Address)

{City/State/Zip/Phone #)

[:] PICK-UP [j WAIT [:] MAIL

(Business Entity Name)

{Document Number)

Cerniified Copies Certificates of Status

Special Instructions to Filing Officer: > ny
i~y =
~, e
> m m
T %
oo T
m W
P ~ D
M, a
- L ; -s‘:
[ 'y .
B3 o
=, .
Office Use Only
A. RAMSEY

APR 24 203




Incorporating Services, Ltd. i ncse r\;U
1540 Glenway Drive .
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INCserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO ' Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 4/21/2023 PRIORITY_, Regular Approval OUR .REF # (Order ID#)] 1142138

ORDER ENTITY_ __]
B.A.M. USA, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
B.A.M. USA INC. (FL)

File the attached amendment

NOTES:. _ . .
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . _. . . . .. . __ _ .. . _ ..
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.

Friday, April 21, 2023 Page I of 1



COVYER LETTER

1T0: Amendment Sectian
Division of Corporations

B.AM. USA, INC.
NAME OF CORPORATION: A-M.USA,

)
DOCUMENT NUMBER: P23000011048

The enclosed Articles af Amendnrent and fee are submitted for filing.

Iease return all correspondence concerning this matter to the following:

LARRY J. BEHAR

Name of Contac! Person

BEHAR 1.AW GROUTP

Firnv Company
888 SI: THIRD AVE, SUITE 400

Address
FORT LLAUDERDALL, IFlL 33316

Cityf State and Zip Code

latry@e2lawyer.com

E-mail address: (to be used Tor futare annual report notification)

FFor further information concerning this matter, please call:

LARRY ). BEHAR t(‘)54 ) 444 9797
i
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabic to the Fiorida Departiment of State:

£35 Filing Iec [1843.75 Filing Fee & [L1$43.75 Filing Fee &  [L)$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stalus
(Additional copy is Centificd Copy
enclosed) (Additional Copy
iz enclosed)
Mhailing Address Sirect Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, I'E. 32314 2415 N, Monroe Streel, Smte 810

Tailahassce, FI. 32303



Artlcles of Amendmecent - -
to i— ’L. F' D

Articles of Incorporation
of

1.AM. USA, INC. HAIAPR 21 PM 3: 08
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{Document Number ()FC;;‘-})D!‘aliun (if known)

Pursuait to the provisions of seclion 607.1006, Vlorida Statwtes, this Flerida Profit Corporarion adopts the following amendment(s) to
its Articles of Tncorporation:

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

The new
neme mist be distinguishable and comain the word “corporation,” "ecompany, " or “incorporated” or the ubbreviation “Corp.. "
“Ine.,” or Co.," or the designation "Corp,” “Inc,” or "Co”. A prafessional corporation name must comtain the word
“chartered,” “professional association,” or the abbreviatian “P.A."

B, Loter new principal office nddress, if applicabie;
(Principal office address MUST BE A STREET ADDRESS )

. Dnter new matiling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Negisteved Agent

(Flarida street add 'es.'.')“ ;

New Registered Office Adedress: , Florida
{City) {Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the posirion.

Stgnature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 6070120 (11) (e}, F.S.



If amending the Qfftcers andfor Directors, enter the titde and name of each officer/director being removed and title, nume, and
address of each Officer and/or MMrector being added:

(Attach additional sheeis, if necessary)

Please nate the offices/divector title by the first letter of the office title:

P = President; V= Fice President; T'= Treasurer; §= Secretary; D= Director; TR= Trusiee; = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds maore than ene title, list the first letter of each office held,
President, Treasurver, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Joneys leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, §V as an Add.

Example:
X Change T Juhn Doe
X Remove v Mike Joues
_X Add SV Sally Smith
Type of Action _Tilig Name Address
(Check One)
. PRES JUAN ARCHAMBAULT 888 SETHIRD AVE
] Change
' SUITE 4
X Add SUITE 00.
FT LAUDERBDALE, FL 33316
Remove
. v UGO MOTTILLO 888 SE THIRD AVE
2) ____ Change N _ ] L o
X L 400
Add SUITE 40
Remove FILAUDERDALLE, FL 33316
— hemoy AN i RBE
1) Change TREAS BILLIE BEAUDOQIN 888 ST TIIRD AVE
X Add SUITE 400
FI'LAUDERDALR, FLL33316
Reinove
SiiC WENDY BLANCHET R8R SETIHHIRD AVE

4) _  Change

SUITLE 4G0

X Add

FTLAUDERDALE, FL 33316
Remove

5) Change

Add

Remove

] Change

Add

Remaove




E. I amendin additional Articles, enter chnnge(s) here;
(Attach additional sheels, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if nof contained in the ameirdment itscll:
{if not applicabie, indicaie N/A)




The date of cach amendment(s) adoption;

date this document was sigied.

Effective date il applicable:

. if other than the

no more than 90 days after amendment file daie
'}

Note: 1f the date iserted in this block docs not meet the applicable stattory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State's records,

Adoption of Amendment(s)

(CHECK ONE)

8 The amendment(s) washwere adapted by the ineorporators, or board of ditectors without shareholder action and shareholder

action was not recquired.

B The amendment(s) wasfwere adupted by the shareholders. The sumber of voles cast for the amendment(s)

by the shareholders was/were sufficient

O The amendmen(s) was/were approved by the shareholders through voting groups. The following statement
nust be separately provided for caclt voting group entitled ta vote separately on the amendment(s).

“The number ol vetes cast for the amendment(s) was/were sufficient for approval

by

for approval.

APRIL 21, 2023
Dated

(voting group}

Signature WA"‘

appointed fiduciary by that fiduciary)

LARRY | BLHAR,

- e - L N . .
(By a dircctor, president or other officer — if divectors or officers have not been
selected, by an incorporator — if in the hands of a receiver, tustee, or other court

(Typed or printed name of person signing)

REGISTERED AGENT

(Title of person signing)



