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COVER LETTER

TO: Amendment Section
Division of Corporations

B AT
NAME OF CORPORATION; =M YARAUSA CORP.

P24000058056

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and [ee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARICARMEN APONTE-COLON

Name of Contact Person
MAC APONTE ADVISORS LLC

Firm/ Company
11848 DUNE ALY

Address
ORLANDOQ.FL 32832

Ciry/ Stare and Zip Code

INFO@MACAPONTEADVISORS . COM

E-mail address: (to be used for future annuaf repont notification)

For [urther information concerning this matter, please call:

MAC APOXNTE At 689 ) 309-9009

Name of Contact Person Area Code & Davtime Teiephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunent of State:

™ $35 Filing Fee [)$43.75 Filing Fee &  [J$43.75 Filing Fee & (152,50 Fiting Fee
Certificate of Status Certified Copy Certificate of S1atus
{Additonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Secnon Amendment Section
Division of Corporations Mvision of Corporations
P.O. Bux 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

p.2
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Articles of Amendment !i'" ! I - D
o -
Articles of Incorporation
of BAOEC-5 py 1o: 47

CAIVARA USA CORP

(Name of Corporation as currently Bled with the Florida Depf.pf Statg), ¢
Lame o 2 VRN

P24000058056

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) 10
1s Articles of Incorporation:

A. Ifamending name, enfer the new name of the corporation:
NIA .

The new
name must be distinguishable and contain the word “corporation, " “'company, " or “incorporated” or the abbreviation "Corp., "

“lne,” or Co. " or the designation 'Corp. " “Inc.” or "Co”. A professional corporation name must contain the word
“chartervd, " “professional associanon, " ar the abbreviation "PA.

N/
B. Enter new principal office address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable: VA
{Muailing address MAY BE 4 POST QFFICE BOX) o

mending th ister r repister ress in Florida, enter the n
new registered apent and/or the new registered office address:

. . N/ A
Name of New Registered Agemt !
{Florida street address)
NIA )
New Kegisiered Otfice Address: ' . Flonda

fCiny Zip Codey

istered Agent:
! hereby accept the appofntmeni as regisiered agenl. [ am familiar sh avad accepr the obliganons of the position,

Srgnature of New Registered Agent, if changing

Check if applicable
B The ammendment(s) is/are being filed pursuant 1o 5. 607.0120 (1 1) (c). F.8.
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1f amending the Officers und/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Anach addittanal sheeis, if necessaryy

Please note the officerdirecior title by the first lener of the office ntle:

P = Presrden; V= Vice President; T'= Treasurer: §= Secretary: 3= Director; TR= Trustee, € = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Qfficer. [fan officer‘dirvcior hoids more than one title. list the first letier of vach office held.
President, Treasurer, Director would be P11,

Changes should be noted m the following marmer. Currently John Doe 1s histed as the P'ST and Mike Jones iy lisied as the V. There is
a change, Mike Jones lewves the corporation. Sally Smith is named the V und 5. These should be noted ax John Dov. FT as a Change,

1.

Afike Jones, " as Remove. and Sallv Smith. SV as an Add.

Example;
X Change PT John Doe
H24000401013 3
X Remmove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action Tiile Name Address
{Check One)
X P FREDDY A CAICEDQ ESCOBAR 11848 DIINE ALY
1) ____ Change
ANDOFL 32832
Add ORI
Remove

X VP.S LUCIA B GUEVARA CHERREZ 11848 DUNE ALY
2) Change

ORLANDOQO,FL 32832
Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Artjcles, enter change(s} here:
{Atach addinonal sheets, i necessary).  (Be specific)
WNIA 1240004010133

+15732244050

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provigions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/}

N/ A

p.5
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DECEMBER 5,2024
The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

p.b

. if other than the

no more than 90 days affer amendment file date]

Note: [f the date inserted in this block does not meet the applicable stalulory liling requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and shareholder

action was not required.

1 The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment{s)
by the sharcholders wastwere sufficient for approval,

{0 The amendment(s) was/were approved by the sharcholders through voting groups. The following sictement
must be separately provided for each voung group enttled to vote separately on the amendment(y;:

“The number of votes cast for the amendment(s) was/were sullicient for approval

T
CAIVARA USA CORP i
by
; >
fvoung group) =,
P2}
ez
i
DECEMBER 5,2024 M
Pated aple
W -
o
Signarure S E
{By a dircctor, president or other officer - if directors or officers have not been S

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

FREDDY A CAICEDO ESCOBAR

LhOIHY G- 330420

SERIE-

{Typed or printed name of person signing)
PRESITIENT

(Title of person signing)




