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Articles of Amendment
to
Articles of Incorporation
of

FCOMP USA CORP.

(Name of Corporation as currently {lled with the Florida Dept. of State)

FCOMP USA CORP.
(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s} to

i1s Anticies of Incorporation;

A. If amending name, enter the new name of the corporation:
The new

aume must he distinguishable and conin the word “corporarion,” “company. ™ or “incorporated " or the abbreviation “Corp..’
A professional corporation name must contain the word

“tae, " or Col " oor the designation “Corp,” “ine.” or “Co’
“chartered,” “professional asseciation,” or the abbreviation “P.A,

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

C. Enter new mailing address, il applicable:
fMailing address MAY BE A POST OFFICE BOX)
L) e
—y T =1
=0 =
E0OE 0 h
D. If amending the registered agen! and/or registered oflfice address in Florida, enter the nume of the o S SR
new registered agent and/or the new registered office address: N N = o
L B
) . ¥ 0 T - I-.
Name of New Registered Agent ,E:.,' 1y = Fig
[P =
— ~E o
{Florida strect address) — ~
m

. Florida
tZip Code}

New Registered Office Address:
{Cirvy

New Repistered Agent's Signature, if changing Registered Agent:
Fhereby accept the appointmen: as registered agent. | am fumiliar with and accept the obligatians of the position,

Signature of New Registered Agent, if changing

Check il applicable
O The amendment(s) is/are being filed pursuant 1o s, 6070120 (11) (e} F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

{Atiach udditional sheets. if necessany)
Please note the officer/director title by the first letter of the office title:

P = President: V= Viee Presidem: T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ) = Chief
Exvcutive Qfficer; CFO = Chief Financial Officer. If an officerfdirector holds move than one title, list the firsi letter of each office heid,

President, Treasurer. Director would be PTD,
Changes should be noted in the following manner. Currenmthy John Doe is listed as the PST and Mike Jones iy tisted as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the V amd 8. These should be noted as John Doe, PT us o Chunge

Mike Jones, ¥ as Remaove, and Sally Smith, SV as an Add.

Example:
PT John Doe

X Change
X Remove v Mike Jones
_X Add SV Sally Smith

Nar Address

Type of Actien Title

{Check One)
JACOB FUCK, RAFAEL 2535 ARAGON AVENUE. SECOND FLOOR

CORAL GABLES, FL 33134

n_X Change D
Add
Remove
2) Change
A
Add Ho
—~ 7
~—m
Remove > =
R Change = o
—_— Add [N
B
KRR
Remove i ‘3
—~ :-j
4) Change m
Add
Remave
5 Change
Add

Remove

&) ___ Change

Add

Rueimove

<€ 0wy € Nyr g0z
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E. If amending or adding additionul Articles, enter chan
(Attach additional sheets, if necessarv). (Be specific)

-+ 18506176380

s) here:
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F. If sn amendment provides for an exchange, reclassification, or cancellation of issued shares,
the amendment if not contained in the amendment itself:

rovisions for imple
(if not applicable, indicate N/A)

143
a1

<€ :0i Yy NE NP ¢op;
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
fno more than Y0 dayvs ofier amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

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

Adoption of Amendment(s) (CHECK ONE)

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

{J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

0O The amendment(s) was/were approved by Liw sharcholders through voting groups, The foflowing statement
must be separately provided for cach voting group entitfed to vote separately on the aneadmeni(si:

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

by
fyoting group}
w ~
-3
01/30/2025 =29
Dated o=
=0 = -
. , —~ I (98] o
Signature :'\' Lo« .
{By a difgflor. president or other officer — if directors or officers have not been Y o i
selected, by an incorporutor ~ if in the hands of a receiver, trustee, or other coun m 3 }...,_
appointed fiduciary by that fiduciary) e o ot
™ 53 ’
~2 W
m ™~y

Niyya Rice

(Typed or printed name of person signing)

Attornay-in-Fact

(Tile of person signing)



