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November 18, 2020
FLORIDA DEPARTMENT OF STATE

ANSA MCAL (U.S.) INC. Division of Corporaticns -

11403 NW 39TH STREET
MIAMI, FL 33178US

SUBJECT: ANSA MCAL (U.S.) INC.
REF: P92000004325

He received-your—electronically transmitted—document—However,—the—
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Last page too light to read

Please return your document, along with a copy of this letter, within 60
days oxr your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin ¥ Sulker FAX Aud. #: BH20000377114
Regulatoxy Specialist III Letter Number: 120A00023240

P.O BOX 6327 - Tallahasses, Flonda 32314
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Articies of Amendment

Articles oflt:corponUQn
of
ANSA MCAL (U.8.) INC.
ame of Corparatlon ny cuprent]y fled with tha ida Dept. of Stat
92000004325
(Document Number of Corporation (if known)

t to the provisions of section 607.1006, Florlda Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to

of Incorporstion:

The nmew

ontaln ihe word "corporation,” “campany, * ar “incorporated” or the abbreviation “Corp.,”

name must be distinguishable
"Corp,” “lm,” or “Co". A professional corporation name must contain the word

“Inc,” or Co.." or the designat
* “professional axsociation,

“charie)
B.
C., Enter new majling address, if applicabls: \ R y B
{Malling address MAY BE A POST OFFICE BOX) Tl ‘ccg
)
N A
.. S
Jeir T
\ e, mna
\ pge o)
D. Hgmending the registered agent and/or repistered offjce nddress in Plorida, enter the name of the :'1; P
ew Pegistered agent and/or the new registered office address: o - o
2r- [
ame nfRmyy Regisierad dgen ;_1 f
- rrl m
(Florida street address}
3
sw Registered Office Address: , Florids,
{City) (Zip Code)

aw Registered Agent’s Signatare, if changing Regittered Agent:
1 hereby acoept the appointment as registered agent. 1 am Yoqiltar with and accept the obligatlons of the positian.

-

Signaiure of New Registered w changing
Checht if applicable

{J The amendment(s) is‘are being filed puriuant to 3. §07.0120 (11} {e), £.5.

A 20006271 WY R
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If amending the Officers and/or Directors, enter the title and name of each officer/dlrector being removed and dtle, name, and

address of each Officer andfor Director being added:

{Attach addiiional sheels, (fnecossary)

Please note the officer/director titie by the first letter of the office title:

P = President; V= Vice President; T~ Treaswrer; S« Secretary: D= Director; TR= Trustse; C = Chairtnan vr Clerk; CEQ = Chigf
Execuilve Officer; CFQ = Chigf Financial Offtcer. [f an officer/director holdy more than one title, list the first letter of each office keld

FPresidens, Treasurer, Directar would be PTD,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as ihe V. Thers ix
a change, Mike Jones leaver ihe corporation, Sally Smitk Is named the ¥ and S. These should be noted as John Do, PT as a Change,

Mlke Jones, V at Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  John Doe
X Remove v Mike Jones

X Add sY Safly Smith

(Check Onc)

1) ___ Change C NIVET, JOSE MARIO LEO 11403 NW 39TH STREET
___Add MIAM, FL. 33178
_x___ Remove

2) ___ Change C LAUREN FRANCIS 11403 NW 39TH STREET
X _ Add MIAMI, FL 33178
___ Remove

3) —— Change F WENDELL, BECKLES 1403 NW 39TH STREET
RV MIAMZ, FL, 33178
— T

4) ___ Change S DE BOEHMLER, ANNETTE 11403 NW 39TH STRBET
X Add MIAMI, FL. 33178
; Remove

5} __ Change D HADEED, DAVID N 11403 NW 39TH STREET
X add MIAMI, FL 33178
— Remove

6} ___ Change D SABGA, NORMAN A 11403 NW 39TH STREET
X add MIAMI, FL 33178
. Remove

“ Z—C)OC)QB'\j W\ 3
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Type of Aclion Title Name Address
(Check One)
7 Change  YP IOGISTICS LAWRENCE-MARTINEZ, DEBBIE M. 11403 NW 39TH STREET
OPERATIONS MANAGER
X Add MIAMI, FL 33178
Remove
) Chlnge LOGISTICS MANAGER MARIA P 11403 NW 39TH STREET
X Add MIAMI, FL 33178
Remove
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ding or adding additional Articles, en 2 here;
ch additlonal sheess, if necessary).  (Be specific)
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The date of each amendmest(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendmneni file dote)

Note: I the dais inserted In this block does not meet the applicable statutory filing requirements, this date will not ba listed as the
dosument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

4 The amendment(s) wav'were adopted by the incorporators, or board of directors without shareholder action and sharchaolder
action was not required.

O Ths amendment(s) was/were adopted by the shereholders. The number of votes cast for the amendmeni(s)
by the sharehoiders washwere sufficiont for approval.

O The amendment(s) was/were approved by ths sharsholders through voting groups. The fallowing statement
must be separately provided for each voting group entiiled to vote separately on the amendment(s);

“The mimber of votes casl for the amendment(s) was/were sufficient for approval

by \ "
fvoting group)

October /? 2020

/)=

(By = directpr, president & other officer ~ if directors or officers have not been
selected, by an incerporator — if in the hands of a recejver, trustes, or othar court
appointed fiduciary by that fiduciary)

Wendell Beckles
(Typed or printed name of person signing)
President

(Title of person signing}

HZ.0ooaz N\ \Ug



