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FROM : ACCOUNT BOOKKEEPING CORP FAX NO. : ‘;49?89?5335
);I'O AmendmentSecnon R e e PP

) ' Dlvmon of Corporatmns

. *_NAME OF CORPORATION: MECAT USA IN'C

Aug. 86 2812 11:314M P2

" 'DOCUMENT NUMBER: P9800001 9447

- The enclosed Arricles of Amendment snd fee arc aubmltted for filing.

Plcase return all correspondence concerning this matter to the following: -

PRISCILLA BARBOSA

Name of Contact Person

ACCOUNT BOOKKEEPING CORP

Finn/ Company

5950 LAKEHURST DR STE 246

Address

ORLANDO FL 32819

City/ State and Zip Code

INFO@ABKCORP.COM

E-mail address: {to be used for future annual réport notification)

For further informatian concemning this matter, please call:

PRISCILLA BARBOSA 407

/898 1757

Name of Contact Pcrson

Enclosed is a check for the following amount made payabie to the Florida Department of State;

™ $35 Filing Fee

Area Code & Daytime Telephone Number

Us43.75 Filing Fee &  [1$43.75 Fiting Fee &  [1552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
encloged) {Additional Copy
N s w i ;}_-Maﬂing*}\-ddf-m_-'%,'.‘, e Street Address: e L e, . i
v e 7 Amendment Sectlow’ " U v TN vt ame ddent Seation L L ¢ v AL
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Tallahassee, FL 32301
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FROM @ ACCOUNT BOOKKEEPING CORP

Fax NO. : -4878975336

ng. 96 2912 11"32!3"‘1 P3

TR
o2
' | A2 e ;
Articles of Amendmtent o PY a.
o llney, S hy
' Articies of Incorporatton _ i LA. "lfl: o e ‘
MECATUSAJNC o

_P98000019447 .

{Document Numbcr of Corporation (if krown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fkrrrda Proﬁt Camamaan adopzs the fallomng amcndmem(s) w
its Articles of Incorpuration: -

AIf amenﬁng name. enter the new vame of the corporation;

s o opa

The new

name must be distinguishable and contain the word “corporation,” "company,’

“Corp.,™ "Inc.,” or Co.,” or the designation “Corp,” "Inc,” or “Co”. A professional corporalion name must contain the

word “charterad,” “professional assoclation,” or the abbreviation "P.A.”

B. Epter new principal nffice addvess, if applicable;

(Principai office address MUST BE A STREET 4ADDRESS )

C. Enter pew mailing sddress, [f applicable:
Mailing address MAY BE A POST OFFICE BOX)

D,

or ‘“incorporated” or the abbreviation

5615 BLUE SHADOWS CT

ORLANDO FL 32811

amending the v ered agent and/or repistered offl

new registered agent and/or the new registered office address:

Name of New Repistered Agant

New Repistered Office Address:

enter the name of the

_ LUCAS DANILO BERNARDES

5615 BLUE SHADOWS CT

{Filorida vireet address)

ORLANDO

Florlda_@_.‘,___,

{Ciy)

(Zip Code)

.‘.'Pnge;.l‘hﬂ,. e




FROM : ACCOUNT. BOOKKEEPING CORP . - FAX NO. : 4878975336 . co Pug, B6 2812 11132AM P47

If amending the Officers and/or Divectors, enter the titte and name of each officer/director being removed and Kile, name, and

address of each Officer and/or Director being ndded:

. (Attach additional sheets, if necessary) ) . .

. Please note the.officer/direcior title by the first letter afthe office titler & e et e e R Sn TR s T
'j P = Pregident; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= .T rustee; C = C&mman ar Clerk CEO Cfuef B

Executive Qfficer; CFO = Chiaf Financial Qfficer. If an officertdirector halds more than one (itle, Im' the first lester of each office T

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is !med as !ha V. Thcre is /

a change, Mike Jones leaves the corparation, Salfy Smith is named the V and S T?:ese should bc noted as John Dae PTas a Change ’

Mike Jones, V as Remove, and Sally Smith, SV ay an Add ! ) :

Example: ) ) C T L. .

X Change - - . PT  lobnDge T 7 ‘ e : T et

N S T QY

X'Rcmm'e ! ‘ Mik?lﬂ!}&ﬁ‘?"_ oL e N BRI ‘.
X Add SV Sally Smith

Tuhe of Action Title Nsme " Address
{Check One)

1) . Change
Add

—_Recmove

2) __ Change

Add

Remove

3) Change

4) ____Change

'
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FROM t ACCOUNT BOOKKEEPING ‘CORP FAX NO. : 40978975336 - © ' Aug.-B6 2012 11:33AM° PS

i - -E.'_-'lfamendln »dding addirional Articles, enter change(s) here: = ... e T et T L Tl e
9 (Auach additional sheets, if necessary).  (Be specific) ’ toL . L

F. dmen: i recizssification, or cancellation of fssued

provisions for implementing the amendment il not contained in the amendment itself:

(i not applicable, indicate N/A)
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FROM

L}

1" ACCOUNT BOOKKEEPING CORP . - FAX NO. : 4878975336 . ° - . Aug. 06 2012 11:33AM PE .

Th; date of each amendment(s) ndopnnn Of- 3i-2ot2 - -

Efrecuve date if aeglignhl : - oF-31- 201 7z - e ) _ -
’ (o more than 90 days qfter amendment file date) '
Adoption of Amendment(s) (CHECK ONE) s el vt e e
O The amendment(s) was/were adopted hy the shareholders. The number of votes cast for the amcndmcnr.(s) Foramwns o at e
by the sharchiolders was/were sufficient for approval, C-e i e
‘Tl The amendment(s) wasiwere approved by the shareholders through voting groups. ' The following statemens, * "¢ ~ 'y .

mu3i be separately provided for cach voting group eatitled to vote separately an the amendment(s):
“The number of votes cast for the amendment(s) was/wers sufficient for upproval

by .II
(voting group)

B The smendment(s) was/wers adopted by the board of directors without sharcholder actmn and shareholder
action was not required.

D) The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

5.es07/31/2012

Signamre Q‘ﬂ{; /;I(/{ -/éé[\

(By a dlrecwr, president or other officer — If directors or officers have not been
setected, by an incorporator ~ if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ATILIO TURCHETTI

{Typed or printed name of person signing)

DIRECTOR PRESIDENT

(Title of person signing)
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