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Dl rotiormry all siarron:
LU TLtumm gaovorrnn

santiago Gome?

Frgueras Seating USA, inc.

Firm/ Company

YO0 S, PIne 1siand Kd. suite ALY

Addroes

Plantation, FLL 33324

City/ State and Zip Code

sgomez@@figueras-usa.com

£-mai Agarcssi(io OC used ToF Tature annuat report notification)

For further information concerning this matter, please call:

Suntiagn Gomey JTR6 L 33L-9433
ay )
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Deparunent of State; i~ -
o v
W 535 Filing Fee [[1$43.75 Filing Fee &  [T1$43.7 Filing Fee &  T1$52.50 Fiking Fee A
Certficare of Status Certified Copy Certificate of Status RS <
{Additional copv is Cenified Copv T
enclosed) (Additional Copy = i
- L. Bl e
15 cnclosed) - - L_’
Mailing Address Street Address e i~ _‘:
Amendment Scetion Amendment Section =

Division of Comorations
P.(). Box 6327
Tallahagsee F1.32314

Division ot Corporations

The Centre of Talluhassee

2418 N Monrae Street Snite XH)
Tallalassce, FL 32303

IR



Articies of Amendment

s

Arlickes of EIncorporation
5

(11

Figueras Seating USA. Inc.

{Namc of Corporation as currently fited with the Florida Dept. of State)

POUOBOIKZS6S
Purgunnt : 2 EOT 006, Floridy St comendmendod

its Articles of [ncorporation:

A. [f amending name, enter the new name of the carporation:

NIA
' The new

TCeramkr g
H ST S L AT A S A

sreaemier et b dictinensleboahln copd crontoie the e " savri i i
k n St LLlanginIRn i o costiai Dre ekl parnore e

Cine "o Col 7 or the designarion “"Corp,” Clne, " or “Co . A professional corporation name must comtain the word

Crhgrrored U Uneofaesional accnciation " or the ahheoviption ©P 4
N/
B Entor new nrincinal office addrec if annbieablo: A
(Principal office address MUST BE A STREET ADDRESS )
' Fnter new mailine addrece if annlicahle- .
- N/

(Muiling address MAY BE 4 POST OFFICE BOX)

D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new reoistered aoent andinr the new rogistored office address:

- N/A
Nome of New Resristered Avent
iFlaricda streer adedresy)
NA
New Revistercd (Mice Address: . Florida
(Citv) (Zipr Coxded
r3y
New Repistered Agent's Signature. if changing Registered Agent: = o
Lherehy accept the appointment as registered agent. [am familiar with and accept the ohlivations of the position. EYSY
=y
™~
e
- — - — - i
Signature of New Registered Agent, if changing -
(45
™

Check if applicable
O The amendment(=) is/are being filed pursuant o s, 6O7.0120(t1) (e). F.S.



' '

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed aad title, nante, and

-~ .. d,
B Previrige

e R L L T o Y . (U Flo oo T m ma s M
BUDTIES 01 Al Wrveel anwor ireeaos oo

(A ttach additional sheeis if ne('r.vsunr}

ni,, el -~ .'-',-. LIRS AR s Y PSR A RS PR 3

Plecze nare the .,,,. cnfdivociar e v e s letier o ke i didde:

P = President:; Vu,v President; I— Trvummr S= Secretary, D~ Director; TR= Trustee: ¢ = L'huirmmz or Clerk: CE(Y = Chief

| AN & [T =P f‘f‘f'\ [ A B Al B T 5 T .. PSS MY Y I NP NPT Y R AT SO TR FY R SR S Y AN BT 04 L.t f
o Offioeer O it inanoia Qfteer, I ollieesidivecior halds more than cae tiile B dhe Sl pfeaek gffes el

President, Treasurer, Director would fu'l 1D,
S VTN X I N PIN TS N § S U Y SO S IS

g SALLIE B Rl L ,\..,.. i aa STQNNON Lol JORTE GRS

Caveed pom bl DOT L U,
v es

BulbLove vaur b4 Goas 4 wmraia adaeenk aruss

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
ll f,‘ I-- oo, [ I .-..J <., ("..,.'-L (‘!/ noooan A IJ

am e Pl n -L,. l'/ 'T‘I'"n-,. L

IR SN

Example;
AL nT Tivhan M.
X Chunge nT Juhn Dow
‘-: P,-u..“..,,_: \_:' \..!Glu- l...:.-.-
VLA T Calhe anfh
Xoadd S Sully Seith

Trma o Actinn Tisin Maman A Addrace
swpt el Achon RS psiame = <

{Check One) Addrec

. > L.arod, wscar
1) Change
Add
A
Remove
. ] v Tomal, Garry 30 5 Pine Isiand Rd.
2} Change
N SWie AEI
Add
R Flandon, Fi. 3354
cmoeve .
—_— Y Rydberg, Jukob ——
3 3 ('h:muv - & 230 S Pine Island Rd.
X Suite A150
Addd
Plantation, FL. 33324
Remove

4y Change

Add

_ Remove

51 Change

Add

Remove

5) Change

Add

Remove



E. Il amending or adding additional Articles, coter change(s} here:

I A ernnbe Semrend e M e i —nd L ST b |
1eoMTROL L U e Gl g anCCaawr v, T aplc iy
]
N/A

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

provisions tor ymptementing the amendment ti not contained 1n the amendment Jtsell;
{if not applicable. indicate N/A)

N/A




The date of each amendment(s) adeption: , 1f other than the

I S e LT -
WAL LIS uAR I L TV LD DR e

#/15/2020

T nalain dear 28 il
RoBitnolvn RRdans 40 MAprRISACIANFAN

{no more than ) days after amendment fife due)

Note: [ the date inserted in this block does nol meet 1he applicable statutory filing requirements. this date will not be listed as the
docutends erfective daie onn e Deparunent o 3iue’s [ecolds.

AUUPEUN O ANCnt e ni(s) ICHALURN UINE )

= ‘i'nc amendment(s, was/were adopted by the incorporators, or poard of dircctors wirhout sharehoider action and sharcnotder
action was not required.

[ The amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by thie sharcholders was/were suthicient tor approval.

L) The amendment{s) was/were approved by the sharcholders through voting groups, The following sraiement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sulficicnt for approval

by

fveling srroupn)

4/15/2020
I B
bt d A I
Signature —

- N . . -
{By a director. prestdent or other officer — if directars or officers have not heen
selected, by an incorporator — if in the hands of a receiver, trustee. or other count
appainied fiduciary by tha iduciary)

Sanuiago Gomez

{Tvped or printed name of person signing)

Treasurer

(Title of person signing)



