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COVER LETTER

TO: Amendment Seetion
Driviston of Corpordiions

. ke . . ACUANTIALINC.
NAME OF CORPORATION:

POVDOMSTH0

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this nutier w the following:

Name of Contact Person

Firm' Company

Adddress

City/ State and Zip Code

E-mnb address: (o be used For future annual report notitication)

Fur further intormation concerning this mauer. please call:

at i )

Name of Conract Persin Area Code & Davome Telephone Number

Lnclosed is o check for the following amount made pavable w the Flonda Deparoment uf Suae:

1 S33 Filing Fee _I$4375 Filing Foe & SS43.73 Filing Fee &  LIS52.30 Filing Fec
Certificate of St Cerified Copy Ceniticate of Stams
(Additional copy is Certiticd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Anendment Section Amendment Seeuon

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1. 3231 2415 N Monroe Street. Suite 810

Tuliahassee, FL 32303
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Articles of Amendment

1t
COTTALDY NE S --L-\.-"'_-
Articles of Incorporation SE[;"L- ! ‘1,_ Ut,..b I‘.'ll
of T.“.LLF\::."\:};"!::' ’-5.

ACUANTIALINC,

(Name of Corporation as currently fled with the Florida Dept. of State?

POSOODITAN)

(Document Number of Corporation (i known)

Puzsuant fo the provisions ol seetion 6071006, Florida Stnnes. this Florida Prafit Corparation adopts the tollowing amendment;s) 1o
its Articles of Incorporation:

A W amending name, cnter the new name of the corporation:

NIA ~-
if The

Hiew

name must he distinguishable and contain ihe sword “corporation,” “company " or Vincorporated o e abbreviation "Corpl,
Chiel o Col U or dhe designation " Corp, T Tiie, " or CCo 7 A prafessionad corporaiion naome must contain the word

“chartered,” Cpeofessional association,” or the abbreviation 0 AT

NIA
B, Enter pew principal office address, if applicable: s
fPrincipal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: NA

{Muailing uddress MAY BE A POST OFFICI BOX

DL it amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered pifice sddress:

- . . NFA
Name of New Registered Asent

tFlorichs strect addresss
. . NIA ]
New Revistered (ffice dddres: . Flotwda
fCinv) tZip Coded

v Registered Agent’s Signature, if changing Registered Agent:
ehy accept the appoinimoent as registered agent. Dam jamiliar with and accept the obligations of the position.

Nignuinre of New Registored Agent, if changing

il applicable
samiendmentd{s) isare being Hled pursuant w s, 6OTN120 (1) {e). F.5,



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and citie, name, and
address of exch Officer and/or Birector being added:

tAnach additional sheets, if neeessaryy

Please mote the officeridirector tide o the fivst letier of the office tile.

Po= President: V= Viee President: T= Treavurer: 5= Secretary: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chiep
Executive (yfiecr: CFO = Chief Financiul Officer. if an officer/divecior holds mare than one tidle, list the fivst ferer of eacl office held.
President, Treasurer, Divector would he PTLY.

Changos should be poted in the followine nraaner. Curvenddyv Jod Doe s fisted ax the PST and Mike Joney is fisred as the Vo There s
a change, Mike Jones feaves the corporation, Saelly Smith is namoed the Voand S0 These showdd be noted as Jolm Doe, PTas « Chanee,
Mike Jones, Voas Remove, and Sully Smith, SV as an Add,

Example:
X Chanpe T Juhn [oe
N Remove vV Mike duoes |
_N Add Sy Sally sSmith
Type of Action Title Name Address
tCheek Oned
X . P GONZALO URIBE LEBRUIA
1) Chimnge
Add
Remove
- . T ROSA M, CASTRO
2} Change _ —
X
Add
. R_cmm'c G TACINTO SIC
3) Chunge
Add
Rewnove
. 1 VINICIUS RANUCOT RANMOS
) Change
Add
Remove
. CEO THOMAS ANTHONY ROLICLOUD
Change
Add
\___ Renmve
. ("0 CHRISTOPHER B CAMERON
__ Change
_Add

_ Remuove




. HWamending or adding addilional Articles, enler change(s) here:
(Anach udditional sheets, I necessary).  (Be specilic)

NIA

I ap sunendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the antendment itselt:
(it nor applicabic. indicare N7A)




The date of each amendment(s) adoption:

date this document was signed.

FAfective date if applicable:

OCTOBER 19TH, 2020

it other than the

(e more dran Q0 dav s atter amendment file date)

Note: 157 the date inseried i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuntent’s etfective date on the Departmient of State s records.

Adoption of Amendment(s) (CHECK ONE)

action was not required.

4

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmenirs)

by the sharcholders was/were sufticient for approval,

must be separately provided for each voting group eniitfod wvote separaiely on the amendmentise:

The amendmeni(s) wis/were approved by the sharcholderss througl voting groups. The fallowing staiement

“The numbier of votes cose Jur the amendment{<) waswere sulticient for approval
I

by

{voting growupt

[)utud_]Z/&Z/m

Signitture

{(Byv a director. president or other otticer =t directors or ofiicers bave l‘\)[ heen
selected. by an incorporator — 8 mn the hands ot a receiver, trustee, or other courn

appuinted fiductary by thar Bduciary)

OUNZALO URIBE LEBRIFA

The amendment(s) was/were adopted by shie incorporators. or board of diieciors wishout sharehelder action and shareholder

(Typed or printed name of person signing Lu

PRESINDENT

{Title of person signing)



