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Articles of Amendment
to
Articles of [ncorporation

FIRST ATLANTIC TRUST USA INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
P11000063931

(Document Number of Corparatian (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutcs, this Flowida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corperation:

The new
name must be distinguishahle and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp..” "Inc.,” or Co," or the designation "Corp,"” "Inc,” or “"Co". A professional corporation name nrust contain the
word "chartared "

prqfe.monal association,” or the abbreviation "P A."
B. Enter new principal office address, if applicables
(Principal office address MUST BE A STREET ADD }

"o

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BQX)

D. If amending the registered agent and/or registered office address in Floridn, enter the name of the
new repigtered agent and/or the new remisterad office address:

GAULION, ALBERTO A
8266 NW SOUTH RIVER DR

(Florida street addrass)

Nome of New Registered Agent

New Regivtered Qffice Address: M EDL‘EY . Florida 331 66

{City) {Zipr Cods)
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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: '
{Attach additional skeets, if necessary)

Please note the officer/dlrector title by the first letter of the office tile
P = President; V= Vice President; T= Treasurcr; S= Secretary; D= Dirgctor; TR= Trustce; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CRO ~ Chief Financial Qfficer. If an officer/divector holds more than one iitle, list the first letter of each gffice
held Pragident, Treasurer, Director would be PTD.
Changes should be noted in the following mamer. Curvenriy John Doe is listed as the PST and Mike Jores is listed as the V. Thera is
a change, Mike Jonex leaves the corporation, Sally Smith is named the V and 5. These should be noted ax John Doe, PT as a Change,
and Sally Smith. SV as an Add.

Mike Jomes, V as Remave,

Example:
X Change

X Ramowve
X Add

Type of Action .
(Check One)

1) Change
Add
X

Remove

)] Change

_5__ Add
__ Rempve
3) __ Change
Add

Remove

4y ___ Change

Add

Remove

3) ___ Change
Add

Remove

#8) ___ Change
Add

mmaa

Remove

PT  JohnDoe
v Mike Jones
SV Sally Smith
Title Nameg

RANAYO DE PINA, NELIDA Z

Addregs

7875 NW 29TH STREET

GAULION, ALBERTO A

DORAL FL 33122

8266 NW SOUTH RIVER DR

MEDLEY FL 33166

Page2 of 4




E. If amending or adding additional Articles, cnter change(s) here:
(Attach additional shecty, if necessary).  (Be specific)

Ifan am an exchange. reclas

provisions for implementing the amendment if not contained in the amendment itsetf:
(if not applicable, indicate N/A}

N/A
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The date of each amendment(s) adoption: 08/ 2 1 / 201 2

08/21/2012

Effective date if applicable:

(no more than 90 days afier amendmery file date)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. ‘The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

U The amendment(s) was/werc approved by the shereholders through voting groups. The following siatement
must be separately provided for each voting gronp entitled 1o vote separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -”
fvoting groupn) :

0 The amendment(s) was/were adopted by the board of directors without sharsholdsr actlon and shareholder
action was not required.

[ The amendment(s) was/vere adopted by the incorporators without sharcholder action and shareholder
action was not required.

et 08/21/201,37(\

Signature

{Bya d1recto}'§@.dént Gifiar oﬁ“ icer — if directors or officers have not been
selected, by an incorporatdr — if’ in the handa of a receiver, trustes, or other court
appuointed fiduciary by thaf fiduciary)

GAULION, ALBERTO A

(Typed or printed name of person signing}

PRESIDENT

(Title of person signing)
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