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Articles of Amendment

ta
Artleles of tncorporation

of

PRIME DISTRIBUTION USA.. CORP
(Namn of Corpararign s currently filed with the Flortdn Dept. of Siae)
P14000035191

{Document Number of Carporation (if knawn)
Pursuant to the provisions of section 6G7,1006, Florida Stanics, this Fierida Prafit Corperation alopts
ite Articles of Incorporation!

the following amendmeni(s) o
A. M amending nnme, cnter the now name of the carporationt
N/A

e wew
name must be distingishable and contain the word “corporation,” "compamy." or “incorparated” or the ablveviaion
“Carp.” “inc..” or Co., " or the designarlon “Corp,™ “Inc,” or "Ca". A professional corporatian name must conaly the
wordd “chartered, " “prafessionad essociation,  av the ubbrevintive “P.A. "
Enter new principal ddress, if appeuhle; A
{Principal office address MUST RE A STREET ADDRESS )
. o
min
e = ) .ﬂ }'r‘ "
Enrer new rniling nddrey ticable: NIA Grver et __...""
f dress MAY BE A POST OFFICE ROX) 1 s
{Malling addre: C. on r-‘ .
- M
= O
2
D, mending thg repivtered apeny andfor e addresy in B n, ender 1 1S 3)1
new registered agent andfor the pew repisterod oddregs:
. , N/A
2 4 LY,
{Florida sireel address)
Mew A , Flarida
(i) {Zip Codw)
New

istered Agent’s Sionature, If changi 1 ent: -
1 horeby aceept the appointment as registored agemt. Lam Somillar with and accept the obligations of the position,

Signatnre af New Regisieved Agent, {f changing
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Uf amending the Oflicers and/or Dircetors, enter the fitle and name of cach officer/director being removed and title. name, and
address of cach Offleer and/or Direetor being added: '
telttach addivinnal sheets, ifnecessnry)

Please note the officor/director Hile Iy the firsi letter of the office tiile:
P < Presideni; V= Vice President: Te Treasurer: Sm Secvetun D= Dirccwor: TR= Trustee; € w Chatrman or Clerk; CEO w Chie'
Evocutive Qfficer: CFO » Chief Finauclal Qffiver. If on offfeersdirector holds move than ana tife, fist the Jurst letrer of each office
hield, Prosfdens, Treasurer, Direcior would be PTD.
Changes shanld by noted in the foltowing manier. Currently Join Doe Is lisied as the PST and Mike Jores is listed a5 the V, There Is
a change, Mike Jones leaves the corporation, Sally Smith (s nanted the ¥ and S, Thege should be noted oz John Doe, PT oz u Change,
Mike Jones. ¥ as Reniove, and Sally Snith, S¥ ax an Add,

Example:
X.Change

% Remove
X Ada

Type of Actign
{Check Oned

1y Change
X Add

Remave

2) __ Change

X Add

- Romagve
3) . Change
X aa

Remove

Change

] J—

Add

Remove

5t Change
Add

r————

Reémhove

&) Charye

Add

Ramove

. lehaloc

¥ MiksJones

SV SatlySmith

Tiug Name Agldress

s ANDREA DIE A, MARQUES 77 EXETER ST, 2105
BOSTON, MA 02116

5 ELY DE AL.EIDA MARQUES 4100 N POWERLINE STE 04
POMPAN(D BEACH, FL 33073

8 RENATA DE A, MARQUES 4100 N POWERLINE STE 04
POMPANO BEACH, FL 33073
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F. I an amendment provides for an exchanpe, reclustifigntign, ar sancelintion of Isgyed shar

jony for implementinp the ameagmont If not contnined |
{if ot opplicable, indicaic NiA)

NIA

A

-
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The date of cach amendment(s) adoption: , if other than the
date this decament was signed.

Effcetive date [T applicable:

(ma more thon 90 davs afler cincivdment file dare)

Wate; I the dote inscreed in this block doex not mect the applicable sratutory filing requieemcnts, this date will aot be lisied 55 the
document's effective date on the Department of Sinie's reeords.

Adaption of Amendment(s) (CHECK ONE}

B The amendment(s) washwere adopted by the sharchalders. The number of voies enxe for the amendment(s)
by the shareholders washvere sufficient for approval,

0 The amenameni(s) was/wen approved by the shorcholders through voilng groups, 7oie jollowing statement
must be separutely previded Jor each voling group ealitied 1p voie soperately on the amendmeni(s);

“The nurnber of votes cast far the amendment(s) wasiwers sufliciem for npprovat

-

By .
{roling gronp)

3 The amendmeni(s) waswers adopted by the board of direstors withow shareholder netion ond shoreholder
action was not required.

[ The amendment(s) wasfvere adopted by the incorporatars without shareholder action and sharcholder
iction was not required,

100372017
Dated

Signature
(By o dircetor, prevident or other officer - if divewiors or oflicsrs have not been
scleeted, by an incorparmtor — if in the hands of & reecjver, trustee, of dther coun

appointed fiduciary by that Riduciary)

ALEXANDRE DE ALMEIDA MARQ

{Typed or printed nome mon signing)
PRESIDENT

c}( p# sgning)
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