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Articies of Amendment
to
Articles of Incorporaiion
~ of
QUIFAEST USA INC
ame on A% currently filed with the Flarid f Btate)
PIs000083318
(Document Number of Corporation (if knowi)
Pureuant 1o the provisions of section §07.1006, Flotida Statates, this Florida Profit Corporation adoptz the following amendmentis) to
itz Aricles of Incorporation:
A, If amending name, gpter the new name of the eorporation:
/A ' The new
name must be distinguishable end contain the word “corporaiion,” “company.” or “Incorpordted” or the abbreviation
“Corp.,™ "Inc." or Co.,” or the designation “Corp," “Inc,” or “Co™. A professionel corporatipn name must cortain the
word "ehariered,” “profosyional association, ' or the abbreviation "P.A." :
B. Enter new prin oftt fo able: A
{Principal office address MUST BE A STREET ADDRESS }
C. Enter rew mailing address, if applicable: NA
{Mailing address MAY BE A POST OFFICE BOX)
p—-—g
D. If the resi agent and/ox registered o drexs in Florida, entey the name fof the
B revintered agent and/or the new regietered office address:
Name of New Registered Aserd A K
{Florida streer nddrese)
New R Address; Hlorida
{Citp) {Zip Code)
! hmb} accqzr !hs appommau o regmemi agent. I am fam:!iﬂr wuk and accept the obligations d
Signatire of New Registered Agent, if changing =
M
)
N\
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I amending the Officers and/or Directors, enter the title and name of cach officer/director by removed and tide, pame, hnd
address of anth Officer and/er Director being added:
{Attach additional shaets, if necestary)
s~  Please note the officer/director title by the first letier of the office fitle:
P = President; V= Vice Prasident; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Qhairman or Clerk; CEQ = Chigf
Exscutive Officer; CFOQ »= Chiel Financial Officer. If an officer/direcior holds more than one tils) list the first leter of each office
held. Presidant, Treqaurer, Dirsctor would be PTD,
Changes should be noted in the following manner. Currently John Doe is Nsted as the PST and Miks Jones it lisied as the V. There is
- a ehange, Mike Jones leaves the corporation, Sally Smith it named the V and 5. These should be notpd as John Doe, PT as & Chapge,
Mtike Jores, V as Remove, and Sally Smith, SV as an Add,
Example:
X Change PY  LlmDos
X Remove v hike Joncs
X Add §¥  Saliy Smith
Type of Action Title Name Address
{Cheok One) )
X cFo RAINER, MATEOS BARRANCO 11046 W FLAGLER §T
1) ____ Change -
L 33174
Add MIAMI, F1 331
Remove
2) o Change S
Add
o —.— Remove
3) — Change —_—
Add
Remove
4) __ Chenge -
Add
- Remove :
5) ____ Chmge —_—
Add
Recmove
6) Change
___AM
"/ Remove _
Page 2 of 4 7 7 3 9




-

03/23/2033 06:12

H1500

‘ E. If apnen addin. nal Articles, anéer cha S) here:
| (Ausch additional shests, if nacessary).  (Bs specific)
e’ N/A

#1863 P.004/005

0270738

F. If an amnendment provides Ig' 1t a1 exehange, reclassification, or cancellation of issned shares
provisions for implementing the amendinent i not contained in the smendment jisell;
{if not applicable, indicate N/A)

N/A
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1171172015
The date of each sinendment(s) adaption;

#1863 P.005/005

060270739

datc this ddcument was signed.

Effective date if applcable;

, if other than e

{nt more than 90 days after amendmenz file dats)

Notes If the dare fnserced in this block does not meet the applicable statatory filing requirements,
docutnent’s cflective dare on the Department of State’s records.

Asdoption of Amendment(s) C ONE

O The amendment(s) wasiwere adoptad by the sharcholdery, The oumber of votes cast for the antendrnent(s)

by the sharsholders was/wers sufficient for appravat,

[ The amendment(s) wasAwere approved by the shareholdsss throwgh voting groups, The following

must be separately provided for eaeh yoting group entitled (o volte separately on the amendment(s):

“The nummber of votes ¢ast for the amendment(4) was/were sufficlent for approval
by -
(voling group)

H The amendment(s) was/were adopted by the board of directors without shareholder action and shatebolder

action was nol required.

[ The amendment(s) was/were adopted by the incorporators without shareholdgr action and sharshol
action was not required.

§1/1142015

this date will wot be listed agthe

alerrent

er

= if directocs or officers bave nod

selected, by an moorpmtm' = if iny the hands of a recciver, trusfee, or other conrt

eppointed fiduciary by thar figuciary)
MATEQS ARENAS, MARCIANO

been

(Typed or printed pame of person sigmng)
CEO

(Title of person signing)
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