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Articles of Amendiaent )
to
Articles of Incorporation
of

USTEAMWORK TRADING, CORP.
ame of Ca 1 corrently filed with the Florida Dept of State

PO2000104750

{Document Number of Carpotation (if known)

Pursuant to ths provisions of section 607,106, Florida Swtutes, this Floride Profk Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A, Ifamending npme, enter the new name of the corporation:

The naw
name At be distingyishable and comtain the word “corporation,” "company,” or “incorparated” or the abbrevimtion
"Carp.,” “Inc.," or Co.,” or tha designation "Corp," "Inc,” or “Co™ A professional corporation name must confaln the
word “chartered. " “professional association,” or the abbreviadon YPA."

o 3925 NW 26 5T
Enter new princiyal offics addrem, if applicable;
{Principal office eddress MUST BE 4 STREET ADDRESS ) DORAL,PL 33172

€. Entor new maffing oddress, if 2ppijcable:

(Mriling address MAY BE A POST OFFICE BOX)

8925 NW 26 8T

DORAL , FL 33172

D. Ifamending the resistered agent and/or reristered office add i Florids, enter the name af th

oty registered agent and/or the pew reglstered office address;
Name of New Ragistersd Agent

8525 NW 26 8T

{Flortda streat address)

i, d O, 114 DORAL . F]nn'dagnn

T @1p Cods)

-New Rezistered Agent’s Sjgnatury, if changing Registered Apent;
e .‘rerlby acczpt the appointinent os registered agent, { am familiar with and accapt the pbligations of the posttion.

Stgnanwe of New Regutered Agens, if changing
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It amending the Officcrs and/or Directors, enter the title and name of each officer/director being removed and dile, name, and
address of each Officer and/or Director belng added:
(Atach additonal sheets, if necessary)
Please norve the officer/director title by the flrst lester af the offfce fitle; ’
P = President Va Vice Prestdont T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairmen or Clerk; CEQ = Chigf
Executtve Oficer; CFO = Chiaf Financial Officer. If an officer/divector holds mere than one tiile, list the first letter of each office
held Prasident, Treasurer, Divecior would be PTD.
Changes shauld be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones iz listed as the V. There is
a change, Mike Jomes lacvas the corporation, Sally Smith is named the ¥ and S, These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Change FT John Dhoe

X Remove

E

X Add §Y 3al ith

po oL

Type of Action Tite Name Address
(Cheek One)

] x_Ch&mgc

Add

ST OSWALDO 8 DE MESQUITA

8925 NW 26 8T

DORAL | FL 33172

—_—

L

Remove

2) . Change

Add

. Remove

Chenge

—

Add

Remaove

4) ___ Change
Add

Remove

) Chanze

Add

Remove

) ____ Change

Add

o Remove
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E. M amend|ng or adding additionn) Articles, enter chanpe(s) here!

(Attach additional sheets, if necess@y).  (Be spacific)

F. If ap amendmen des for ap exchange recls tion, or cancellation of issued shar
provisionx for implementing the amendment if not contained in the amendment itself;

{/not applicable, indicate N/A)
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The date of tach amendment(s) adoption: 2 5_, if other than the

date this document waa signed.

Effective date Lf agplicable:

(e more thon 90 deys after amendment file date)

Note: If the date inserted in this block does not meet the applicable sratutary filing requiremens, this date will not be listd as the
document’s effective date on the Department of State’s racords,

Adoptiop of Amendment(s) (CHECK ONE)

% The umcndmeﬁt{s} waspwere adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders wasiwere sufficient for approval,

7 The amendment(s) waywerc approved by the sharsholders through voting groups. The following siatament
st be separately pravided for eack voting groug entitled to vote saparaiely on tha amendmeni(s):

“The nunber of votes cast for the amendment(s) was/woro sufficient for approval

by ‘n
froting group)

D The amendment(s) wasswert adopisd by the board of directors without sharcholder ection and sharsholder
actien was not required.,

[ The amendment(s) was/were adopted by the incorporators without sharsholder action md shareholder
action was not required,

Dated s—w—ﬂsf,’.'.)/] / d

Sign

E7 » director, president — if directafx or officers have not been
selected, by an incorporijor ~ I hands of arbcelver, Tustee, or other court .
eppoimted fiduciary

OSWALDO § DE MESQLITA

{Typed or printed name of person signing)
PST

(Title of person signing)
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