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Artities of Amnendmant
o
Articles of Incorporation
of
COMPACSTONE USA, INC.

(Nams of Corporation as ¢uvrently fited with the Florkly Dent. of State)
FO20CQ0L06267

(Document Namber of Corperarion {If known)

Pursuniit t the provisions of section 607.1006, Florida Stanutes, this Fiarlda Profit Corporaiion adopes the following amendmenl{s) to
Ho Articlos of Inoarparation:

A. Uamending pamg, enter slie mew name of (he corporation:

The new
n#ame murt be distinguishains cnd contain the word “corporation” “company,” or “incorporated” or the qbbreviation
“Corp.." “Ine..” or Co, " or the deslignation “Corg, ™ "Ine.” or "Ca". A profassionol corparation aame must contain thy
word “chartered, * “professional cxsoclation, " or the abbreviation "PA. "

B, Enter pew principal officy sigrest, It applieable;
{Principal offics address MEIST BE A STREET ADDRESS')

L
-3

C. Eater ngw mailing address, ([ apolicable;
{Malling address MAY BE A POST OFFICE EOX)

{Florida sreet cddresy)

New Ragistaraed Office Addvesy: : . Florida,
iyt Zip Cods}

Mew Resi Slgna nnoin i
I kereby accapt the appalmiment ax regisievad ogenl. ! am fomilar with and accept the cbligations of the posision.

Signature of New Registered Agent, [f changing
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If ameading the Officers and/or Directors, enter the title and name of exch officer/ditector being vemtved and title, name, and
address of each Oflcer and/oc Director being added:
[Atach additional shesty, {f necessary)
Plecya note the offlcavidirectar Uity by the first letier of the office tile:
P = -Prestignls V= Viea President; T Treasuror; S= Secretary: D= Divector: TR= Trusieq; C = Chalrman or Clerk; CBO = Chisf
Exqcdive (Mikcar; CPQ = Chief Financiol Qfficer. If an officer/diraotor holds more than ane titds, 1t the first letter of each office
hald FPrealdens, Treapurer, Diractor would be PTD, :
Changes should ba noied in the fotiowing marnsr. Currently John Do by ilsted ax the PST and Mike Jones ix listed as the V. There Is
a changs Mike Jones leavay the cormiovation, Sally Sith isnamed the ¥ and & Thass should be noted ay Jofm Doe, PF as & Changs,
Mike Jores, V a3 Ramave, and Salfy Smith, SV as an Add,
Example:

X Changs BT  lolmPes

X Ramove ¥ Mike Jones
X Add 8Y  SallySmith
Tvng of Actiog e Numo Addrm
(Check Qne)

Officer Teress Aloocer L777 NW 72nd Avenus
Suite #2
Mispi, Fleridp 33126

Chrngs

N _..

4) ___ Cienge
- Add

— REMOVE

3) ___Change
— Add

e RETROVE
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E famending pr pddine gddintona) Arttsler, spter chanpely) hers:
(Astach sodittonal shosty, if necésaary).  (Ba specic)

F. Map agendmengorgyides for an exchange, reatasgification, or enncellgtion of Jasued shares,

(if not applleable, Indicate NAA)
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The date of each amendmen t{s) edoption: ' , if other than the
date this docimuent wag signed.

Effective date Jf applicabler

{0 ware than 90 deys after mnendment file dave)

Note: 1f tho date inserted in this block docs pot mest the applicsble statatory fillng requirements, thix date will rot be lsted as the
docupidnt's effective dete on the Departeacnt of State's rocords.

Adoption of Amendment(s) (CHECK ONE)

T 'Tho amendmeni(s) wasiwers adopted by the sharcholdess, The number of votes cast for the amendmens(s).
by the sheroholdars was/were sufficient for epproval,

3 Ths ameadment(s) waw'were approved by the shareholdets through voting grovps. The fllowing statament
must bo reporately provided for sach voilnyg group entitied o vois yeparately an the amendment(z):

“Tha number of vaies cast for the amendment(s) waziwere sufficlent B¢ approval

by .
fvoriag groxg)
O3 The amendment(s) was/were adapted by the toar af directors without shareholder sction ad shgrsholder
action wes not reyuired.
W The amendment(s) was/wers adopted by the incarporters withaur shareholdey petion and shareolder
action wes not required,
0 ///7;/1 G-
Dated, f] 4 —e
-8 e
(By s direchor, prefident or othwer-offt€er - If directars or officers have not been
selected, by an incoTporator - If in the hands of a recelwar, trustee, or other cowt
appointed fiduciavy by thet Adueixry)
_ Francigso A. Sanchis-Brines
{Typed o meimed name of parsen signing)
President
(Title of pernan 3igning)
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