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November 23, 2011 i
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

CODIYRASCA USh INC.
7950 N.@ S53RD STREET

SUITE 215
MIMMYI, FL 331866US

SUBJECT: CCDIYASCR USA INC.
REF: PO30000DBO4GH

We received your electronically transmitted document. Howewer, the

document hae not been £iled.
refax the complete document, ineluding the alectronic filling eover sheet

ALL THE PAGES OF THE AMENDMENT WAS NOT INCLUDED.

If you have any questions concerning “the filing of your document, please

call (850) 245-6964.

Irene Rlhritton FAX Rud. #: H11000276486
Regulatory Specialist II Letter Number: 411K00026484
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Please make the following corrections and
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Articles of Amendment
o

= Articles of Incorparation
of

CODIYASCA USATNC »
ame ' i cerrently filad with the Florida Dept. of State

P 03000080465 % U
{(Documunt Number of Corporation (if knowm) T

W
)
fa%e

Bursuect fo the provisions of scction 607.1006, Flonde Staiues, this Florida Prafit Corporation adopts the follo )
amendment(s) to 1ts Articles of Incorporation: PRI
@ e

A. Ifamending name, entar the new pame of the copporation: ’_& "‘;j o,
S

The new name must be distingwishable and vonratn the word “corperatian, " “company, " or "corporated” ov the A
abbreviation "Corp., " "Inc.,” or Co., " or the designation “Corp,” “Ine.” or "Co". A prafessional corparation AT
name prudl contain the word “chartered,” "praofessional axsoctation,” or the abbreviation “P.A."

L. Enter naw principal otfice address, if spplicable: . F311 NW 66 Strwet
(Principal affics addvess MUST BE A STREET ADDRESS )
‘ iami Plarida 33166

C. Enter new mailing addresy, if gpplicable:
(Maliing address MAY BE A POST OFFICE BOX) 7950 NW 53 Streot

Miami Rlorida 313168

D. If amendjny the repister: nt and/oy repixt address in ¥lorjda, enter the name of
new registered agent and/oy the new regigtered pifice address:

ama Registara,

(Florida streei address)

New Begistered Qffice Address: , Florida
(2ip Code)

{Cig)

aw Repisterad dpcnt’s Si if changdn d t
{ hareby accept the cppointment gy registerad agent. I am famillar with and geeep! the obligations of the pojtion.

Signatre of New Registered dgent, if changing

Tage 1 of 4
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If AMENDING the Officers and/ar Directors, please list all nfficers/directurs of the corporation as vou now want

the record to be Please indicaty the tiile ¢ and add for ench officer/diractor.
(Our database can index up to 6 gfficers/divectors. [f you hiave more than & afficers/divectors, please st them ok on
additionalhevt,)
M Name Address
n__
b P
K} S
4
) B
6)_____

HREMOYVING an officer and/or director, please list the title(s) and name of the officor/director to be removed:

Title(s) Name Tirle(s} Name
1) L) I
2) ) N
3) )
Fape 2 of 4
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E. Ifamending or pdding additiona) Articles, enter change(s) here:

(adlach additional sheets, if necessary).  (Be specific)

e
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F. Ifan gmeudmenf provides for an sexchange, reclggrgwaﬁan ar gnmnnmm of {ssued thares,
> i ed § s

The date of cach amendment(s) adoption: 11/21/201]

Effective date i applicable; 11/21/2011

(10 more thar 97 dayr after amendment file dare)

Adoption of Amendment(s) CHELK

The amendment(s) was/were adopted by the sharekolders. The number of votes casi for the ameadment(s)
hy the sharcholders was/were sufflcient for approval.

O The rnendment(s) wasiwere approved by the shareholders thoeugh voting groups. The following statement
st be separately pravided for eoch voting group entitled to vore separgiely on the amendmeny(s):

“The nurber of votes cast for the amendment(s) was/were sufficient for approvel

by
(voting group)

[J The amendment(s) was/were sdopted by the board of direetors withiout shareholdes action and shareholder
action was not required,

[ Tl ameadment(s) was/were adopied by the incorporators without shareliolder action and shargholder
action was not required.

Dated_ 1172172011 .

SigmturLC: j ;i%
(By a directot, prcr]dmt a afficer — directors or officars hava not been

gelectsd, by an incorporator - if in the hands of a recoiver, trustes, or other court
sppointed fiduciary by that fiduciary)

Yasnin ;. Peraz
{Typed or printed neme of porson signing}

Yice— President
{Title of parscn signing)
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