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Articles of;\mudment nn k?“ \9 ?H 7 9
Articles of Incorparation

of seCRETARY & FLIE):Q?\%'
CODIYASCA USAINC.  TALLARASSE
(Namg o[ Corporatign as currewtty filed with the Florida Dept. of Stgie) 5‘;‘" g&r

PO3000080466

(Dacument Number of Carporation (if known}

Pursunt to the provisions of soction 607.1006, Florida Statutes, this Florida Profit Corporation udopts the follawing armsndsment(s)
its Articles of Incarparation:

A. lf amending name, enter the new wame of the corporation:

The mow
name wmust be distinpuishable and contain the word “corporation.” “eompany.” or “incorporated " or the abbraviation
“Corp.” "Mnc.,” or Co.," or the designation “Corp,* “inc.' or "Co'. A prafessional corporation name muyt gontuin the
word “chartered, " “profsssiona! gssociaton, ” or the abhreviation “PA."

B. Enter naw principnt office address, if anplicapte:
(Principel office address MUST RE A STREET ADDRESS )

.. Entor auw wmiling address, i licable:
(Mailing address MAY BE 4 ROST OFFICE ROX)

. Ifamending the regtutered npent andfor rogistered offlce address in Flagida, entor the ngme of the

new reFivinry eat and/or (he now £t H

Name of Now Ragistorad Azont

(Flarida streat addresg)

New Regivtursd Qffice Address: , Florids, —
Cty) (Zip Code}

Maw Registered Agant’s Signsture, if chanping Recistered Ageni:

! heroby accopt the dppaintmant as registered agent. [ am familiar with and accept the obligations of the posiian.

Signature of New Kegistered Agent, if changing
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If nmiending the Officers and/er Dircetors, cnter the title and name of caeh officer/director being removed and title, vame, and
address of each Officer and/or Director being addeds ’
{Ateuch odditional sheers, if necassary)

Please note the afficer/diractor title by the first leter of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secratary; P= Director; TR= Trustes; ¢ = Chatrman or Clark; CEQ = Chigf
Executive Officer; GFF0 = Chief Financial Officer. If an officer/director holds more than one stle, liss the first letter of each office
held, President, Treasurer, Rirector would be PTD.

Changer shauld he noted in the following manner. Currently John Doc is listed oy the PST and Mike Jones is listed as the V. There i
a changz, Mikz Jones leavas ria corporation, Sally Smith is named e ¥ and & There should ba noted as John Doe, PT as & Change,

Mike Janes, V as Remove, and Sally Sinith, SV ay an Add,

Erample: :

X Change PT, o Dgs

& Remave ¥ Mike Jones
X Add sv Sally Smith
Type of Actian Titta Name Address
{Check One)

1) . Change

Add

Remove

2) __ Change ——
- Add
Remove

3} . Change —_—
Add
_Remove

—

4) Change
Add
Remova

R

5 Change —_
Add
Remove

&) Change —_
— Add
Remove
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E. ) amending or adding sdditional Avticles, tnter change(s) bere:

{ attach additional sheets, if nzcessary),  (Be specific)

Amended Article 11l deleted 10 shares @ $4,000.00 par value
New Value per share $24,000.00 (10 shares @ 24,000.00 par value)

F. If an amendment pravides for an exchange, reckagsificntion, or eanzelletion of issned chares,
prayistony for implementing the amendment if nat contained in 188 omendment Jscelfs

(#f ot applicabla, indicate N/A)
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T'he date af each amandment(s) adoption: 7 i //é// 2
7 .
Eective date sLagplicabls: o ‘/I / £ o // e
0 iMore then 90 days after anfoidment fila date)
Adoption of Anrendmeatis} (CHECK ONE)

{5 The emendment(e] waeiwere adapted by the sharcholders. The number of vates cast for the amendment(s}
by the sharehaldere wasiwere suffaient for wpprovel,

[0 The nmendment(s) washwere upproved by the shurchelders through voting groups. The following stagemiens
nitst be veparately provided for sach voting sroup antiled to vote separatcly on the amendmeut(z):

~The aumber of votek tast for tha aincridment(s] watiwere guthicient for approval

by »
fvoring greg)

3 The amendment(s} war'vers agopted by the kaurd of diezctors withour ghaschalder action snd sharchalder
wction was Not requined.

O The smendmem st wagwere adopred by the incotponKorns withou! shrrehalder 2ction and sharehiolder

uetion whe net raqurired,
//2_

et
m e vy rm e,
my\ﬂlg%u,mﬁﬁ or othzr afficer - iF dircetors o7 S¥(icers have oot heen
stleated, by an incorporator — if in the hands of a receiver, trustee, or ather court

uppoincy fiduairey by thal Rduniyry}

é_c;ngs Zﬁ Z.ed"f’ z

Sipnarurs

{Typed or primed name of person signing)
(Title of person signing)
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