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Articles of Amendment
to
Articles of Incorporation

of
INTERNATICNAL GLLOBAL TRADING USA INC

{(Name of Corporation as eyryently filed with the Floriga Depe of State)

P03000081353

(Bocument Number af Corporation {if knowm)

us Articles of Tncorporation:

Pursuant to the provisions of section 607.10086, Florida Statutes, this Florida Profit Corporation adapts the following amendmenti(s) to
A, eading na ater ithe new £ of the corporalion;

The new
ramz must be disiinguishable end comtair the word “corporation,” “company,” or “incorporaled” or the abbreviclion
“Corp.,” “Inc.,” or Co., " or the designation "Corp,™ “Inc.” or "Co™, A profetsional corparciion name must contain the
word “chartered, " “professioral association, " or the abbreviation "PA."

B. Ener aew principel 9ffice address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

C. Enter pew mailing address. if applicahle:

{Mailinp address MAY BE A PQST OFFICE BOX)

D. I amending the registered agent and/or regjstered offigc address in Florida, enter the pame of the
new registered agent and/er the new registered office addyess: o
IVEWR

—
I~
e ad .
o
iyiered Agent . X
x - T
(Flarida street address} i '::E i
Y ixtered Office Addrass: ' Florida =
(Chiy) Zip Code)
ew R ter

nt’ (] if ¢

95

red Agent:
1 herapy accept the appointment as reglitered agent. [ am familior with and accept the obligations of the position.

Signature of New Regittered Agen, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added:

(Astach addiiional sheets, if necessary}

Please note the officer/director title by the first letrer of the office title;

P = President; V= Vice Presideni; T= Treasurer: S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holdy more than one title, list the first letter of eack office
held. President, Treasurer, Director would be £TD,

Changes should be noted in the following manner. Currently Jokn Doe is lisied as the PST and Miks Jones is listed as the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the ¥V and §. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exsmple:
X Change PT John Doc
- X Remove v Mike Jones
X Add sV Salty Smith
Type of Action Title Name Address
(Check One)
[ change D HOYT LAYSON 100 SE 2ND ST STE 2310
[] ace MIAMI, FL 33131

Remowve

2) D. Change
(] ace
D_ Remove

2) [1_ Change
D_ Add
D_ Remave

4) D Change
D_Add
D_ Remove

5) E&mgc
(] as
D_ Remove

6 ]:l Change
D_ Add
D_ Remove
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E. If amending or adding addjtional Articles, entar change(s) here:
{Attach addfitionol sheets, if necessary).  (Be specific)

F. Ifan amendment provides fo exchange, reclassification, or cancelka of issued shares

provisions for implementing the amendment if not contained in the amendment jtself:
(i not applicable, indizare N/A)
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The date of each ameadment(s) ndoption: 08/08/2014

date this docwment was signed.
Effective date if poplicohie:

(o more than 90 days afier amendment file dee)
Adoption of Amendment(s) (CHECK DNE)

e amendmeni(s) was/were adopied by the sharcholders. The pumber of vetes cast for the amencment(s)
by ke sharebolders was/were sufficient for approval,

D’l‘hc amendment(s) was/were appraved by the sharehoiders through voring groups. The folfowing statement
mus: be separalely provided for each voting group entitled 1o voie separately on the amendment(s):

“The number of votes cast for the amendorent(s) was/were sufficient for approval

by R
(voling group)

D‘I‘hc amendment(s) was/were adopted by the board of directors without shareholder nction arnd sbareholder
action wes not required.

DTh: anerdment(s) wastwere adopted by the incotporators without sharebolder action and shareholder
action wis not required.

Dateq DS/08/2014 - /

Signatune

0 t o7 other officer — if directors or officers have not been
seletted, by an ecorporator - if in the hands of a receiver, ustee, ar other epurt
appoicted fiduciary by that fiduciary)

ALCEU ARAGAO

(Typed or printed name of parson signing)

PRESIDENT

{Title of person signing)
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