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FILED
2014 - .
Articles 0ft:mendmenl FEB S PM 2: 54
Arxticles of Incorporation NI LAY G
; ALY U7 STATE
o &TALLAMSSFE. FLORJDA

MAROM CORPORATION USA )

(Name of Corporation as currently filed with the Florida Dept. of State)

P03000081977

(Document Number of Corporation (if known)

Pursuant to the provisions of se¢tion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A. If amending namne, enter the new name of the corporation:

The new

rame must be distinguishable and odntain the word “corporation,” "company,” or “incorporared” or ihe abbreviation
“Corp., " “Inc., " or Co.," or the designation “Corp,” "Inc.” or "Co". A professional corporation name must contain the
word “chartered, " “professional association, ” or the abbreviation “P.A."

nter n rincipal office address, if applicable:

(Principal office address JAUST BE A STREET ADDRESS )

C. ter new mailing add if appli

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the reglstered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
v New Regi : MARIA ALEJANDRA MORENO

8300 NW 53RD ST STE: 350

(Florida street address)

New Regisiered Office scresr: DORAL

) Flon’da331 66

(City) (Zip Cods)

FOIT pred SOt et SADRGRRETOTIS e pdesitiln :
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officar and/or Director being added:

(Aach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of 1he affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execunrive Qfficer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, lst the first lentsr of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisred as the V. There Iy
a change, Mike Jonzs leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mtke Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT  JohnDoe
X Remove \'4 Mike Jones
_X Add SV Sally Smith
4 i Title Name Address

{Check One)

v L] chaage PD SERGIO | RUSS 11474 NW 77TH ST
[ ] aw DORAL, FL 33178
Romove

2 D_ Change PD MARIA ALEJANDRA MORENOG 8300 NW 53RD ST
Add STE: 350
D_Rmm DORAL, FL 33166

3) L__I_ Change —
]:I_ Adgd
D_ Remove

4} E Change -
ﬂ add
|:l, Remove

5) D_ Change
D_ Add
D_ Remove

&) D Change
l:[_ Add
D_ Remove _

Page2 of 4




[

FEB/05/2014/WED 12:49 PM FAY No.

E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange. reclassificatio ncellati issued shares
provisiens for implementing the amendment if not confained in the amendment itseltf:
(if not applicable, indicate N/d)
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FEB/05/2014/4ED 12:43 PU FAY o, P, 005

Thic date of each ameniment(s) sdoptton:____ (2 7. ~ OS— 20/ C/ ., if other thun the

date thig docwmernt was signad

Effective daie if App¥icable:

(10 Tnoré ihigi 90 days afler arentiment file datz)

Adoptips of Amendment(s) {CHECK ONE) ‘

iaenendraeni(s) wasiwers adupted by the shatehilders, The mimberof votes cast for fic amendoment(s).
the éharehaiders wasfwere sufficiont for gjproval,

[:lfl'hc.amnnm(si wasfwere approved by the Sharcholders through voting groups. The faeviing staterent
st besepatiutely provided for cavkvoting group enlitted fo sepirately.oniie dmendment(s);

i “The niugher f*votes east for the amendment(s) was/wert suifeient for approval

by . o .
{ualing group).

Dl‘ha ampdiaeng(s) msfwv:m adapied by dis board: afdlrccturs withaut, hareholder action and sharcholder
"gétiom whs MOt requircd. .

DT}:: amendmer(s) wighwers adctpte.d‘ by the ndostibratoss wn:hnut shﬁrchoidtr gefion md shaxehﬂ!dﬂ
aetibg wasnok required.

se]éated, by an mwrpm'ator —irinthe hmds of 2 rmtv& Uit f:n'_ethcr conrt
uppmated fiduc:m‘y bry fhac ﬁcludan’; . .

L — Seqin T Hoss
: ' . &u-p:ﬂorpm:ﬁbd.mﬁpqsmnmng)

FPey ;f:r‘{d")”

£Tite 'of persow aiﬁwfni}i
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