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COVE TF

TO: Amendment Secticn
Division of Corporations

GREAT EASTERN STAR USA INC.
P04000160103

NAMTE OF CORTORATION:

DOCUMENT NUMBER:

The enclosed Articles af Améndment and fee ave submitted for filing.

Please return all correspondence eohcerning Uns matter to the following:

Name of Contact Person

Douglas Registered Agents LLC
Firm/ Company
2600 S. DOUGLAS RD, STE 510

Address

Coral Gables, Fl 33134

City/ State and Zip Code

corp@castellonpl.com

""" L-mail address: (to be used for future ansual report nolification)

For further information concerning this matter, please call:

Liz Rosell 786 |, 391-3721

at(

Numne of Conlact Person Area Coda & Daytime Telephone Number

Enclosed is a check tor ths following amount made payable 1o the Florida Department of State:

G §35 Fiting Fee [0543.75 Filing Fec &  [I$43.75 Filing Fee & [1$52.50 Yiling Fee
Cetificate of Status Cedified Copy Certificate of Status
(Additional copy is Cettified Copy
enciosed} (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Seelion

Division of Corporations Division ol Corporations

P.0. Box 6327 Cliflon Building

Tallahussee, FL 32314 2661 Lixecutive Center Circle

Tallahasseg, '), 32301
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, Avriicles of Amenchment ;'1' Mo ED
to ”
Articles of 1 porati .
rticles of Ineorporation .Eg SEP -3 P L: 27

of
GREAT EASTERN STAR USA INC. SECRETARY OF. STATE:

hl
SeE RID&

(Mame of Coy|

P04000160103

. (Dl.n}in}.ncnl Numbher of Corporation (if known)

Pursuant to the provistons of section 607.1006, Florida Statuwes, thiy Flaridu Prafit Corporation adopts the following smendnient(s) to
its Articles of Incorporation:

A, ¥ amentling name, enter the new name of fhe ¢orporation:

The wnew
thiame must be distingnishable and contain the word “corporation,” "company,” or “incorporated” or the abhreviation
“Covp, ™ “Ine, ™ or Co,” or the designation “Corp,” “lie,” or "Co™. J professional corporation nome wst conlain the
word “chartered, " “professionad association, " or the abbreviation “P.A."

B, LEuter new principal office address, if applicable;

(Princlpal office address MUST BE A STREET ADDRESS )
C. Inter yow mailing addvess, if applicable; 2600 S. DOUGLAS RD. STE 510

(Muitlug addvess MAY BE A4 POST ORIGCE 80X)

CORAL GABLES, FL 33134

D. ) amending the repistered agent and/or registered office address in Klorida, enter the yame of the

ueyr registered agent andfor the new vegistered vffice nddress:

DOUGLAS REGISTERED AGENTS LLC
2600 S. DOUGLAS RD, STE 510

(Finrida street a‘n’(.:fr'r.!.ss)

NMame of New Registered Agont

New Reglstered Offlee Address: CORAL GABLES . Flovidu ’ 33134

(Cigy (Zip Code)

]
Sigadtinre of Mﬁ' R‘g’g&gered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officervdirector being removed nnd title, nanie, nnd

address of each Officer and/or Direclor being added:

(Atfach additional sheets, lf necessary}

Flease nate the offices/divector title by the fivst letter of the affice title;

P = President; Ve Vice President; 1= Treasurer; 5= Seeretary; D= Direcior; TR= Trustee; C =~ Chairman or Clerk; CEQ  Chief
Exccutive Officer; CFO = Chigf Financial Officer. I an officer/divector holds more than one iitle, list the first fetter of each affice
held. President, Treasurer, Direcior would be PTD.

Changes shonld be noted in the following marner. Curresmly Jolhr Doe is lisled ay the PST and Mike Jones is listed a5 the V. Theye is
a change, Mike Jones leaves the corporation, Nelfy Smith is named the V and 8. These should be noted as John Doe, PT us a Change,

Mike Jones, 1 as Remove, and Saily Smith, SV as an Add.

Eaample:
X Change T Juluy Doe
X Remove \ Mike Jones
X Add 8V Sally Smith
‘Tvpe of Action Title Mune Address
{Check One)
b Chinge T PAOLO LONGO
— Add
. 2(“ Remove
2 Change T FEDERICO JéGENBERG Av Libertador, Ex Piso 1
X Add Oficina 1_ 08 EI Rosal, Caracas, Vnzla
___ Remove
3) ____ Change .
— Add —
____ TRemove
4) ____ Change
__Add
Remove

3 Change

Add

Remove

& ____ Change

Add

Remove
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E. If amending o adding ndeitional Avticles, enter changefs) heye:
{Attach addifional shieets, if necessary).  (Be specific)

provisions for implementing tllc Al icutlmcnt n'nul con(diued in the amendmend Ilself

{if nnt applicable, indicate N/A)
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! .

The date of each amendmont(s) adoptlons , if other than the
date this docuinent was sigued.

Ffective dnte if ppplicable: 69 /Q-(a/ ‘5

{no more than 20 days qﬁer amendment file date)

Adoption ol Amendment(s) (CHECK ONE)

B The emendment(s) washvere adopted by the shareholders. The number of votes ¢ast for the nmendmeni(s)
by the shareholders was/werc sufficient far approval.

O 'The amendment{s) wasiwere approved by the shareholders through vating groups, The following siarement
hurst be separately provided for each votfug group entitied to vole sepurately on the amendmeint(s):

“The number of votes east for the amendment(s) was/wvera sufticient for ppproval

by .
(voting group)

[1 The amendment(s) was/were adopted by the board of divectors without sharcholder action and shareliolder
action was not required.

O The amendment(s) washwere adopted by the incorporators without sharcholder action and shareholder
Retion was not required,

8/26/2013
Dated b1

* Signaiure

(Bya )@'cctor, president or other ofticer - if directors or officers have not been -
scleeted, by an incorporator — if in the hands of a receiver, trusteg, or other vourl
appointed [iduciary by that fiduciary)

PAOLO LONGO

{I'yped or printed name of person signing)

Treas.

(Title ol person s"i'gnin.gj N
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