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COVER LETTER

TQ: Amendmen Sectlon
Diviston of Corporticns

NAMC OF CORPORATION; Melinos USA, Corp.

PO5000063467

DOCUMENT NUMBER:

The enclosed Arsicles of Amendment and lee are submiued for Ming.

Please reurn all correspondence conceming this matter ¢a the following:

Antonio Pena

Name of Contact Person
Greenberg Traurlg

Fim/ Compamy
333 S.E. 2nef Avenue
Adifress

Miami, FL 33131

Cliy! Staas and Zip Code:

penas@pllaw.com

E-mail address: (1o be used Tor future ennwal report notlleation)

For further infermation concerning this maticr, please call:

Samanthe Glover " (303 3 579-0507

Nnme of Contact Perton Area Code & Daytime Telephone Number
Enclosed Is a chock for the following amourt made payable 1o the Florida Depanment of State:

W $35 Filing Fee [Ds43.75 FllingFeo & [I$43.75 FilingFoo &  [J$52.50 Piling Fea
Certificate of Sintus Cenlfied Copy Certiflcate of Stalus
(Additionnl copy is Centifled Copy
enclosed) (Additional Copy
is entlosed)
Mgiting Addyess Street Address
Amendment Section Amgndment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahnssco, FL 32314 2561 Excoutlve Conter Clrcle

Tatishassee, FL. 32301
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Molinos USA, Comp.

POS000063467

{Document Number of Corporstion {if knovwn)

Pursuant 10 the provisions of section 607.1006, Florida Stattnes, \his Florida Profft Corporation adopis the following amendmeni(s) 1o

s Anicles of incorporstion:
A Ifgm nn rt corpacation:
N/A

The new
name must be disiinguishable and cantain the ord “corporation " “company.” or “lncorporoted” or the ubbreviation
"Corp." "Ipc.." or Co." or the designation “Corp,” “inc,” or "Co*. A professional corporation name musi contain the
word “charigved, ” "professional axsociation, " or the abbreviation “P1 "

B. Enter new nrinelna) ofice address, if agalieabie; A
(Priacipal office address MUST BE A STREET ADDRESS )
C. Enter now mniling address, il spplicable: N/A

{Malling address MAY BE A POST OFFICE BOX)

Floridn siroe: piidress)
o Regisiered Office Addresr: N7 , Florida,_
iy {@ip Cod?)
stered *s Sl hai Re 2 +

I heredy accept the appointmens as registered agent. 1 am familiar with and accept the obligarions of the position.

Sigrature of New Registerod Ageny, if changing

Page 1 of 4
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If amendling the Officers anl/or Direclors, enter the tiile and name of each officer/divector belng removed and tltle, name, and

address of ench OfMcer and/or Director being added:

tAtiach additionat sheets, {f necessary)

Please noie the qfficer/diractor title by the first leiter of the office tiile:

£ = Prosident; ¥= Yice Presidens; T= Treasurer; S= Secretary; D= Director; TR= Triustes; C = Cholrmon or Clerk; CED = Chiaf
Execative Officer; CFO = Chlef Financial Officer. [f an officer’direcior jiolds mare than one title, Hat the first letter of each office
held. Presidens, Treanrer, Direcior would be PTD:

Changes shoyid be noted tu the following smanmer. Cyrremtly John Doa Is listed as the PST and Mike Jones Is listed as the V. Thers is
achange, Mika Janes leaves the corporation, Salfy Smith Is named tke ¥ ond S. Thexe shonld be noted as John Doe, PT ax a Change,

Mike Jones, V as Rewove, and Sally Smith, SV as an Add,

Exnmple:
X Chenge £l JohmDoe
X Remave ¥ Mika Jones
X Add S¥  SollvSmih
{Chesk Ont) Tills bame Address
1) ___ Change PD Cristobal Prat-Gy 152 Madison Avenue
—Add 21nd Floor
i_ Remove New York, NY 10016
2) __ Changs Leticia Diskin 152 Madison Avenus
.x_Add 22nd Floor
— Romovo Now Yark, NY 10016
3) ___ Chango Luea Ruffini 152 Madison Avenne
X aw 22nd Floor
e Remova New York, NY 10016
4) ___Change Simone Caruto 152 Madison Avenue
_X_ Add 22nd Floor
— Remove New York, NY L0016
5 ___Change Sergio Fandino 152 Madison Avenus
— Add 22nd Floor
X Remove Now York, NY 10016
6) ___Change Amancic Oncto 152 Madison Avenue
— Add 22nd Floor
f_Removc New York, NY 10016

Pagelofd
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B

VAT

HE Ly B HEAUNE BOH i j e Bl IRDE
(Anoch additional sheets, {f necessory).  (Be specific)
With regards to "Amendment of Officers and/or Directers” above, John Boker should be addod as an officer, with the

tille of "Manager of Solcs.” Address is |52 Madizon Avenus, 22nd Floor, New York, NY 10016,

Poagelof4
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April 1, 2015
The date of each nmendiment(s) adeptian:

e I Other thon the

date this docunstont wa signed.
MNA
Effective dote [CappHenble:

(110 maore than 90 days qfie) amerndmen flle date)

Note: If the date inscrted in this block does not meet the epplicable stamiory filing requirements, this dato will zot be Haed as te

documem's effective date on the Depaiient of Siate’s recards.
Adloption of Amendmon(s) {CHECK OND)

L The umendmeni(s) wosAvere adople by tho sharcholders. Tt number ol voion casl (or (v amendment(s)

by the shareholders washwere sufficlent for upproval,

£ The emesdmeniis) wasAvere approved by the shareholders through voting groups. The following siatement
muist be xeparately provided for each voilng group catitiad 10 voie ssporately on the amendmait(s):

. “The number of voies cast for the smendment(s) wasAwers sulliclont for approval

by

froring gronp)

The amendmoni(s) swaswers adopied by the board of direetors without sharchelder action and sharehalder

action wes nol required,

2 Tha Rmendmeni(s) wasAvere adopicd by the Incorporators without sharcholdes action ond sharcholder

pction was nut required.

seleeted], By an imomormm--ll‘ Iu the hents of 8 recelver, tresice, or ather count

appoinied Rluclary by thot Aduclary)
Leticia Diskin

(Typed or printod name of person signing)

Direcior

{Titlc of person signing)
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