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Articles of Amendment
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Articles of Incorperation [AL] e . a
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AMERICA CBLL USA, INC.
(Name orporation rs eurrently filed with the Florida Depi. of State

P05000122314

(Document Number of Corporation (if known)

Pursuant to the previsions of section §07.1006, Florida Starutes, this Florida Profit Corparation adopts the following amendmemn(s) to
ts Articles of Incorporation:

A. I{ amending name, enter the aew pame of the corporation:

Tha new
nume must be a'isn‘nguuhabh and comain the word “c‘orpom.‘ion, " “company,” or “mmrpgmud" or the abbrevigtion
“Corp., " “Iue,” or Co.,” or the designa.fion “Gorp, " “Ine, " or "Co". A professional corporation name must contain the
ward "chartered.” “professional associarion, ” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
{Principal offics addrass MUST BE A STREET ADDRESS )

C. Entek pew mailing address, if applicabie:
(Mailing address MAY BE 4 POST QFFICE BOX)

D. Ifamending the registersgd agont and/or recistered office sddress in Floxida, enter the name of the
new registered ogent and/or the pew pegistered office nddress:

‘ (Florida sireet address)
New Registered Ofiloe Address: , Floridn,
Ciey) (zip Code)
Ngw Reoistered Agent's Si re. i chanainy Repistered Agent:

! hereby accep: the appoinunen: as registerad agent,  { am familior with and accept the obligations of the position.

Signanare of New Registered Agent. if changing
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If amending the Gfficars and/or Directors, enter the title and name of each officer/director being removed and tiele, name, and
address of eath Officer and/or Pirector being added:
(Atiuch additienal sheets, {f necessary)

Piease note the officersdirector fitle by the flvst letier of the offtce thile:
P = President; ¥~ Vica President; T= Treasurer: 5= Secrztary; D= Director; TR= Trustee; € = Chajrman or Clerk; CEQ = Chief
Executive Officer; CFO = Ciitef Financial Officer. If an offiversdirector holds aore than one tidle, list the first lewer of each office
held. Presldent, Treasurar, Dirscior would be PTD.
Changes should be noted in the following manner. Currentty John Doe is lisied ay the PST and Mike Jones is listed ns the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is nwned the ¥ and S. These should be noted ag John Doe, PT as & Change,
Mika Jones, ¥ us Remove. and Sally Smith, SV us an Add.

Example:
X Changs

X Remove

& Add

Tvpe of Actiop
{Check One)

1) Change

Add

xX
Remove

2) 2% Chouge

Add

Remove

3) Change

Add

Remove

4) Change
Add

Mot

Remove

3) Change

Add

LY S

. Remove

€) ____ Change
Add

Remove

PT John Doe

¥ Mike Jones

SV Sally Smitk

Title Hage Address

PR HELEN MEDINA T620NW 2S5 STSTE S
MiaMI, FL 33122

PDVP CARLOS MENDEZ 7620 NW 25 STSTE S
MIAMI, F1. 33122
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E. Xf smending gr adding additional Articles, enter change(s) heva:

{Attach additional sheets, if necessary).  (Be specific)

F. It ap amendment provides for an exchange, recloasification. or cancellation of [ssued shares,
provislops for implementing ghe smendment 1( not contuined jn thn amondment itselfs

(i not applicabiv, indicate NIA)

Pzgelola
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The date of each amendment(s) adaptlon: . if other than the

dute this document wis signed.

! Effective date {f applicalile:

(1o more than 90 days after omendment file date)

Nute: [f the date inserted in this block does not meet the applicable stamory filing requirements, this date will ot be listed as the
document’s effective dote on the Diepatiment of State’s retords.

Adoption of Amepdment{(s) (CHECK ONE)

i [J The amendiment(s) washvers adopted by the sharcholders. The nuber of votes cast for the amendmentis)
by the shareholders wasiwere sufficient for approval,

[} The amendment(s) was/were approved by the shareholdars through voting groups. The following sutemant
it be separately provided for each voting grodp entilled to voiw saparately on the amendment(s):

“The ounber of votes cast for the amondment(s) wosfvers sufficient for approyal

by -
(voiing group)

& The Ar:mmdmtnr(s) wasAvere adopted by the board of directors without sharsholder action and shareholder
action was not raquired.

{3 The amendment(s) wagtwere adopted by the meorporstors without shareholder action and shareholder
gction wes uot required.

l26/2018
Dated

s (D WS

{By a director, president.ot dthoroticer ~ it directors or ofticers have not been
selecred, by an incorporator ¥if in the hands of o receiver, trustae, or other court
appointed fidutiary by that fifuciaxy)

CARLOS MENDEZ

' {Typed or printed peme of person signing)

(Title of parsan signing)
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