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Articles of Amendment
fo
Articles of Incorporation
of
USA PROFESSIONAL SERVICES, CO. L
(Name of corporstion 8 currently filed with the Florida Dept. of State) r:‘_: L 2
e
x .
ZE = T
POSDOCNEQT26 (13:; g ; J——
(Document nurnber of corporation {if known) & _‘ £ r-'
Me == [T]
Pursusnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation =
adopts the following amendment(s) to its Articles of Incorporation: = é z I
B
RATE N. if chagging): gm o

(Must contain the word "corposstion,” “company,” or "incorporuted” or the sbbreviation “Cotp.," "Ine.* or "Co.")
(A profeasions] corporation must sontain the word “chartered™, "professional association,” or the ebbrevigtion *P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE VI - BOARD OF DIRECTORS - Tha Corporation has three cfficers. The name and post offics

address of the officers who subjact of tha provisions of the Corporation and the Statutes of the State of

Florida, shall hold office for their successars have baen slacted and qualified, are as follows:

Pragident ; ARLESON GONCALVES DE OLIVEIRA - 2325 COAWDOD CT # 203 - MAITLAND, FL 32751 US

Sacretary : CIRO ANTONIO GONCALVEE - 2325 COAWOOD CT # 203 - MAITLAND, FL 32751 US

Secrutary | FABIANO SANTOS - 2325 COAWOOD CT # 203 - MAITLAND, FL 327581 US

{Anach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provistons
for implementing the amendment if not contained in the amendment itself: (f not applicable, indicate N/A)

NIA,

{eontinued)
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The date of each amendment(s) adoption: 05/01/2008

Effective date if applicable:

(mmﬁrethmgﬂd:y; after amendiment fle date)
Adoption of Amendment(s) (CHECK ONE)

[¥] The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the sharsholders was/were sufficient for approval.

[1 The amendment(s) was/were approved by the shareholders through voting groups. The

Jollowing statement must be separately provided for each voting group entitled to vote
separazely on the amendmeni(s).

*"The number of votes cast for the amendment(s} was/were sufficient for approval by
1

(voting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required.

] The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required,

Gy Adrector, president or other officer - if directors or officers have not been

gelected, by an tncorpormtor - if in the hands of a receiver, trustee, or other oourt
sppointed fiduciary by that Gdusiacy)

ARLESON GONCALVES DE OLIVEIRA
{Typed or printed naroe of person signing)

PRESIDENT

{Title of person signing)

FILING FEE: 535



