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February 10, 2010

FLORIDA DEPARTMENT OF STATE

THE LUSITANS CORPORATION Duvision of Corporations

5345 5W B 8T, STE 202
MIAMI, FL 33134

SUBJECT: THE LUSITANS CORPORATION
REF: P0O7000014854

We receivad your electronically transmitted document. However, the
document hag not been filed. Please make the following corrantions and
refax the complete document, ineluding the eleatronic filing cover sheet.

The name and title of the person aigning the document muat be noted
beneath or opposite the signature,

If you hava any questiona concarning the filing of your document, please
call (850) 245-6964.

Irene Albritton FAX Aud. ff: H10000025265
Regulatory Specialist II Letter Number: 510A00003429

P.O BOX 6327 - Tallahassee, Flonda 32314
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y COVER LETTER

TO: Amendment Section
Division of Corporations

- NAME OF CORPORATION: THE LUSITANS CORPORATION

DOCUMENT NUMBER: PD7000014854

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the fellowing:

YANELLE M BARINAS
Name of Contact Person

BARINAS & ASBQOCIATES INC
Firm/ Company

5701 NW 36 ST,
Address

MIAMI, FL 33166
Ciry/ State and Zip Code

BARINASB@BELLSOUTH.NET
E-man address: (o be used for Tuture annual report ROUTICRIION)

For further information concerming this matter, please call:

YANELLE M BARINAS at(__ 305 871-0889
Name of Contact Person Ares Code & Doytiree Telephons Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

L5 $35 Filing Fee [1343.75 Filing Fee & [1543.75 Flling Foo & [J $52.50 Filing Foo
Cenificate of Stams Certified Copy Certificato of Status
(Additianal copy is enclosed) Certified Copy ‘
: (Additional Copy is enclosed

Majling Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

03/86
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y Articles of Amendment
to
Articles of Incorporation 4 4}‘{:(‘-:
. of (( '('r?‘_\ .
. /0 oy ((rv;).‘,/\)

THE LUSITANS CORPORATION o, TR

Name of Corporatien a n rida & y d':‘?(\ ,"rf;
P07000014854 Ca
(Document Number of Corporation (if known) 24 i ‘E}:
o o

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following 0,)
smendment(s) to its Articles of Incorporation:

A. I amending name. epter fhe new name of the corpormtion:

: The new
name must be distinguishable and comigin the word “corporation,” “compuary,” or “incorporated” or the
abbreviation "Corp., " "Inc.,” or Co.." or the designation "Corp,” “Inc,” or “Co". A professional corporation
nane must conlain the word “chartered,” “professional assoeiation, " or the abbreviation "P.A."

8. Enter new principa) office address, [f apolicable;
{Principai office vddress MUST BEA STREET ADDRESS )

C. Enter new malling address, if applicabile:
(Malling address MAY BE A POST OFEICE BOX)

nt and ey ice od s in Flogj nter

Name of New Regiy N DANNY A. MENDES JARDIM
5545 SW 8 ST STE 202
New Registered Office Address: (Florida sireet address) ‘
MIAMI , Florida_33134
Ciyy) - (Zip Code)
{ hereby aceept the sppoiniment as registered agent. I .am fopili itk ard occept the obligations af the position.

\

LY
Signature of New Registered Agans, if changing

Papelof 3
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' snding the O and/ ¢tors, enter the title and name of eac er/direcinr bein
emaved and title, n d { each Officor n Direct: eing added:
(Attach additional theets, if necessary) '
Titic Name Address Type ol Action
P Eduarde Rodrigues. Percira 11581 NW 50 Tarr 0O Add
Dorgl, EL 33178 E Remove
__P Danny A. Mendes Jardim Monieinan | Besidencias &) Add
Eomartotin, Pisn 4 Ant42-A [ Remove -
Caracas Venezuela
T Add
0 Remove
E. ending or addinp additional i &n 5) here:

{atrach additiopal sheels. if necessary).  (Ba specific)

F. Ifanamevdment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contajngd in the gmepdment itsell:
(if not applicable. indicate Nid)

Prge 1 of 3

P5/086



92/18/2018 B81:21 3658789623 BARINAS & ASSC PAGE

.The date of each amendment{s) adoption: NOVEMBER 20, 2008
{date of adoption is required)

Effective date jfapplicable:
(no more than 90 days after amendment file dore)
Adoption of Amendment(s) K ONE

b7 The amendment(s) was/were adopted by the sharzholders. The number of votes cast for the amendment(s)
by the shereholders was/were sufficient for approval,

(O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

b)’ r
(voilng growp)

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

D The amcndment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was not required. ’

patea NOVEMBER 20, 2009

Signature
(By a director, prevident or other officer  if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DANNY A. MENDES JARDIM
(Typed of printed name of person signing)

Doeeerd et

(Titld of person signing)
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