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June 19, 2018
FLORIDA DEPARTMENT OF STATE
5 tioy
INTERAGRO LUSITANO COLLECTION usal  HiiR of Corporations
1001 BRICKELL BAY DRIVE
SUITE 3112
MIAMI, FL 33131

SUBJECT: INTERAGRO LUSITANO COLLECTION USA, INC.
REF: PD7000027240

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Page 4 is missing.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment (s} .

The document must be signed by the chairman, any vice chairman of the
board ef directors, its president, or another of its cfficers.

The name and title of the person signing the document must be noted
heneath or opposite the signature.

If you have any guestions concerning the filing of your document, please
call (850} 245-6050.

Claretha Golden FAX Aud. #:. H18000181775
Regulatory Speclalist II Letter Number: 718A00012702

P.0 BOX G327 — Tallahassec, Flonda 32314
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Articles nf‘:mendmcnl SECRETARY oF .)T}‘-.TE
Articies of Incorporation TALLAHASSEE FLOR!DL
of

INTERAGRO LUSITANO COLLECTION USA, INC.

Nu

- filed with the Florida

¢ of Corporation ae currcnt

POTGO0027240

{Documen Numbes of Comporation (il kmown)

Pursuan 1o the provisions of scetion 6071066, Florida Starutes. this Florida Profit Corporation edopts the following amendmeri(s) 10
its Articles of Incorporation’

A. M amending pame, enter ¢ w ) [}

The now

e musi be distinguishable and coniam the word “corporation.” “company.” or “incarporated” or the abbreviation

"Corp,, " "inc.,” or Co., " or the designution, "C'uip, " et or "go"." A prafession:l corporation name mmst contain the
word “vhurtered,” "projessional association, " or the abbreviution "P.A.

B. Enter incipal office addressy, if appiicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. FEater new mailing addygs applicable:
{(Mailing address MAY BE A POST OFFICE ROX)

D. If amending the registered agent and/or registered office address jq Florida, enter the name of the

new istered agent and/gr t ew regisicred office address:

Name of New Regrvtered Aoemt

(Fierida srreet adidress)
Mew Regustered Office Address: , Flonda
(Ceryy t7ip Codes
New Registered Agent’s Signature, il chapgjng Repistered Agent:

{ hereby uccept the appoinnnen! as registered agem. ] um fumiliar with and accept the obligutions af ike positon.

Signature of New Registered Agent. if changing

Page 1 of 4
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If amending the OfMcers aod/or Directors, enter the title and nome of each officer/director being removed and titke, eame, and
address of exch Officer anur Director being added:
tAnach addinonal sheets, if recessary)
Please nore the officerdidivector title by the first lester of the office vide:
P - President: ¥ Vice President: T= Treasurer; $= Secreiary: Dw Dircctor: TR~ Trustec; C = Chairmon or Clerk: CEQ = Chief
Execurive Qfficer: CFOQ = Chicf Firancial Qfficer. If an officer/divector holds mare than eue tifle, Vst the first letier of cach office
keld. President, [reasurcr, Dirccior wowld be PTD.
Changes shoutd be noied i the following munner. Currently John Doe is listed as the PST and Mike Janes is isted as the 3. There s
a chonge. Mike Jones leaver the corporotion, Safh: Sniith 15 named the V and S. These should be noied us John Doe, PT er @ Chenge.
Mike Janes, V" us Remove, and Sathy Smith, SV as an Add.
Example:

X Change Br John Due

X Remove A Mike Joney

_X Add sV Sally Stith

Typcol Action Titie Narmwe Address
{Cheek One)

PSS Y Hal ). Wehb 1353 Bnckel) Avneue. 23 Floor
n Change

L g
Acdd Miami FL. 31131

Remove

D Mana Cecilia Gonzaga
2) Chunge m nrag

X
Add

Remove

3) Change

Add

Renmove

4) Change

Add

Hemove

5} Chunge

Add

Rermove

&} Change

Add

Remose

Page 2 ol 4
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E. If amending or adding sdditional Artigles, enter chanpe(s) here:

(Altach adefironul sheers, if necessarvy,  (Be specific)

F. Han amendme rovides for un exchange, reclassification, or cancellation of issued shar

rovisions for lm cating the amendment if nut contained |n the amendment jtself:
{if not applicable. mdicate N/A)

Poge 30l 4

{{(H18000181775 3)))




3053747583 6/19/2018 10:40:27 aM  PAGE 7/007 Fax Server

{{(H18000181775 3)))

The dale of each amendment(s) adoption: n‘o\\.) \3 ; 20 bc . il other than the
dalc this documert was signed. )
Effective date if applicable: mb\q \ S’_, U:

tne more than 90 day.\‘k.‘ﬁr.’r umendhnent file date;

Note: [fthe date inserted in this bluck does ot rieel the applicable statutery lling cequirements, this date will pet e listed a3 the
docurncat’s cffcetive date on the Departioent of State's reoords,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was‘were adopted by the shareholders. The nnnber of voles cast for the amendiment(s)
by the shareholders wasiwere sutticient for approval.

O 1 bie amendinent!s) wasiwere approved by the shareholders through votng groups. 1 he following statemens
arust by separately provided for cack vonag group entitled o vose separciely ont the amemdmentis):

“The number of vores cast for the mnendment(s) was‘were sulTicient for spproval

by

voling group)

O The amendiment{s) was’wers adopted by the board of directurs without shareholder schion and sharcholder
action was not required.

O The amendment{s} was'were adopted by the incorporators without shareholder action and shareholder
action was nol required.

DNated ﬂh—! [‘3,20%

7‘74/ Al

(By a direclor. president or other officer - it‘%tors or officers have nol been
selevted, by an ixurporstur — if in tre hands ol a 1ecciver, bimlee, o1 ot court
appownted {iductary by that fiduciary)

Y Dbl

(Typed or printed name of person signing)

b"mdor

{ litle of person signing)

(((H1BDOD1B1775 2
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