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COVER LETTER
TO: Amendment Section
Division of Corporntians
NAME OF CORPORATION: MECTRON USA, INC.
DOCUMENT NUMBER; |0 000098385

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

Please retum all correspondence concerning this matter 1o the following:

PAULC MIRANDA

Name of Cantact Person
PSM CORPORATE SERVICES INC.

Firm/ Company

Auldress
MIAMI FL 334

City/ State and 2ip Code

VALERIA.RSPINOZA@PSMCORPORATE.COM
E-mail address: (10 be us=d for Tuture annual repon notification)

For further informalion concetning this matter. please call:

VALERTA ESPINOZA at( 305 ) 456-3752

Name of Contact Person Area Code & Daytime Tolephone Number

Encloscd is a check for the following amyune made payable to the Florida Depariment ol State:

D $35 Fiting Fee 54375 Filing Fee &  TXIS43.73 Filing Fee & [3552.50 Filing Fee
Centificate of Status Cenifizd Copy Cenificate of Status
(Additional copy b Centified Copy
enclosed) {(Additvonnl Copy
is caglosed)
Malline Address Stregt Addresy
Amendment Section Amendment Seciion
Divislon of Catporntions Divigion of Corporations
P.O, Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Execitive Cenler Circle
ToMiahassee, FL 3230)

F10x - 93/ 12013 Wetaers. X huwry Cuciay
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Articles of Amendment :1{ 1.

to [} 3

Articles ol lneorporation et

of ~t ,

MECTRON USA, INC. L

Namg of Corperatinn ns corrently filed with the Florida Dent, af State (-«,3 A
POTO00098588 on

(Document Number of Corporation (if known)

Pursuant to the provisions of sectian 507.10046, Floridn Statutes, this Florido Proflt Corporation ndopts the following umendment(s) io
its Articles of Incorporation:
A Ila a er {

y name of r jon:

name muxt be distinguizhobly and comiain the word “corporntion.
*Corp.," “Mne., " or Ca.,™

The new
“eompany,” or “imcorporated” or the abbreviation
vr the designalivn ~Curp,” “Inc.” or “Ca”. A professioral corporation name mtust confain the
word “chartered, " “profestional associdtion. ™ or the abbrevigiion “P A
. 2560 N'W 79TH AVENUE
B. Enjer ncw nrincipal offtice address. IFsoplienble;
{Pdm.‘!pal office uddress MUST BE A STREET ADDRESS ) SUITE 226
DORAL, FL 33122
C. Enler pw illng ad hle: V]
(Mailing address A Y BE A POST OFFICE BOX) 2500 NW 79TH AVENUE
SUITE 226
DORAL, FL 33122
D i din Ist ent andlor 1 red officg neldress i da r the name of the
ne @ andior the istered off :
N egisters,
{Florida sirect adidress)
v Rapistery AL , Florida
City)

(Zip Codr)

New Registercd Agent’s Signature, [f chanzing Registered Agenti

1 hereby accept the appointawent as regisicred aygent.

! am famifisr with and occept the obligelions of the pasition

Nignatere of New Regisisred /gemt, if changing

Pnge 1 ol 4
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If amending the Officers and/or Dircctors, eoter the (itle and name of ench officerfdirector being removed ond title, name, and
address of each Officer and/or Direetor beinp nddec:

{Aitach additional sheets. f necessary)

Please note the gfftcer/direcior titde by ihe first lewer of the office tivle:

P < Presklent; V= Vice President; T= Treasarer: S~ Secrefury: D= Director; TR= Trusiee; € + Chairman or Clerk; CEC = Chief
Executive Qficer; CFO = Chief Finunciaf Officer. If an officer/director holds more than vne title, lisi the first letier of each office
keld President. Treasurer, Director wonld be PTD.

Changes should be nated in 1he folfewing manner. Currenitly Jubin Poe is fisted as the PST and Mike Jones is fisted as the V. There iy

a change, Mike Jones leaves the carporation, Sully Smith Is pomvd the V and 5, These showld be noied as John Doe, Pl as a C'hange
Mike Jones, ¥ us Remove, and Sally Smith, 81" as un Add.

Example:
X Change

X Remove

X Add

Jobn Doy

S

Aoy

{Check One}

1) Change

Add

. Remove

2 ___ Chonge

— Add

—_ Remowe

3) ___ Change

Add

| Rempve

9) Chanye

Add

Remove

3y ____ Change

| Ramove

8) ____ Chenge

Add

e Remove

vogelof 4
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E H nding oy addin; itlnnal Articles, enter change(s) here:
(Attnch additional sheeis. if necessary).  (Be speeific)

PLEASE CHANGE THE PRINCIPLE AND MAILING ADDRESS TQ:

2500 NW 79TH AVENUE, SUITE 226 DORAL, FL 13122

—— e ——— a—

F, endment vides [ exchange, ¥ Aeation, o ed shy

provisions for implgmanting the a mendimens if pot contained in the nmendment liself:
{if nni applicable, indicate N/A)

Pagedofd
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The datc of each amendment{s) adoplion: if other (han the
date this document was signed.

Effective date If nnplicable:

{rto muore thar 90 days after ameadment file dute)

. Adoptlon of Amendment(s} (CHECK ONE

[ The amendment(s) wasiwere adopted by the sharelobders. The nunber of vores cast for the amendment(s)
by the shareholders was/were yufficient far approval.

[ The omendment(s) was/wer: approved by the shanchofders through voting groups, The foliowing siatement
must be separarely pruvided jor each voting group entitled 1o vole separately on the amendment(s):

“The nymber of votes east for the amendmenils) was/were sufficient for approval

by -I'
(ruting group)

A The amendmentys) was/were ndopted by the board of dircctors withou! shareholder uction and gharcholder
action was not required.

[ The amendmeni(s) wns/were adopted by the incorpnenators without sharehalder action and shareholder
action was 81 required.

Dated --\"—Lbr»f\m_L LY gogy

s . ot
Signature LL’LE" L"‘-"""‘Lﬁ} / {-'Htu e b »L/(‘ {u.. -
(By A'director, pns'idcm ur other offices ~ if directors or officers have nol been
seletud, by an incorporotor — if in the hands of a receives, trustey, or other court
appointed fiduciary by Lhat fiduciary)

Waugner Campos do Amaral Silva

{Typed or printed name of person signing)

{Fivle of person signing )

Paged uf 4
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