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Articles of Amendment
to

Articles of Incorporation
of

EXCLUSIVE SERVICES USA,INC

(Name of Corporation as currently filed with {he Florida Dept. of State)
PO7000128540

(Document Number of Corporation {if known)

Pursuaant to the provisions of section £07.1006, Fiorida Srannes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation;

A. Ifamepding name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation,” "company." or “incorporated” or the abbreviation
“Corp.,” "“Inc..” or Co.,” or the designation "Corp,™ “In¢,” or "Co". A professional corporation nawme must tontain the
ward “chariered,*” “professional assaciation, " or the abbreviasion "P.4.”

B. Eater new principal office address, if applicable: 500 W FLAGLER ST
{Principal office addrass MUST BE A STREET ADDRESS ) M]AM!' F.'L 331 30
C. Enter pew mailing address, if applicabier 500 W FLAGLER ST

(Muiling address MAY BE A POST QFFICE BOX)
MIAMI, FL 33130

D. If amaending the registered apent andior registered office address in Florida, enter the name of the
new registersd agent and/or the new registered office address:

Name of New Registered Agent

500 W. FLAGLER ST

{Florida streat address) 0
New Registerad Office Address: M ‘AMl ) Floﬁdaigll_.?’__
(City) (Zip Cade)

New Registered Agent’s Signaturs. if changing Registered Agent:

I hereby accept the appointment as reégistered agent. I am familiar with and accept the obligations of the position.

Signature of New Registared Agenm, if changing

Page 1 of 4



JUL/24/2014/T5U G6:06 PM FAX No, P. 008

If amending the Officers and/or Directors, enter the title and name of each officec/director being removed and titte, name, and

address of each Officer and/or Director being added:

{Attach additional sheats, if necessary)

Please nota the officer/chrector title by the first letier of the office tile:

P = President: V= Vice President: T= Treanurer: 5= Secretary; D= Direcior: TR= Truswee; = Chairman or Clerk; CEO = Chiaf
Executive Officer; CFO = Chief Financlal Officer. If an officer/directar holds more than one tille, list the first letter of each office
held President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Doa is listed as the ST and Mike Jones is listed as the V. There is
a chemge, Mike Jones leaves the corporation, Sally Smith iz narsed the V and 8. These showld be noted as John Doe, PT as a Change,

Mike Jonas, V 0g Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remave A Miks Joncs
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) [V'] Change 500 W FLAGLER ST
ﬂAdd MIAMI, FL 33130

EL Remove

2 [ ] crange
ﬂ Add
[ Remove

3) D_ Changs
[ ] aaa
D_ Remove

4) D.Changc
1 s
[L Remove

J3) g Change
[
I:I_ Remove

8) D Chonge
[ 1 as
D_ Remave
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach addittonal sheews, ifnacessary).  (Be specific)

F. ndment proyldes for an ¢exchange. reclassification, gr cancellation of issucd shares.

provisiwns for impilementing the amendment if not contained in the amendrnent itself:
(i not applicable, indicate N/A}
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The date of each amendment(s) ndoption: 07/23/2014 , if ather than the
date this document was signed.

Effective date if applicable:

(no more thar 90 days afisr amandinen: fliz date)

Adoption of Amendment{s) {CHECK ONEY

amendmen:(s) wag/were adopled by the shareholders. The mumber of votes cast for the amendment(s)
by the sharehalders was/were sufficient for approval.

Drhe; amendment(s) was/were spproved by the shareholders through voring groups. The foflowing stotement
must be saparataly provided jor aach votng growp entitied (o vole seporately on ihe amendmeni(s):

, “The number of votes cast for the amendment(s) was'were sufficient fot spproval

by

{voiing group)

Dl"nc amendment(s) wasswere ndopted by the board of directors without shareholder action and gharcholder
action was acl required.

I:'Thc amendmeat(s) was/wars adopted by the meoTporatops-ithout sharehalder action and sharcholder

aclion was 6ot required.

Dateg 07/23/201
Ay =™
-

(By r-dikktar, ppeamléat-of Gther officer - if directors or officers hava not been
sclected, by an incarporator — if in the bands of & receiver, trastes, or other court
appointed fiduciery by that fiduciary)

FERNANDO DE CARVALHO
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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