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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BENOWALIA VJSA INC

DOCUMENT NUMBER: P08000015345

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

Please retumn all correspondence conceming this matter to the following:

RAFAEL E. MARTINEZ, ESQ.

(Nama of Contact Person)

McEWAN, MARTINEZ & DUKES, PA,

(Firm/ Company)

108 EAST CENTRAL BOULEVARD

{Address)

QRLANDO, FL 32801
(Clry{ Swte and Zip Cade)

For further information concerning this matter, please call:

BAFAEL E. MARTINEZ, ESQ. at(__407 ) _423-8671

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Encleged is 2 check for the following amount made payable to the Florida Department of State:

" NO.291 P.2/6"

(35 Filing Fee [J$43.75 Filing Fee & [ $43.75 Filing Fee & [C1552.30 Filing Fee
Certificat of Status Cantified Copy Certificate of Status
(Additianal copy is Certified Copy
enclosed) (Additlonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cotporations
P.O, Box 6327 . Clifton Building :
Tallahassee, FL 32314 2661 Exncutive Center Circle

Tallahasses, FL 32301
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Articles of Amendment
to

Articles of Incorporation
)

RENOVALIA USA, INC.

ame of ion ag eurrentl jth the Florida De;

POBOD0015345
{Document Number of Corporation (if nawn)

Pursuant o the provisions of section 607.1006, Florida Statutes, t]:us Florida Profit Cotporalion adopis the

following amendment(s) to it$ Articles of Incorporation:
AR ing name. enter the n gme of the corporation:

RENOQVALIA ENERGY USA ING,
Tha new name must be distinguishable and contain the word “corporation,” ‘'company,” or
“incorporated” or the abbrevigtion "Corp.,” "Ine.,"” or Co." or the designation "Corp,” "Inc.” or
“Co", A professional corporation name must oontain the word 'chartered,” “professional
association,” or the abbrevigtion “"P.A."

B. Enter new principal offige address, if applicable: 108 EAST CENTRAL BLVD.
{Principal office address MUST BE A STREET ADDRESS )
QRLANDO, FL 32801 vy

Lo
~m
2
o F;E'I'u
C. Enter now mailing address, if applicable: T
(Mailing address MAY BE A POST OFFICE ROX) 108 EAST CENTRAL BLYD. 1 2=
L=<
QORLANDO. FL 32801 T
T
s 42
' Er
D. ifamending the rogj d acent and/or gtey. ¢ ress in Florid & nam
now regist and/or the new reglst 542 -
Name of New R Yored A ;
New Registe: ress: (Florida street address)
, Florida
(City) (Zip Codt)
Now Rerigtercd Agent’s Sj if changing R, Agent:

I hareby accept the appointment as regltered agent. I am familiar with and accept the obligations of tha

position.

Sigrature of New Registered Agens, if changing
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If amen o Offieers and/or Directors. enter the ti nd nam ach officer/di ein
remaved and fitle, name, and address of ench Offiger and/or Dircctor bojngr added:
(Attuch additional shaets, if necessary)

Title Name Address Type of Actlon
op__ JUAN DOMINGQ ORTEGA Q add

0 Remove
DST D IAZ DE M ' Q Acd

B Remove
8T JUAN DOMINGO ORTEGA & Add

0 Remove

E. i amending or adding anddittonal Articles, enter change(s) here:

(artach addirional sheets, if necessary).  (Be specific}

F. n amend vidos for an gxchange. r ification, or cancellatio shares
rovisions for imple e amendment if not i in the amendment itsolf:
(if nor applicable, indicare N/4)

Page2 of 3
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The date of ¢ach amendment(s) adoption: / / 25 / 200 f

Effective date j{ applicable: / / 2.8 / 2009

(no more than 90 days after amendment file dote)

Adoption of Amendmeni(s) (CHECK ONE)

L The amendment(s) was/were adopred by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O3 The amendment(s) was/were approved by the shareholders through voting groups. The follawing statament
must be separarely provided for each voting group entitled vo vote separately on the amendmeni(s):

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

by "
{voting group)

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

O The amendment(s) was/were adopied by the incorporators without shareholder action and sharsholder
action was not required.

Dated_January 28 th, 2009

Signature
(By a director, president or other officer — if directors or officers have not been
selectad, by an incorporator — if in the hands of a recetver, trustes, or other court
appointed fiduciary by that fiduciary)

Mr._Juan Domingo Qricga Martinez
(Typed or printed name of person sigpéng)

Chairman / Pragident é _9

(Tirle of person signing)
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