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Articles of Amendment
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Articles of Incorporation
of

RSC USA INVESTMENT GROUP INC. . R

i

{(Name of Corporation as currently filed with the Florida Dept, of State)

POO0O0G82653

{Bocument Number of Corporution (il known)

Pursuant 10 the provisions of section 607, 10086, Florida Swatutes, this Flerida Profit Corporation adopts the following amendinent(s) to
its Articles of lncorporation:

A. I amending name, enter the ncw name of the corporation:

The new

name must be distinguivhable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.," “Inc.” or Co.,” or the designation “Curp, ™ “ine,” or "Co". A professienal corporation name must coniuin the

word “chartered,” “professional association,” or the abbreviction “P.4. "

B. Enter new principal office address, if applicsble:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Malllng address MAY BE A POST OFFICE BOX)

1. Iif amending the recistered apent and/or repistered office address in Florida, enter the name of the
pew repistered npentind/or the new repistered office address:

Nante of New Registered Agent

(Florida streer ocddress)

, Flonda

New Repisiered Office Address:
{Crry) (Zigr Codle)

vew Repistered Agent’s Signa shangin istered Agent:
{ hereby accept the appoiniment oy registered agent.  Fum fumilior wirth and accept the obligations of the pasition.

Siganture of New Registered Agent, if changing

Page 1 of 4



Fram: Faola Sanchez Fox: 17BG4T57424 To: Fax: (850) 617.6380 Page: 4016 95/14/2019 10:46 AM

If nmending the (Hicers and/or Directors, enter the title and nume of each officer/director being remaoved and title, oame, and
nddress of ench Officer and/or Dircclor being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the firsi letier of the affice title:

P = Prexident: ¥= Vice President; T= Treasurer; S= Secretury; U= Direcior; TR= Trusee; (= Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financiaf Officer. If an officer/director holds more than one title, list the first fener of euch office
held. President, Treasurer, Director would be P10,

Changes should be noted in the following manner. Currently John Doe is livied as the PST and Mike Jones is lisizd as the ¥, There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and S. These showld be noted as Jokhn Doe. PT s a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exnmple:
& Change P 1ohn Doe
X Remwve v ilike Jones
X Add sV Sally Sinith
Type of Action Titte Name Address
(Check One)
. P FERNANDEZ, HECTOR 2037 5W 27th AVe
1} Change . _
Suite 202
Add
X MIAMIL FL 33133
Remiove
P SERGIO CUCCHIARA 29317 SW 27AVE
3y __ Change I _
SUITE 1072
A l[(l
MIAMIITL,33133
Kemove
3) Change
Add
Remave
4 Chenge
Add
Remove
5) Chinge .
Add
Remove
%) Change
Add
Remove
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E. If amending or adding additional Articles, enter ehange(s) here:
{Atlach additional sheets, if necessary).  (Be specific)

meadmen vides for an ¢ cclussification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment liself:
(tf not applicable, indicate N/A)
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From: Paola Sanchez Fax: 17864757424 To:

+ If other than the

‘The dnte of ench amendment(s) adoption;
_ e

dnte this document was aigned.

Lffective date iLapplicabte: —_—

(1o more than 90 days ofler amendireny Jie date)

Note: Ifthe duic inserted in this black does not meet the upplicable statutory filing requlrements, this date will not be listed as the
document's cifective date on the Department of State’s records,

Adoption of Amendment(s) (CUECIK_ONE)

N The amendment(s) was/were adopted by the slmrcholdcr:._ The number of vates cast for the amendiment(s)
by ihe sharcholders wasfwere sufficient for approval, :

[ The mmcrdment(s} was/were approved by the shareholders through voting groups. 7he Following statement
must be sepaveiely provided for each vating group entitled i votg separaiely on the amendment{y):

“The nuinber of votes cast for the amendment(s) wus/were sufficient fur approval

by _ .
{vating group)

[} The amendment(s) wes'were adopted by the bonrd of direciors without shareholder action and sharcholder
action was ot reguired.

2 The amendment{s) wus/were adopled by the incorpurators without shareholder action and shareholder

aclion was not required,

MAY 1y 2019 .
Dated

Py
SignazurcX v //VL—“'—M /

{By n dirccfor president or other ofﬁ?‘cr— if directors or officars have not been
scleeled, nfan inc&rpnmror~ Ifin the hands of o recelver, trusiee, oF other caupt
appoinced fiduuiary by that fiduciary)

FERNANDHZ, HECTOR

(Typed or printed name of person signing)

{Titlc of person aigning)
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