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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MAITESTIC USA, INC.

DOCUMENT NUMBER: P03000089527

The enclosed drticles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

MARCQ REIS
. 'Name of Contact Person

USA TAX CORPORATION
* 'Fltm/ Comipany

S U VIR Y s Tt i 591 E SAMPLE RD
Aduress

POMPANO BEACH
City] State and Zip Code

i

. (R
L N T mem e e e e T

e R T N S ~-E-mail sddrcss; (i boauscd Tor Tubire SAniar TEPAIT nOLNCATIoN)

SO \.....-.' L A YL C TR S L PP

For further mf'onnatmn concerning this mattt‘.r plcase call

MARCO REIS at{_ . 9sa ) 788-1818
Name S{UGHEE Péfsod ~~ . T Ares Codé & Daytime Tolephonc Number

Enclosed is a check for the following amount madc payablc 1o the Flonda Department of State:

(835 Filing Foe  “~—LJ$43:75 Filing Fec & _DMB 7smmg Fee & © [11$52.50 Filing Fee
Cerntificate of Statusg Ceriified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailin Address ' Street: Addres
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Dox 6327 ... .o o i CliffonBuilding . . . e e
Tallzhassee, FL 32314 7. 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment %,‘2;,3 A /«'4' Q
ot 7w o o
oW Articles of Incorporation - Co *,?‘w"’»p <
. of e
. f?ﬂ‘?.\ .
- ‘\ J' -T.J
MAJESTIC USA, INC. Rt
(Name of Corparation ns currently filed with the Florida Dept. of State %;{
POS000089527 ' ‘ B

(Document Number of Corporation. (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A If amending name, enter the new name of the coridoration:

. 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," "Ing," or "Co". A professional corporation name
must contain the word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principa) office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) © * - -

C. Enter'new msiling address, if applicable:

. fibe = oe emmem e e e

{Mailing address MAY BE A POST OFFICE BOX)

..... . T e A ——— - —

D. I[gm:ggging_;hg registered agent and/or registered office address in Florida, enter the name of the
. .. lew registered ngent and/or the new registered office address:

. (Florido.stteet.nddress) .
o - - Tan N AL . . . Florida
(City) (Zip Code)
“Bw‘ M .-A..-.tw-.....'... --...e-:'-.";.;.'. - r .'...‘..'.'.a.g,. :n _-li;.-.,_;-,stcred_A c!_lt:_ .

I hereby accept the appointmant as registered agent. I am fomiliar with and accept the obligations of tha position.

Signarure of New Registered Agent, if changing

-
T S}
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v If amending the Officers and/or Directors. enter the title and name of each ofﬁcerldifector being
removed aod title, pame, and 2 s.of each Ofiicer and/or Director being added: _

(Attach additional sheets, if necessary)
Title: Name Address Type of Action
o M DE ABREU, FABIANO AUGUSTO 7401 WILES ROAD SUITE 121 [ Add

CORAL SPRINGS FL, 33067 ) Remove

[ Add
[0 Remove
O Add
] Remove
E. If amending or adding additional Articles, enter change(s) here: :
(aﬂat’;h additional sheets, if necessary).  (Be specific)

k.1 sn'amendmenf yrovides for an exchange, reclassification, or cancella

privisions fof implementiay thé Amendiient if ng

if not applicable, indicate N/A) - i i
e S T
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The date of each amendment(s) adoption: 10/29/2009
{date of adoption is required)

Effective date if aphlicable:” 10729/2009
' (no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

. D The Igmendment(s) was/were adopted by the sbarcholders. The number of votes cast for the amendment(s)
" by tha shareholders was/wers sufficient for approval.

l:l The amendment(s) was/were ﬁpproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment($):

"The nuxnber of votes cast for the amendment(s) was/were sufficient for approval

by , ”
{voting group)

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

El ’I'fm amondment(aj was/wcrc adaopted by the’ mcorpﬁrahors Withoiut shafeho]der action 2fid shareholder
actlon was not x;equired

Datad, 10/‘291‘2009

SAw R ¢ A e an S
T L e Slgmturc Wko Wm«,—d-ﬂzv
et :';(BY  directar, jrresident of Gtiter officer - if difoctors or officét$ have ot been

ce i selected; by il indorporatar ~ if in the hands of a receiver, trustee, or other court
zppomted ﬁducmry by that fiducxary)

v

a.

RN I . RS A A . L T i

BRAULIO MIRANDA
N TR TN “{Typed-or: prlnted néthé of person signing)
ST T
" (Title of pergon signing)
...... T S DL A S B e ve s T O S IR
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