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Articles of Arnendment
to

Articiey of Incorporation
of

OXICUT US, CORP
(Nasme of Corporation as currently filed with the Florida Dept. of State)
P10000020763 ' '

{Document Number of Corperation (if known)

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

A. If amending name, enter the new name of the corporation:

: The new
name must be distinguishable and vontoin the word “corporation,” "company, " ov "incorporated” or the abbreviation
“Corg..” "Inc.,” or Co., " or the designation "Corp," “Inc,” or “Ce". A professianal cerperation name must contain the
word “chartered,” “professional association,” or the apbreviation "P.A.” :

B. Enter new principul office address, if applicable:
{Principal office address MU. E 4 STREET RESS )

C. Enpter new mailing address, § icable:
(Malling address MAY BEA POST QFFICE BOX) -
D. Ifamending the regjist nd/or registered office address in Florida, enter ¢h e of the

" new_registersd agent and/or the new vepistered office address:
Name of New Registered Agant

{Florida street address)

New Repisiered Qffice Address: , Florida
(City) {Zip Code)

New Registered Agent’s Siznatuye, if changing Registered Apent:

I hereby accept the appointment as registered agent. | am fomijliar with and accep! the obfigations of the position.

Signature of New Registered Ageny, If changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: :

(Attach additional sheats, if nacessary)

Please note the officer/director title by the first letter of the office title:

P = Pragident: V= Vice President: Tw= Treasurer; §= Secretary; D= Director; 1R= lrusiee; C = Chairman or Clark; CEQ = Chief .
Execratve Officer; CFO = Chigf Financial Officar. [f an officer/diractor holds more than ane tile, list the first letter of eoch gfice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is

u change, Mike Jomes leaves the corporaiion, Sally Smith is named the V and 5. Thase should be noted as John Doe, PT as o Chenge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

K Change . BT lohnDoe

X Remove ¥ Mike Jones

X Add sV ally Smith

Tvoe of Action livle Name Address

{Check One)

N D_Ch:mgc VP DIEGO A VIERMA CHATA 1721 Ponce De Leon BLVD
D Add Coral Gables, FL 33134
[¥] Remove

2 [ crange e Isabel A. Paredes Silva 1721 Ponce De Leon BLVD

VA o _Coral Qables, FL 33134
[ 1 Remove
3) ] change
[ ] ad
[ Remove

4) D_ Change

[] ace
D_ Remove

5 D_ Change o
[ ] ace
D_ Remove

&) D Change
r_—l_ Add
EL Remove
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E, If amending or ndding additional Avtieles, enter changefs) hereg:
{Allach adefirional sheels, if necessary).  (Be specific}

‘ F. [fan amendment provides for an cxchange, rectagsification, or canccllation of issved shares.

provisions for impiementing the amendment if ngt contained in the amend ment jisclf:

(if mot epplicable, indicate N/A)
DIMAS C. PAREDES BERMUDEZ - 70% SHARES

ISABEL A. PAREDES SILVA - 30% SHARES
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- The date of each nmendment(s) ndoption:
- dule thiy dociment was signed.

© Effeetive date if applicabls:

SEPTEMBER 8, 2014~ I ' » If ather thea the.

SEPTEMBER 9, 2014
(10 more Prar 90 doya after amendment file date)

Adopiion of Amendment(s) (RHECK ONE)

-Thc amendmm(sj wasfwere adopted by the ahmvholdm Tha number of votes cast for the umendment(s)
by the sharahaldm was/were suffi icient for approvsl.

DThc amondmeni(s) WBS/W!. re.approved by the starcholders thraugh voting g’oup: The fsllau HIZ Statement
mtr be separgiely provided, jb: wnch voiing group entitled 1o vote separately on the amoncmeni(s):

“The number of votes 2ast for the amendment(s) wasfvere sufflciom for approvul

by, : . At
{voring group}

' [:]The smendment(§) was/wer: adopu:d by the board of direttors without shareholder.action and shareboidcr
26100 was nel required.

Drhe amcadment(s} washvere adopted by the incorpommrs wnhout shardwldcr action and sharehalder
action wax not required. .

paieg SEPTEMBER 9. 2014

Signature ;?;HAS %%—g

. {Bva diregior, prcsldmt or ather ofRcer — if diregtors.or ofﬁwrs have aot pron
selected, by an thearporator — i€ in the hangs of a recciver, trustee, or other court |,
uppomted fiduciamy by that fidusiaryy

DIMAS E. PAREDES BERMUDEZ
{Typed or printad name of person signing)

PRESIDENT

(Title of person stgring?
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