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Articles of Amendment

to (H\ﬁooo?—ﬂoqc‘53>

Articles of Incorporaticn
al

{IName of Corporntion as o tlv filed with the Floridn Dept. of State)

COSMIC GROUP USA, INC
{Document Number of Corporation {if known) ’,,'J % St
,.—".

Pursuant 1o the provisions of section 607.1006, Flarida Stututes, this Floride Profit Corporotion adopts the following
its Articles of Incomoration:

y:—:}-
A. If amending name, enler 1he new name of the corporntion: o

The ; \
aamie muist be distinguishable and comain tie word “corporation,” “compam:,” or “incorporated” or tw abbreviution ':.é: R
“Corp..” "M, or Co., " or the designation “Corp.™ “Inc,” or "Co”, .| prafessional corparation name nrust confain the T30y &’

word “chartered, ™ “professional association, ” or the abbreviation “P.oL "

B. Enter new principal affice nddress, If applicable;
{Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address il applicnhle:
{Maifing address MAY BE A POST OFFICE BOX)

0. ILamending the registered opent and/or registered oflice address in Fintida, enter the nume af the
new registered agent and/or the new registered ofMice address:

Nome of New Regixtered Agent

tFlorufa streer address)

New Repin, ¢ ledelress: . Florida
&Y t£ip Cinle}

New Registered Apent’s Signoture, il changing Repistered Agenl:
I herehy accepl the appointiment s registered agent. D am familiar with and eccept the abligations of the position.

Signature of New Registered Ageans, i changing
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if amending the OfTicers and/or Directors, enter the title and name of each officer/director being retoved and title, name, and
address of ench Officer nnd/or Director being ndded:

{Attach addivional sheets, if necessary)

Piease note the officer’director title by the firse letter of the office titfe:

P Presicdent; V'= Vice Prosident; T= Treasurer; S= Secretary; D= Director: TR+ Trustee; C - Chairman or Clerk; CEQ = Chigf
Execntive Qfficer; CFO = Chief Financial fficer. If an officerdirector holds more ihan gne title, list the first fetter of each office
held, Presideni, Treasvrer, Director would be PTD. .

Changes should he noted in the fulimwving manmer. Curreatly John Doe is listed as the PST and Mike Jones is listed as the 5. There is
o change, Mike Jones leaves the corporation, Sally Smith Is named the 3" and 8. These should e noted as John Doe, PT as a € hange,

Altke Jones, 1" as Remove, and Sally Smith, S1" as an Add,

Example:
A Chanpe PT John Doe
X Remave v Mike Jones
X Add sV Sally Smith
Type ol Action [itle Nome Address
(Check One) '
v Olga Maria Romern Garduiio 2000 Ponce De Leon Blvd
) Change
.\_ Add Suile 600, Coral Gables
Florida, 33134
Remove
2) Change
Add
Remave
3) Change
Add
_ Remowe
4) Change
Add
Remove
3) Change
Add

Remove

6) Chanpe

Add

Remove
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E. Il amending or addinp additional Articles, enter chanpe(s) here:

(Anach additional sheets, if necessany).  (Be specific)

F. Ilun amendment pravides for an exchange, reclassification, or cancellation of issued shores,

provisions for implementing the amendment {{ not ¢oatnined in the amendmeni itself:
(if not applicable, indicate N/4)
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The date of each smendment(s) sdoption: , if other than the
date this document was signed.

EfMective date if applicabie:

fru more than 91 duys after smendimend file date)

Note: If the date inserted in this block does not meet the npplicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendmentis) was/were adopted by the shareholders. The number of votes cost for the amendment(s)
by the sharcholders was/were sufficient {or appraval.

0 The amendment{s) was/weee spproved by the sharcholders through voting groups. The fotlewing statement
must be separuately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by
fvoting group)

W The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was nol required,

[J The amendmeniis) was/were adopted by the incorparators without shareholder action and shareholder

oction was not required. /)
paet_ Oeplemboer /97 2(;0 4‘@

(= _—

Signature

{By a direciBF; wdent §r other officer — if dirdctors Ic ave nol been
selected, by an incorporaior — il in the hands of o receiver, trustee, or other court
oppointed fiduciary by that fiduciary)

Rowl Romero Gardono
(Typed or printed name of person signing)

Director, CEO
{Title of person sipning)
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