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ZEELANDER USA, INC L W L .
. _ Fio L_of State 7o &
BB
P10000097966 e e
(Document Number of Corporation (if known) o “,;;' %G
Pursuant to the provisions of section 607.1006, Florida Swatutes, this Florida Profit Corporation adopts the ; IH\':ing

amendment(s) to its Articles of Incorpotation:
A. Ham 2 the o me of { n;

: The new
name musi be distinguishable and contain the word “corporation,” “‘company,” or "incorporated” or the
abbreviation “Corp.,” “inc.,” ar Co.,"” or the designation “Corp,” "(m::. "or "Co". A professional corperation
nomwe must covdain the word “chartered,” ‘professional association,” or the abbreviation “P.A."

B. Enter new principal office address, If applicable:
(Principal office address MUST BE A STREET ADDRESS')

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

, Florida,

(City) {Zip Code)

F hmby accepr the appormnm:: as mgisrered a.gem am fmnmar wuh ard accepi the obh,gatzans of the position.

Signature of New Registered Agent, {f changing
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Title Name ddres Type of Action
P,T.D JACOBUS MAST EQRM 1. YOI L UZERI 0O Add
JEPVILLALARIAZG2 [ Remove
24900 ISTANBUL, TURKEY
VP Chiristopher Holtzheuser 69 1SLA BAHIA DR O Add
- ETIAUDERDALE Fi 33316 ] Remove
PT Christophar Hoitzheuser EQISIABAHIAQR [ Add

(artach W{rmmi shects, gf nece.rmry)

] (Be .specg?c)

(5 f not app.’fcable. md'icate N/A) '
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" The date of each amendment(s) adoption: OCtcber 31, 2011

te of adoption i ;
Effective date if spplicable: November 1 S5  edomrion ks equired
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CEECK ONE)

The smendment(s) was/were adoptexd by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D The amendment(s) was/were np;;rovcd by the shareholders through voting groups. The following statement
must be separately provided for each veting group entitled 1o vote separately on the amendment{s):

“The number of votes cast for the amendment(s) was/were sufficient for ﬁpproval
by i
{voting group)

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

O The amendmeni(s) wasAwere adopted by the incorporators without shareholder sction and sharcholder
action was not required. .

Dated_October 31, 2011

Signature
{By @ directol pmmﬁm or otnner officer — if dircctors or officers have not been
selected, by arNseorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

JACOBUS MAST
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)

i’nge 30f3



