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April 13, 2015

FUNMDADERARHMENTOFSTATE
FIGURELLA USA, INC

Dhvision of Corporations
1600 FPONCE DE LEON BLVD., SUITE D
CORAL GRBLES, FL 33134

SUBJECT: FIGURELLA USA, INC
REF: P110000B7224

We received your electronically transmitted document However, the
document has not been filed. Flease make the following corrections and
rafax the complete document, including the electronic filing cover cheet

The company cannot be its own officer/diractor. A person or another
company can be an officer.

The document must be signed by the chairman, any vice chairman of the
keard of diractors, its president, or another of its officers

If you have any questions concerning the filing of your document, please
call (850) 245=-6050,

Carolyn Lewis
Regqulatory Specialist II

FAX hud. §: H1500D089151
Letter Numbar:
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PR 5
N f
- L:J S
TOR e
=) ;‘Ta;»‘
ﬁ N
Wi
o™ -
h:.*‘ ""‘
s&i &r s
iy
- [Ty v";\

P.O BOX 6327 - Tallahasses, Flonda 32314

tB/Z@  39vd

van 4x00

9696££958C As:T11 SIBZ/ET/PAd



LB/ER  3F9vd

TO: Amendment Seetion
Division of Corparstions

name oF corvoration; FIGURELLA USA, INC.
DOCUMENT NUMBER: P1 1000087224

The enclosed Arddcles of Amendment and fee are aubmitred for filing.

Please retam all correspondence concerning this matter ¢o the following:

MAX A, ADAMS, ESQ.
Name of Contact Person

THE MEDILAW FIRM
Firtn/ Company
325 ALMERIA AVENUE
Address
CORAL GABLES, FL. 33134
City/ State and Zip Code

ANGIE@THEMEDILAWFIRM.COM

E-mail address: (to be used for Tawure annusl repors notifieation)

For further informatlon cancening this matter, please calk:

ANGELA PEREZ «305 | 444-3484

Neame of Contast Person Ares Cods & Deytime Telepbone NMumber

Enclosed is & check for the following amount made paysble to the Florids Department of State:

[ $35 Filing Fee Os43.73 Filing Fee &  L1$43.75 Filing Fee &  [1852.50 Filing Fee
Cettificate of Status Certified Copy Cerfificate of Status
(Adilitional copy is Ceriified Copy
enclosed) (Additional Copy
is enclosed)

Amendmernt Seetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, PL 32314 266! Exocutive Center Circle
Tallghassee, F1. 32301
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[+]

FIGURELLA USA, INC.

(Nama of Corporatios ss currantly filed with the Florids Dept. of State)
P11000087224

(Document Number of Corporation (if kmown)

Pursuant to the provislons of vection 607.1006, Florida Statutes, this Florida Profit Corporation adaps the following armendment(s) to
iu Atticlzs of Incorporation;

A. ) amending same, onter the pew name of tha corporation:
The new

name mui be distinguishabla and contaln the word “corparation,” “company,™ or “incorporaied” or 1he abbreviation
“Carp.,” "Inc,” or Co., " ar the designatian “Corp," "ine,” or "Co". A professionel corporation nume must contoln the
word “chartered " “profestional nssuclation, ” or the abbrevigtion "P.A. "

B. Enter new principal o add i applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new it anpl hee

Enter new malling sddresy, if Applicable:
(Matitng address MAY BE A POST QFFICE BOX)

Na, R (g 0t

(Flarida streer address)

New Ragis A : , Plorida____
(City {Zip Code)

New ¥, tg Stgnal if eh re 1
1 hereby accept ihe appoiniment o3 vegistored agont. | am fimmillar with ond accept the ebligations of the posiiion

Signature of New Regisiered Agert, if changing

Page 10f4
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! IT amending the Officets and/or Directars, eater the title and name of each officer/directer baing removed and title, same, and
: address of vach Officer and/or Director belag added:
{Arach additional shuety, if nacessary)
Please nore the offioar/divector tilla by ths first letier of the qffive title;
P = Presidens; V= Vice Previdens: Tw Treasurer; 5= Secretary: D= Director; TR= Truses; C = Chotrmar or Clerk; CEQ = Chief
Exeeuttve Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one titla, Jist the first latter of each office
held President, Treasurer, Diragtor would be PTD,
Changes should be noted in the following manner. Currently John Doc is listed as the PST and Miks Jonex is listed ag the V. There &s
a choange. Mike Jonas luaves the corporation Sally Smith &8 named the V and S. These should bg noted ax John Dos, FT ay u Change,
Mike Jones, V as Remove, and Satly Smith, SV ax an Add.

‘ Example:
X Change T bn Do
X Remaovs Y ike Jon
X Add SY  SallyEmith
j Title Name Address
(Chedk Ong) . ]
0[] crange r CY tfﬂ[)@ Le U_\ 8552 SW 169th Terrace
D_ Add Miami, Florida 33157

D._ Remove

2) D Change —
B_ Add
D_ Remaove

3 }D_Chaugc e
) ade
D_ Remove

4) Dcnanga

D. Add
D, Remove

g U ome
D_'Md
D_ Remove

) D.Chms's —

(1 na
L remove

Pageiofd
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E. If amending or adding additianal Artlcles. sufer chapyels) hers:
(Awach additional sheets, [f necessary). (B2 speaific)

F. lian B nge, reclassiflcation, or

ion of issued s

fi
provisions for implementing ihe amengment if not eontained ip the amendment Iteslf:

(i not applicable, indivate N/A)

Pagedold
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The date of each amendment{s) adaption: April 7, 2015 4 if other than the
date this document was signed. 15 APR 10 EICERE
Effective dawe i applicable:

(no more tham 90 daye after amandment file dote)

Adoption of Amendment(s) (CHECK ONE)

[Zlm amendment(s) was/were sdopted by the sharcholders. The number of votes cast for the amendment(s)
y the shareholders wav/were sutficient for approval.

Dﬁle amendment(c) was/wers spproved by the shareholders through voting groups. Tho following statement
mut be separately provided for aach vaiing group entitled to vote sgparately on the amendment(s):

“The nusnber of votes cast for the amendmeni(s) was/weré sufficient for approval

by o
fyoling group)

D'n\e amendment(s) was/ers adopted by the board of directors without shareholder acrion and shasrcholder
action wag kot required.

D‘l‘ho amendment(s) was/were adopbed by the incorparators without shareholder setion and sharcholder
action wag not required.

Dateg April 7, 2015

Signature M
(By a dirdctor, president of other affioer — if directors or officers have nol been

selected, by an incorporator — if i the hands of a receiver, trustee, or other court
appointed fAduciary by that fiduciary)

MAX A. ADAMS
(Typed or printad name of person signing)

AGENT

{Title of person signing)
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