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Articles of Amendment 2
to &=
Articles of Incorporation xR
of ~
CSL USA INC o
(MName ¢f Corporation as curvently filed with tha Florida Dept, of State)
P12000001550 '

(Document Number of Corporation {if knowry)

Pursuant to the provisions of section 607.1006, Florida Swtutes, this Flerida Profir Corporatian adopts the following amendrent(s) to
its Articles of Incorporation: .

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

The new
name must be disiinguishable and contain the word “corporation,” “compamy,” or “incorporated” or tha abbreviation
“Corp..” “Inc.” or Co." or the designation “Corp,™ “Inc,” or “Co™. A profassional corporation name rmust contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter now principal office address, if applicable:
{Prin¢ipal office address MUST BE A STREET ADDRESS )

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

1

D. I amending the registered agent and/or repistered office address in Fi a, enter the name of th
pew reghstered agent and/or the new registered office address:

Name of New Registered Agent

(Florida rireat 2ddress)
New Regisrered Office Addresy: , Florida
{City) {(Zip Cade}
W Istered Avent’s Sipnetare, if changing Repistere nt;

I hareby accept the appointment as registered agent, 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, oame, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director ritle by the firss lsiter of the office ritle:

F = President; V= Vice Pregident; T= Treasurer; §= Secretary; D= Director: TR= Trustee: € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ¢ne title, list the first letter of each office
held, President, Treagurer, Divactor would be PTD,

Changes should be nored 1n the following manner. Currently John Dae iy listad as the PST and Mike Joves is listed as the V. Thare is
a change, Mika Jongy leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Miks Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:

X Change PT  JohnDog
X Remove ¥ Mike Jones

_X Add SY  SallvSmith

Type of Actiog Titke Name Addresg

(Checkc One)

1) __ Change P LIBERTADOR USA INC 160 Greentree Drive Ste#l101
_ Add Dover, DE 19504
X_ Regnove

3) __ Changs P Susana Beatriz Lopez 200 SE 1ST STREET SUITE 604
_X_“ Add MIAMI, FL 33131

e Remove

3) ___ Change
- Add
__ Remove

4} ____ Change
—Add
— Remove

S) ____ Change
__Add
—— Remove

&) __ Change
. Add
e Remove
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E. If amending or adding sdditional Articles, enter change(s) here:
(Attach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchanse, reclassification, oc cancellation of issned shares

enting the amendment if not contained # amendment itself:
(! not applicable, indicase N/A)
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The date of each amendment(s) adopdon 0@ /’ /9 O' @ . if other than the

date this document was signed.

Effective date }f applicable:

(e more them 90 days qfier amendment filze date)

Note: If the date lnserted in this black does not meet the applicable statutory filing requirements, 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)

8 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the smendment(s)
by the shareholders wasfwvere sufficient for approval.

[ The amendment(s) wasfiwere approved by the sharsholders through voting groups. The following statemant
must be separaely provided for each voting group entitled to vote separaiely on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sulficicnt for approval

by -
{voting group)

O The amendmen(s) wasAwere adopted by the board of directors without shareholder action and shareholdar
sction was not required.

[ The smendment(s) wasiwere adopted by the incorporators without sharcho!der action and sharsholder
action was not required.

06/10/2016
i M
Signature AAM /
(By a director, presidentqr other cctors or offlcers have not been
selected, by an Incorp =~ ifin ds of & receiver, trustes, or other court,

SUSANA BEATRIZ LOPEZ

(Typed or printed came of person signing)
PRESIDENT

(Title of person signing)
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