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Articles of Amendment u’ HﬁY 20 ﬂ‘i m 29

to (‘.._f""“"}" e
Articles of Incorporation S
of ! J’\LL “{'—1\.".'-..1_. t JL..;._

BALSASUD USA, CORP.

Name of Corporation as currently filed wi da Dept. of State

P12000024179

(Docurasn Number of Corperation (if knnwn)

Pursuant to the. provisions of section 607.1006, Floridn Statutes, this Flarida Prefit Corporation adopts the following amendment(s} o
its Articles of Incorparation:

A. i{ amending pame, enter the new name of the corparation;

The new
nanme must be distinguishable and cantain the word “corporation,” “vompuany,” or “incorporaled” or the abbreviation
“Corp., " “Inc.,” or Co,, " or the designation “Corp, ™ “lne, " or “Co". A prafessional corporaiion aume musi conain the

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

B. Enter new principal offi s, if applicable; 8181 NW 36 STREET SUITE 13AB
{Principol offive vddress MUST BE A STREET ADDRESS ) D O R AL FL 331 66
1] 1]

C. Enter new majll ss, if applicable: 8181 NW 38 STREET, SUITE 13A8

{Muiling address MAY BE A POST OFFICE ROX)
DORAL, FL. 33166

D. I amending e registered agent and istered office addeess In Floride, gnter the name of the
pew registered ugent and/or the pew ggiutered offise address:

Name of New Repistered Agent

(Florida streel address)

Now Registered Office Addross: . Flotida
{Cizy) {Zip Coelv)

New Registered Agent’s Signature, if changing Registeged Acent:

{ hevehy accept the appointment as registered agent. | ant familiar with and accepl the obligations of the position.

Signature of New Registered Agent, if changing
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11 amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director heing ndded:

{Attach additional sheets, if necessary)

Please note the officerfdirector title by the first lewwer of the affice title:

P = Provident: Y= Viee President; T» Treasurer; §= Secreiary; D=~ Director; TR= Trustee; C ~ Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title. st the first lever of each affice
held, President, Treasurer, Divector would be PTD.

Changes should be nored in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
o changs, Mike Junes leaves the corporation, Satly Smith is named the ¥ and 5. These should ba nosed as John Doe, PTas a Change,
Mike Jones, V az Remove, and Saily Smith, SV as an Add.

Example:
X Change PT IohnDos
X Remave v Mike Jones
X Add SV Sally Smith
Type of Action Title Nams Address
(Check One)
iy [ chonge s DOMENICA M DEL CIOPPO 9725 NW 52 STREET
Add SUITE 420
[ Remove - DORAL, FL. 33178
2 |1 change s GIANCARLO DEL CIOPPO 9725 NW 52 STREET
D_ Add SUITE 420
Remove DORAL, FL. 33178

3) [:l Change — -
L] Add
B Remove

4 D Change —

[ A
EI_ Remove

3) D_ Change I
[:L Add
ﬂ Remove

(] I:I_ Change
D_ Add
!:l_ Remove
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The date of ench amendraent(s) adoption: 05/19/12014 . if ather than the

dote this decument was signed.

Effective date ff applicnble: 05/8/2014

{no miore than 90 duyy after amendment jHle date)

Adaption of Amengment(s) (CHECK ONE)

he amendment(s) was/were adopted by the sharcholders, The mumber of votes cast for the amondment(s)
by the sharchoiders wasiwere sufficient for approval,

DThe amendmens(s) wasfwere appraved by the shareholders through voting groups, The following statement
must be separately provided for each votlng group enlitfed 1o voic separately on the amendmentfs):

“The number of votes cast for the amendmient(s) wus/were sufficien for approval

by .“
(vating group)

1" he amendimeni(s) was/were adopted by the board of directors without sharcholder nction and sharsholder
action was not requined.

D’I‘he amendment{s} was/were adopted by the incorporators withou sharebalder action and shareholdor
action was not required,

05/19/2014 ) )

o

Dated Wi
Signature r,«JUCWV% {: } :{/W .VVV\

hY
~"{By a director, pﬁ!ib&if Gif oifier atficer = it diredtors or officers have not been

selected, by an incorparator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

PASCUAL DEL CIOPPO
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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