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FILED
Articles of Amendment
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BALSASUD USA, CORP, i 55E

(Name, of Corporation g corrently fled with (he Florida Dept, ffftate) -
P12000024179 4 .

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 507 1006, Florida Statutes, this Flesida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
name must be distinguishable and conlain the word “corperation.” “company,” or “incorporated” o the abbreviation
"Corp.,” “Ine..” gr Co.” or the designation “Corp," “Inc," or "Ca". A professional corporation name must conlmn ihe
ward “chartered, " “professianud association, " or the abbreviation "R A, "

B. Entcr new principal oflice addvess, if ppplicable;
(Principal office address MUST BE A STREET ADDRESS )

. Lpger new malling address, if ppplicable:
(Mailing address MAY BE 4 POST QFFICE

D. I amending the registered agent and/oy registered office nddress in Florida, enter the name of the
regisipre the ne istered office address:

Name of New Regisrered Ageny

(Florida street address)

New Registered Lffice Address: : , Florida
{City) {Zip Code)
New Registered Agent's Sign il ¢hanpi ist

I hereby accepr the appointatent as vegistered agent, | am famitiar wuh and accept the obiigations of the pusition,

Signature of New Registared Ageay, [f changing

Fage 1 of 4
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If amendiug the Officers and/or Ditvectors, enter the title wud name of each officer/director being removed and titie, name, and

Jelen Accounting Services Inc

address of tach Officer and/or Director being added:

{Anach adiditional sheets, of necessory)

Please note the afficer/divector title by the Jirst lelter of the office tdle.

P = President; Ve Vice President; T- Treastrer; 8= Secretary; D= Director: TR Trustee; = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chisf Financial Offficer. I an officer/dwecior holds more than one title, hst the first lever of each qffice

held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Ciavently John Dov is Listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones Ieaves the corporation, Sally Smith is nomed the V and N. These shonld be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Salfy Smzth, SV a3 an Add.

Example:
X Change

X Remove
% Add

Tyvpe of Action
{Check Ong)

3] mChnm
Add
D_ Remove

2) D Change
Add
[ Remove

3 }D_ Change
[:L Add
(L Remove

4) E Change
L] aa
[:]_ Remove

3 D Chunge
[ s
D, Remove

¢} D Change
P
D_ Remove

305-591-9167

BT lohp Do

v Mikg Jones

TFiMs Namg Address

S GIANCARLO DEL CIOPPO 9725 NW 52 ST STE 420
DORAL, FL. 33178

T DOMENICA DEL CIOFPO 9725 NVW 52 8T STE 420

DORAL, FL. 33176
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E. If or adding udditional Articles, enie 10
{Attach additivnal sheets, if necessary).  (Be speeific)

305-591-9167

—

provisions for tmplementing the amendment i€ pot contuined in the amendment jtsell;

(if nor applicable, indicate N/A)
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03/13/2015 . if other than the

The date of each amendment(s) adaption:
date this document was signed.

Effective date i applicable: 03/13/2015

o mare than 94} days afler amendment file date)

Adoption of Amendmeni(s) {CHECK ONE)

l1\a amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approvat.

he amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
mest be separately provided for each voting group entitled iy vole separcaiedy on the amendment(s):

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

by

{votng group)

o
{2 IChe amendment{s} was/wers adopted by (he board of directors withowt shareholder nction and sharcholder
action was not required.

Dl“he amendment(s) was/were adopled by the incorporators without shareholder action and sharchalder

action wis not required. e
Dated 05{1 3/2015 \
Signaturs - J, d q’/l't'{/

~TBy a directar. presideht or other officer — it directors ox officers have not been

selecied, by an ICOrpaTator — 17 i Te hands ot rver, lrustee, or other court
appointed fiduciary by that fiduciary)
PASCUAL DEL CIOPPO
{Typod of printed name of person signing)
PRESIDENT

{Title of person signing)
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