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TO: Amendment Scction
Divlsion of Corporations .

name oF corroraTion: MINAMERICA CORP
P12000084798

DOCUMENT NUMBER:

The enclosed Artcies of Amendment and fee arc submitted for flling.

Please return al! correspondence concerning this matter to the following:

NELSON ODELLA

Name of Contact Person

BUSINESS SUPPORT USA CORP

Firm/ Compeny

6187 NW 167 ST SUITE# H40

Address

MIAMI FL 33015

City/ State and Zip Cade
LENSUR@LIVE.COM

E-mall address: (1o be used for future annual report notiication)

For further information concemning this matier, please call:

NELSON ODELLA (305 | 439-0246

Numo of Contect Person Area Code & Daytime Telephone Number

Enclosad is a check for the following amount made payable to the Florida Department of State:

W $35 Flling Fee 843,75 Flling Fee & [3$43.75 Filing Fee &  [1$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statrs
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailinz Addren Stxeet Address

Amendment Section Amendement Sectlon

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxccutive Center Circle

Tallahassee, F1. 32301
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Articles of Amendment F! { E {3

1.

Articlaoflt:ml'lm“‘““ 3 13"HHY -6 Py 3

of
MINAMERICA CORP SECRETAPY 0F SFATE.
pith tho ol H gr--_DA

P1 2000084798

(Document Number of Corporation (if knawn)

Pursuant to the provisions of scotlon 607.1006, Florida Statutes, this Florida Prafit Corperation sdopts the following amendment() ta
its Articles of Incorporetion:

A. 1

The new
name must be distinguishable and contain the word 'corporation,” "“company,” or “ncorporated” or the abbraviation
“Corp.,” “Inz.,” or Co.,"” or the designation “Corp,™ “inc," or "Co". A professional corporation name musi contain the
word “chartered,” “prafessional assaciation, " or the abbreviation "P.A. "

B. Enter new nrincival office address, [t apnticable:
(Principal office address MUST BE A STREET APPRESS )

C. Enter new walling address, if applicable;

(Mulling address MAY BE A POST QFFICE BOX)

(Flarida street address)
New Regisiared Office Addrass: . Florida
(Chte) {Zip Code)
New stered A ‘s Signa if changin Age

I hereby uccept the appointment ays regisiered agent. [ am famillar with and accept the obligutions uf the position.

Signature of New Regisiered Agent, if changing

Page 1 of 4

coolp Ivd ve¢:T2 ZT102/T0/10



If amending the Officers and/or Directars, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added;

{Attach additional sheets, if necessary)

Pleasa noie the officer/diracior title by the first levier of the office sitle:

P = Presideni; V= Vice Presidens: T= (veasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clark; CEO = Chlef
Executtve Officer; CF1) m Chief Financial Offficer. If an officer/director holds more than one title, 1ist the first letrer of sach affice
held, President, Traasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Dos Is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Janes leaves the corporation, Sally Smith Is named the V and S. These should be noted s Johin Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Changt - PT John Do¢
X Remove vV MikeJones

_X Add SV SallySmi

(Check One}

1) __ Change S IDOYAGA MARCELO 13360 SW 46 CT
A4 MIAMI,FL 33027
__x___ Remove

2) _ Change S ODELLA NELSON 13360 SW46 CT
X A MIRAMAR, FL 33027
__ _ Remove

3) ____Chanpe
_Add
___ Remove

L ) Change
e Add
— Removo

$) ___ Change
o Add
__ Romoveo

6) ____ Change
- _Add

Remove
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) (Auach additional sheets, if necessary),  (Be specific)

sooly
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The date of exch amendment(s) sdoption: ﬂ;-/é‘é;/‘?&/‘j Q{/

Effective date |f appiicable: /
{no more than 90 days after amendmentfile date)

Adoption of Amendment(s) (_CHF&K_QEE)

[ The amendment(s) was/were adopted by the shareholders. The numnber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. Tke following statement
must be separarely provided for each voting group entitied to vote separately on the amandment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
(voting group)

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

O3 The amendment(s) was/were adopted by the incorporetors without shareholder action and shereholder
action was not required.

e 05/02/2013

Signature = ._f

{By a director, dent or ather officer ~ if directors or officers have not been
s:lcctcd} an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduclary by that fiduciary)

NELSON ODELLA
{Typed or printed name of person signing)

SECRETARY

(Title of persan signing)
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