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Artivies of Awmendment
te -
Articles of lacorpurution
af |
| MASTERGAS USA, INC.
{Name of Carporation as curvpntly tiled with the Flopids 1upt. 01 State)
, t
(Ducumi:nt'Numiaer of Corporation (if known}
Pursuant to the provisions of section (07.1006, Florida Stawites, this Flarida Profit Corperatdion udopts the fullowing amendment(s) o
its Articles of [ncorporation:
A, Ilamending name, enter the mew wume of the carporatinn:
Tle  new
nome musl be distingsivhable and contain the word *corporation,” “company,” or “incorporaiad” or the abbrevidiion
“Corp.." "tne.™ or Cou " or the designations “Corp, " “Iie.” or 'Ca*. A prafassional corporalion namy must confain the
word “rhariered,” “professlonel associatian, ” or the ehbreviotion “Pd, "
B, hipter new pringipal dpess, if applicable: ‘ 40 SW 13th Street
(Princlpal affice address MUST BE A SYREET ADDRESS ) Suite 802 .
Miami, FL, 33130
C. Enter new wniling addvess, IF appliguhle; -
{Mailing nddresy MAY BE A POST OFEICE BOX) 40 S.W. 13th Street Fo =
Suite 802 e
| — . 2w e "N
Miami, FL 33130 fr oo
nE T g
B, Hapending ¢ LIS
. Hamewdin ; : e I -
nrw tered agent gudior the Mice gddruees: Men 3 Fﬁg
. . _.’.‘ - w—aﬂ(]
Name of New Neoisierad Ay DYM3X Inteérnational Services inc. Do oy TS
. o Ry
40 S.W. 13th Streat, Suite 802 AN
(Florida sineel eldrass) =
New Rupistorid (ffteg Acfibress: Miami Florida 33130
(City) (Zip Codg)
New Rerisiore
! hereby accepi the uppoin iar Wih and acecpl the obligutiuny of the poyition
!
i D
Signaizie of New Rogiste ;ﬁﬁrm {f changing
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If amending the Offlcers andfor Directors, enter the title and name of each oificer/director being renaved and title, nnmg, and
address of each Offieer and/or Divéttor being udded:
(Aitach additional sheets, [ recessary} '
Please nota the qfficeridirecior title by the first lotler of the giffce tife:
P e President: V= Viee President T= Treasursr; 5% Secretury: D= Dirgetor: TR= Trustee: € = Chuirman or Clerky CEQ = Chigff
Executive Officer; CFQ » Chief Finanelal Officer. If an officer/director holds mare than one title, list the first letter of each office
hald. President, Treasurer, Director would be F1D. )
Changes showld be noted in ihe following manner, Correatly John Doe is listed a3y the PST and Mlks Jonex is lisied as the V. There is
a change, Mike Jonss leaves the carporation, Sally Smith is named the V and S, These should be noted ax Jehn Dae, PT as a Change,
Mike Jores, V us Reriove, ard Saliy Smith, 3V o3 on Add. ’
Exawmple:

X Chunge A Jubn Doe

X Remove

X Add w

¥

il
Type of Adion Title - Naps . Addrgss
(Check Ong)

1) Chunge

Add

Remowve

2) ___ Chanps

Add

Remove

RS

3) ___ Chunge

Add

Arim—

Remove

4y __ Change

Add

Remuve

———

3} ... Changs

Add

—

Remove

5) Change.

Add

R

— Remaove
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E. )f sabending ar pdding additiona) Articlos, snter chunge(s) heve:
{Adiuch additional sheets, if necessary),  (Be specific)

provisions for implsmentiop the sihendapent if ont coufained in the ymendment tself:

{if not upplicable, indicate N/A)
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June 3, 2013

The date of ench ameadmeni(r) adoption:

Effective daie \f applicble:

(m:; maore than 90 days afier amendment file dote)

Adaptiun of Amendment(s) (CHECK ON

02 "The amendmeni(s) wis/were adopmed by the sharebokiers, ‘The number ol votes cust far the améndment(s)
by the shareholders wias/wers tufficient for approval.

0 The anendmont(s} wisiwere approved by the shareholders thraugh voling groops. The following slatement
musi be separaizly provided for each votlng group entitled fo vati separoiely on the wuendment(s):

“The number of voles cust for the amendment(s) was/were sufficicnt for approval

by ."
{voling prowy

¥ The amendmeni(s) was/wene adopted by the board of directors without shurehalder rotion and shurcholder
ustian was not pequired. .

1 The amendment(y) wasiwere adoptad by the incorporators without sharehulder aetjon and sharsholder
aetion was nol required. '

Daeg yUNG 3rd, 2013

Signature

(By & du¥etor, p@e.m erather officer — If' diroctors ot officers have nol heen
selecled, by an incorporaior - if'in thw hands of 2 recclver, trusies, or other court
appointad fiduciaty by that fiduciery)

Osvaido R. Filho

(Typed or printed nane of person signing)

Director

(Tide ol pergan signing)
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