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Articles of Incorporation
of -

Bro Investments Usa, Inc

ame of Corporation as currently filed with the Florlda Dept. tate

P12000090509

(©ocument Number of Corporation (if known)

Pursuant to ths provisions of section 607,1006, Florida Stetutes, this Floride Profit Corporation edopts the Sollowing emendrasnit(s) to
its Articles of Incorporation:

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

The new
name nmusr be distinguishable and contain the word “corporation, “compary,” or “incorporaied” or the abbreviation
“Corp.,” “Inc.." or Co.,” or the designation “Corp,” "Inc,” or "“Ca”. A profegsional corporation name must conlain the
word “chartered, " “professional association, * or the abbreviation "P.A."

B. Enter new princlpal office address, If applicable:
(Principal offfee address MUST BE A STREET ADDRESS )

C. ter new mailing addvess, iF applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the ed apent and/or repistered of!

new reglstered sgent and/or the new repistered office address:
Name of New Registered Agent

(Florida street address)
Naew Rapirte o Addrags: , Florida
Ciny) (Zp Cods)
New Registered Agent’s Signature, If changi tere ent:

I haveby accept the appoimtment a3 reglatared agent. T om familiar with and acoept the obligattons of the position,

Signature of New Registered Agent, if changg
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and dile, name, apd
address of eack Officer and/or Director heing added:

(Atrach additional sheels, if necessary)

Please note the afficer/direcior tisle hy the flrst letter of the office title:

P = Prasident; V= Vice President; T= Treasurer; 5= Secratary; D= Director; TR= Trustea; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chisf Financial Officer. If an officer/director holds more thar one title, 1is? the first ietier of each office
held, President, Treasurer, Direcior would be PTD.

Changas sheuld be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed as the V. There is
a change, Mike Jonas leavas the corporation, Sally Smith Is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V ap Remove, and Sally Smith, SV ax an Add.

Example:
X Change EL John Doc
X Remove ¥ Mike Jones

X Add gV ally Smith

Type of Acdon Title Nams Addrese

(Check One)

1) D_Clumge D Ricardo Ono Hayama 250 Sunny Isles Bivd 3-606
Add Sunny Isles Beach, FL
EI_ Remove 33160

5] | chenge D lvan Valsnto Bonevides 250 Sunny [sles Blvd 3-606
Add ' Sunny Isles Beach, FL
[ 1 Remowe 33160

3 D_ Change
[] ae
D. Ramgve

4) D_ Change . —-—
[ ] a
D_ Remove

5 D. Change -
[ 1 aa
D_ Remqve

6) D Change -
P
D_ Reznove
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E. If amending or addin i
(Attach additional sheels, ifnecessary).  (Be apecific)

F, If an amendment proyides for apn ¢xchanet, reclassification, ot cancellation of issued shares,
rovisjong for i piained | e amendment itgelf;

(if not applicable. indicate N/A)
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The date of ¢ach smendment(s) adoption: October 14, 2014 , if other than the

date this documant was signed.

Effective date if npplicable: ‘

(no more than 90 days qfter amendinent file date)

Adoption of Amendment(s) (CHECK ONE)

[Z]rhe amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were suffiolent for approvel,

Dl'ha amendment{s) was/wete appraved by the shareholders through voting growps. The following statement
musi be separately provided for each voting group entitied to vote separately on the amendmaeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficiant for approval

n

by

{voting group)

I:Il‘hc amendtnent{s) was/were adoptad by the board of directors withomnt shareholder acton and sharcholder
action was not required.

I:ll’he amendomeant(s) was/were adopted by the incorporators without gharchalder action and shareholder
action wag not required.

Deeed October 14, 2014

Signature b d _/"g — < <~
(By 8 director, president or other officer — if directors or officers have not bean

selected, by an incorporator — if in the hands of a recciver, trustes, or other court
appointed fiduciary by that fiduciary)

Bruno Benevides
(Typed or printed name of person signing)

President

(Tide of person signing)
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