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Articles of Amendment
<]

Artcles of Incorporation
of

BRO INVESTMENTS USA. INC

sne of Corporation as currently filed with the Florida Dept. of Stat:
P130060090809

(Document Number of Corporation {if known)

Pursuant to the provisions of ssction 607.1006, Florida Statutes, thie Florida Profit Corpavarion adopts the following amendment(s) to
its Articles of Incorporation’

A. H{ amendin= pame, enter the new name of the corporation:

The new
name must be distinguishoble and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.." “Inc.,” or Co.," or the designation “Corp.” "Inc,” er "Co™. A professional corporation name wiust coniain the
word “chartered,”” “professional association, ” or the abbreviation "P4. "

B. Enter pew principal office address, {f applicable:
(Principal affics address MUST BE 4 STREET ADDRESS )

C. Enter new mailing pddress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) -

DX £ address In Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered dzent

(Florida street address)

New Begistered Office dddress: . Florida
(Ciry) (Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:
I hereby ncoapt tha appointment as reglstared agent. Iam familiar with and accep? the obligations of the pesition.

Signature of New Repistered Agent, if chamging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Attach odditional sheets, if necessary)
Pleasa note the offfcer/director title by the first leter of the office title:

P = President; V= Vice President; T= Treasurer; S= See¢retary; D= Director: TR= Trustee; G = Chairman or Clevk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first leiter of each office

held. Presidant, Treasurer, Director would be PTD,

Changes shouid be noted in the following manner. Currently John Doe is listed o the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the V and 5. These should be noted as John Doe, PT as a Changs,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:
X Change BT John Roe

X Remove h' Miks Jones

X Add 8Y  Sallv Smith

Tvpe of Action Title Name
(Check One)

1) __ Change

D Tvan Valents Benevides

FAY No.

P. 003

Address

250 SUNNY ISLES BLVD 3-606

Add

X Remaove

2) . Chanpe

Sunny Isles Beach, FL 33160

Add

Remove
3) ___ Change

Add

—r. Remove

4) ____ Change

Add

—_—

Remove

L} Change
Add

—__Remove

6) ____ Change -

Add
Ramove
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FAX No,
E. If amending or addine additional Avticles, enter change(s) here:

{Attach additional sheets, if necessary).

(Be specific)

P. 004

F. Il an amendment provides for an exchange, reclassification, ot cancellation of issued shares,
provistons for jmplerenting the améndment if pot contalned in the amendment itself:

(if not applicable, indicale N/A)
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.!NN‘SIUNE OF CORPORATIL:

9015 MAY 27 PM12: 02
The date of each amendment{s} adoptlen: __, if other than the
date this document was signed.

0572612016

Effective date if applicable:

(o morg than 90 duys afier gmendment file date)

NMote: If tha datg jnsertad in thig block doss not meet the applicable statutaty filing requirementa, this date will not be listed as the
document’s effective dato on the Department of State’s records.

Adaplion of Amendment(s) (CHECK ONE)

B The amendmem{s) was/were adopted by the shareholders. The number of votes cast for the amendment(g)
by the ghareholders was/were sufficient for approvel.

I The amendment(s) was/were approved by the sharsholdert through voting groups. The following statement
rmsl b8 separately provided for each voting group entitled to vore separately on the amendment(s):

“The aumber of votes cast for the cmendment(s) was/Were sufficient for approval

by -
{vating group)

£ The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharchotder
action was not requited.

O The amendment(s) wasfwere adopted by the incorperators without sharehalder action and sharsholder

action was not Tequired,

MAY 26, 2016

Signanire 72__,[4_

(By u director, president or other officer - if directors or officers have pot been
selected, by an incorporator - if in the hands of a recem:r, trustes, or ather court
appointed fidugiary by that fiduciary)

BRUNO BENEVIDES

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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