11/17/2015 16:28 PAGE B2/11
Division of Corporationg g/scripts/efilcovrexe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and hattom of all pages of the document.

I M

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this
page. Doing so will generate another cover shest.

L=y N S TET L o e RS

To:
Division of Corporationsg
Fax Number ¢+ (850)617-6380
C
Prom: R =
Acoount Name ¢+ CORPORATE CREATICHNS INTERNATIONAL INC B -
Account Number : 110432003053 L <2
Phona ;i (B61)694-B107 3o = <
Fax Number t {561)694-1639 AT g y
**Enter the email address for this business entity to be used for future  , - T
annual report mailings. Enter only one email address please.** c;jf-g o) -
Sl fan)
Email Rddreaesa: 1 P
o . COR AMND/RESTATE/CORRECT OR O/D RESIGN
I GRUPO IF-USA CORP,
al - e i jrmerm e
i e Certificate of Status 0
1 - "y -
iom e [Certified Copy |
R [Page Count
LI T i NOV 1 8 7014

C. CARROTHERS

Electronic Filing Menu  Corporate Filing Menu Help

lefl 11716415, 10:09 AM




11/17/2015 16:28 eelegduyas # . v T g &% e 70 PAGE 0311
X ’ :

Articles of Amendment
to
Artlcles of Incorporation
of
GRUPOQ [F-USA CORP.
rme.of, 3 currently filed v Florida Dept. of i
P14000007440 E
(Document Number of Corporation (if known) v ‘-;' : j__
-1
Parsuant to the pfovisiohs of section 607.1006, Florida Seatutes, this Floride Profir Corporation sdapts the following amcndmcm(s) to
its Articles:of Tncorporation: T T
A. Ifamending mame, euter the sew nhme of the corporation: l-‘_ e
’ L)
The new it~ €

name must be aistinguishable and contaln the word “corporation,™ “company,” or “ltcorporaed” or the abbrewmt:on'
“Corp.,” “Imc.,"” or Co.," or the designation “Corp,” “Int,” or “Co*, A professional corporation name must contain the
word "chartered " “professtonal asseclation, ™ or the obbreviation "P.A. "

B. Enter new princips] office address. I applieable:
(Principal office address MUST BE A STREET ADDRESS )

C: Inter naty tanjling addreys, if applicabla:

tMoiliug address MAY-B CE BO.
D. tered istered office addyesyin Florida, entar me of the

ne! i ¢t and/or the g ite addr

ame 4 k{4 1
{Fionda sirest agdress)
New Ragitiered Office Address: , Florida
fCiny) (Zip Cede)

New errt’s i if chrnming Regi \pont;

i hcreby aceapt the appalurmml as rogistered agent, 1 am fomilinr with and aceept the obligations of the povition.

Signature of New Regisierod Agent, If changing

Fage 1 of 4
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If amending the Officers nnd/or Directory, enter ihe ttde and hame of eachi officer/director belng removed and title, name, and
nddress of each Officer snd/or Director being added:
{Auach additional sheers, I necessory)
Pizaze note the pffiver/divector title by the first latter of the office titfe:
P = President; V= Vice President; T= Troasurer; $= Secretary; D= Director; TR» Trustes; C.= Chairman or Clerke CEQ = Chigf
Executive Qfficer; CRO = Chief Fieancial Officer. If an officer/director holdr more than one title, list the first lenier of each office
held, Prevident, Treasurer, Director would be PTD.
Changes shauld be noted in the folfowing manmer. Cerrently John Doe i listed 3 the PST and Mike Jones (s lsted as the V. There is
a changa, Mike Joney lediies the corporation, Sally Smith is nemed the Vand 8. These should be nated as John Doe, PT as ¢ Chonge,
Mike Jones, ¥ ay Remove, and Sally Smith, SV ar an Add.

Exsmple:
X Change

X Remove
X Add
e
1} ____ Change
X A

e REmove

2) X Change
Add

Remove

3) ____ Change
Add

Remove

4) ___ Change
Add

— Remove

3) Change
Add

__ Remigwve

8} Change
Add

Remove

T John Doe

¥ Mike Joneg

S¥,  Selly Smith

Title Namg Address

P LEONIDAS ORTEGA TRUJILLO 1001 BRICKELL BAY DRIVE
SUITE 3112
MIAMI, FL 33131

o LEONIDAS GRTEGA AMADOR 1001 BRICKELL BAY DRIVE
SUTTE 3112
MIAMI, FL 33131

DTS JOSE LUIS ORTEGA ONETO 109) BRICKELL BAY DRIVE

EUITE 3112

MILAMI, FL 33131
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E. If amendine or sdding additiepsl Artigles, enter change(s) hero:
(Attach additional sheets, i necessary).  (Be specific)

F. I anamend s for on exchange ificat] T € irssred. shares
pryvisions for Imptemeniting the pmamdmant if not contnined in (e pmnendment ftacif:

(if not applicable, indicate NvA)

Prge3of 4
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The date of ench amandment{s) xdoption; , if other than the
date this ddcument wassigntd.

Effective date tEapplicnble:

(no prore than 90 days after cmendment file deta)

Note: If the date inserted in this block does ot meet the applicsble statutory filing requitements, this date will not be listed as the
document's effsctive date on the Departiment of State's records,

Adapton of Asmendrifit(s) (CHECK ONE)

H The smendment(s) washwere ndopted by the shareholders. The numnber of votes cast for the amendtent(s)
by thz sharefiolders wag/were sufficient for ppraval.

L The amendment(s) was/were spproved by the shareholders through voting groups. The following starement
musy be separately provided for each voting group entitled to vote separately on the amendment{s):

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

"

by

{voting groug)

[ The amendment(s) wes/wete adopted by the board of dircetors without sharebolder action and shareholder
action wes not required.

[ The amescment(s) washeare adopted by the incotporataes without sharehalder action and sharchclder
action was not required.

paed NOYE 21 12, 015

Signarere /7 A

(Bya director, pmfﬁcnt ot other officer ~ if dirsctors or officers have not been
stlected, by an insorporator — if in the hands of & recefver, trustee, or other count
nppointed fidneiary by that fidusisry)

Mowricio - Piverv

{Typred or printed neme of person signing)

Trustee,

(Title of person sipning)
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