~PIH0C00IG 026

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 bottom of all pages of the docurment.

(((H14000175473 3)))

A

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

To:
Division of Corporations
Fax Numbar : (850J617-63280 o
s
. ]
g e
From: =
Account Name : SALOMON B. BSQUENAZI, P.A. - G
Account Number : I20136000020 D =
Phone 1 {954)823-6200 a4
Fax Number : (954)923-6208 PP -~
ey i
me. o
**Enter the email address for this business entity to be used for fiture

annual repor: mailings. Enter only one email address pleage. %
Email Address: Al

o
T

6h 1 WY

COR AMND/RESTATE/CORRECT OR O/D RESIGN
NOVADORE OF USA INC

RECGEIVED

14 JUL 2k AR T:52

WSE
P \93 R

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz,org/scripts/efilcovr.exe

702312014



2014-07-23 17:21 - 1 T2 0" P 2/5

Articles of Amendment FU.ED
to
Articles of l:fcnrpuratlun gl JuL 24 A s b9
NOVADORE OF USA INC 2T ok
¢ of Carporation as currently filed with the Flarida Dept. of State K IR e
P14000016086 )

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Flaride Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
NOVADORE USA INC The new

name must be distinguishable and contain the word “corporation,” “company.” or “Incorporated” or the abbreviation
"Corp.,” “Inc.” or Co.” or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the
word “chartercd,” “professional association,” or the abbreviation "P.A."

B. Enicr new principal office address, if applicable:
{Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing addresy MAY BE A POST QFFICE BOX)

D. Ifamending the

rew repistered agent and/or the new repistered office address:

'+ aryy Nl

(Florida strect address)

New Registe oy Floridn,
(Ciny {(Zip Code)

New Repistered Apent’s Sipnature, if changing Repistered Agent:

{ hereby accept the appointment as registered agemt, [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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i{ amending the Officers and/or Directors, enter the titke and name of ench officer/dircctor being removed and title, name, aad

address of ench Officer and/or Director being added:

{Attach additionol sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treavurer; 8= Scereiary; D= Director; TR= Trusies; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Financial Qfficer. If an officer/director holds more than one title, list the first letrer of cach gffice
held President, Treasurer, Director would be PTD,

Changes should be noted In the following manner. Curremily John Dog is listed as the PST and Mike Jones is listed as the V, There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example;
X Change PT John Doe
X Remove A Mike Jones
X Add sV Sally Smith
Tyne of Action Title Namae Address
{Check One)

1 EI_ Change
[ ] aae
D_ Remove

2 I:l. Change —_
[ ase
L1 remeve

3) D_ Change —_—
[ Ao
D_ Remove

4) D_ Change
[ ace
D__ Remove

5) DChnnge
D_ Add
D_ Remove

)] D Change
D_ Add
D_ Remove
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E. Il amending or a itianal Articles, cnter change(s) here!
(Atiach additional sheets, if necessary),  (Be specific)

F. Ifan amendment provides exchange, reclassification. or cancellation of js ares
visions for implementing the amoendment if not contaj ; Amcndment itself:
(If not applicable, indicaie N/A)
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The date of ¢cach amendment(s) adoption;

P 5/5

, if other than the

date this document was signed.

Effective date if npplicable:

{no more than 90 days after amendment file date)

Adoption of Amcndment(s) (CHECK ONE)

hc amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

I:h'he amendment(s) was/were approved by the sharcholders through veting geoups. The following statement
must be separarely provided for each voting group entitled 10 vore separately on the amendment(s):

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

by A
fvoting group}

DThc amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

DThc amendment(s) was/were adopted by the incorparators without shareholdet action and shareholder
action was not required,

Dateg YUY 23, 2014

Signature jﬁ%ﬂ&

ircetor, progident or other officer — if directors or pfficers have not been
selected, by an incomporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jack Benzaquen

{Typed or printed nume of persen signing)

President and Director

(Title of person signing)
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