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Articles of Amendment 1‘4 AUG 28 M' 9 58
o
Articles of Incorperation SETU NN .
of TnLi_r‘\}n‘\:u...t_, ' _\,{!_,'A
MAXIMA USA CORP
Nam: Co ion as tly filed with the ida De State

P14300029305

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incarperation:

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

The new
name must be dfsﬁnguishabk and cortain the word "corporation. " company,” or “incorporated” or the abbreviation
“Corp.,” “Mc,"” or Co.,” or the designation “Corp, " "Inc,” or "Co™. A profassional corporation name must contain the
word “chartered,” profemonal association,” or the abbreviation "P.4.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applcable:
(Mailing address MAY BE 4 POST OFFICE BOX)

new registered agent and./m' thc new reﬂered ofﬁce address

Name of New Regigtered deent
(Florida street address}
New Registered Address: , Florida
(City) @ip Cade)

New Repistered Avent's Signature, if changiny Registered Agent:
1 hereby accept the appoirtment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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

FAX No,

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary}
Please note the officer/direcsor tiile by the firss letrer of the office ritle:

P = President; V= Vice Prasident; T= Treasurér; 5= Secretary; D= Director; TR= Trustee; C = Chairman ov Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is lisied as the ST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the covporation, Sally Smith is named the V and S. These should he noted as Jokhn Doe, PT as a Change,

Mike Jones, V at Remove,
Example;

X Change

X Removs
X Add

Type of Action
(Check One)

1) Change
D_ Add
EL Remove

2) I:l Changs
IE_ Add
[] Remove

3) D_ Change
[ 1 ac
[ 1 remore

4) g Change
I:l_ Add
l:l_ Remove

5 D Change
I:L Add
D_Removn

) D Change
(] ace
[:I_ Ramove

and Sally Smith, SV as an Add.

BT John Doe

P. 003

v Mike Jonea
sV Sally Smith
Title Name Address
vT MALURO GOMEZ RUSSO 13360 SW 46 CT
MIRAMAR, FL 33027
S LAURA PERDOMO 13360 SW 46 CT

MIRAMAR, FL 33027
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E. Il amending or adding additional Articles, enter change(s) here:

(Attach addifional sheets, if necessary).  (Be specific)

¥. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for Implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A}
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Aug. 27, 2014 , if other than tbe

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable;

{no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK ONE

he amendment(s) was/wete adopted by the shareholders. The nuraber of votes cast for the amendment(s)
by the sharcholders was/wvere sufficient for approval.

DThe amandment(s) was/were approved by the shareholders through voting groups. The following statement
must 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/were sufficient for approval

by .
(voting group)

c amandment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not requicved. )

I:IThc smendment(s) was/were adopted by the incorporators without shareholder action 2nd shareholder
action was wot required.

MAURD GOMEZ RUSSO

{Typed or poireed name of persos signing)
T8

?"‘.ﬂc o | person signing}
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