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COVER LETTER

TO: Amendment Section
Division of Corporations

susseer. CLEMEX USA INC.

Narme of Corporatien

DOCUMENT NUMBER; P14000039835

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVILSON RODRIGUES

Name of Contact Person

ADR ACCOUNTING SERVICES CORP.

Firm/Company

4699 N FEDERAL HWY SUITE 109E

Address

POMPANO BEACH, FL 33064

Ciy/Siate and Zip Code

TRADUTOR@DAVILSON.COM

[:-mail address: (10 be used for fwture annual report notitication)

For further information concerning this matter, please call:

DAVILSON RODRIGUES , 954 , 338-4000

Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a check for the following amount:

B $35.00 Filing Fee O $43.75 Filing Fee & Certificale of Status

O $43.75 Filing Fec & Certified Copy 0 $52.50 Filin§ Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF CORRECTIOI\]IA Y2 i
SAT Y F i hE
For _
CLEMEX USA ING. T LABAS 2 FLORGA
Name of Corposation s curtentdy Difed with the Fonda Tept ni' Staie
P14000039835

Docunient Number {1 krewn

Pursuant 1o the provisions of Section 607.0124 or 617.0124. Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct ARTICLES OF INCORPORATION

(Duocument Type Reng Correclin)

frled with the Department of State on MAY 5, 2014

(1-le Thate of Document)

Specily the inaccuracy, incorrect statement. or defect:

PD

NEVES DE SOUZA, CRISTIANO

Correct the inaccuracy. incorrect statement. or delect:

PD

NEVES DE SOUSA, CRISTIANO

(Signature of 2 ditector L or (et pITieer -t directons o ollicers hias e
not been selected. by anghcorporator - i i the lunds of the recenver, frustee, or
wthier coun appointed Fduciary, by that Giduewry )

CRISTIANO NEVES DE SOUSA PRESIDENT

CTvped or prnted name of person signg} £ Title of person siging

Filing Fee: $35.00



