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TO: Amendmen Section
Divisien of Carporations

name or coxroration: FEOWIN USA, INC.

The enclosed Ariieler of Amendment and fie are submined for flng,

Plcase retumn all comespondence cunverning this matiss to the following:

Stewart L. Kasner, Esq.
Nams of Cantact Person
Baker & McKenzie LLP

Flrm/ Compuny

1111 Brickell Avenue, Suite 1700
Address
Miami, FL 33131

Cityl Stete and Zip Code

stewart.kasner@bakermckenzle.com
T "E-mal o (i 66 wed 1or Tirs snmml vepen it leation)

Fa1 Rather informntion eoncerming this master, pleass cail:

Stewart L. Kasner, Esq. 306, 7B9-8040

MNume of Contact Person Arca Code & Daytims Telephons Number
Enciosed is & check (br che Gollowing amaunt made poywhie (o the Flotids Departmont of State:

B 538 Filing Pee Cs0.75Fillng Fea & [3543.75 Piling Feo & (A0352.50 Filing Fes

Ceniiruie of Swius Certified Copy Cenificure of Sialus
{Additional copy is Cenified Copy
enzlosed} {Additicual Copy
is encloscd)

[ gmﬁ alggm
Amendment ﬁn Amendment Scction
Division of Corporatiors Division of Corposations
P.O. Box 6317 Chiflon Building
Talishassee, FL 31314 2681 Executive Conter Circle

Tallohasses, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

FELOWIN USA, INC.
{Name o{ Corppention a1 currently filsd with the Florida Pept. of Stals)

PI4000078736
{Dorument Number of Corporation (il kmuwn)

Purspant 1o the provisiotis ol section §07.1006, Floride Swwles, thls Fieride Profie Corporarion ndopis tho following smendmem(s) 1o
its Arlicles of Incarparalion:

A, of the i

SLIDEX INC, The new

rame sust be dhringuu}mbﬁf and contain the word * mmamrlon ¥ “company,” or “lucorporaied” ar the abbreviation
"Corp..” "Ine..” or Co. " or the designation “Corp.™ “Inc.” or “Co™. A profenstonal corporation naine mvust conlaln the
word “ehartered. ™ "profissivacd associcilon, " or the abbreviailon "P.A.”

16051 Collins Avenue

B. Esior new princionl office advyess, it appilcatite:
(Princlpal office oddress MURT RE A STREET ARDRESS )

#3702
_Sunny Jeles Reach, FL 33160
C. Enter new malling addrass, |fannlicable:
{Malilng oddress MAY BE A POST OFFICE ROX)

(Fiorida siresr addrers)

ew Reglsternd Offive Address: + Floride,
{City) {Zip Cods)

Mereby accepr he appnimmm as rcgmtrcdagem - .' am ﬂmum wnhami acerpt the obligations of the position.

Signasure of New Reglstered Agent, {f chanping

Page 1 of 4
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Iromending the OMters and/or Direrlors, enter the Litle end name of ench officer/direcior bolng removed and titke, name, and
zddress of ench OfMecr and/or Direetor being nddled:

{Anach additional sheets, §f necesscry)

Pteasa note the officer/director tfife 8y the first lester of the offtee dde:

P a Presidens; V- Vice Prestdent; T- Tragsurer; 8= Secretary; D= Director; TR= Trusiee; € = Chalrman or Clerk; CEQ - Chiyf
Exscmtive Qfficer; CFD = Chief Financial Officer. If an officer/director holds moere than one titls, i3t the first keirer of each office
hald. Presiden), Tremurer. Direcior \would be PTD,

Changes should be noted In the oltowing mammer. Currently John Dor it Usied a3 the PST and Mite Jones is [sted as the V. There is
a change, Mite Jones lsovas the corporation, Satly Smith is named the V and 5. These should be neted as John Dar, PT as a Change,
Mite Jones, V ar Remove, and Selly Sarlth, SV as an Add. :

Exampin:

X Chopge P JehnDoe

X Remove Y Mike joney

X Add 5 SulxSmin

IwmiolAction Title Noms Addrass

{Check Ono)

X cnange £EO_ Sheldon Bugneft 16051 Colling Avenuc # 3702
D_ Add Sunny Inles, FL 33160
D, Remove

2) Eﬂaunge President David Morin 16051 Collins Avenue #3702
[ ags Sunny Lales, FL 33160

D_Rmmvo
3 )D.Cw

(L as

D_ Remove

4)D.Ch-m
] ada
D_Remwe

£} DCINIF

D_ Add
D. Romove

) Dﬂmm
D_J\dd
D_ Romove

Pagelofd
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The duts of each smsndmeni(s) sdoption: , if oter then the
tdate this document was signed.

Elfective date |f anniicabls:

fno more then 90 dayy afier corendmany flle date)

Adoptian of Ameadment(s) (CHECK ONE)

amendment{s) watiwere adopled by the shareholders, The number of voles cast for the amendment(s)
by ths shareholders wastwers sufficient for approval.

Dl‘hc amendment(s} was'were approved by the sharcholders through voling groups, Ths follwving statement
mu3s ba separately provided for sach voiing gronp entiiled to vots separarely on the amendmenifs)

“The numbes of vates cast for the omendmen(s} wasiwere suffielent for approval
w -

{roiing group)

Dlhamdmm(s}mmmdbymw of directors withow shereholder action and shareholder
Betion was not required.

@TM amendreni(s) wasiwere edopted by the incarparalors withowt shareholder nstion and shareholder
ection was not required.

S

salected, by wn in:nq:unlnr- n the hand !‘mdver.lmm or other count
appointed Aduciary by that fiducisry}

Sheldon Bumett
{Typed of printed name of persom sipning)

CAeF Exgcsacrwe. OFFICEL
(Tille of person signing)

Poge dofd



