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Articles of Amendmant

to
Articles-of Incorporation
of
REDMARK US CORP,

PI4000085170

(Name of Carporation s currently filed with the Florida Dept. of State)

(Document Numbat of Carporation (if known)
Pursusat 1o the provisions of section 637.1006, Florida Statates,
18 Articles of Incorporation:

this Florida Profit Corporadon adopss the following amendrment(s) 1o
A. Hamending name, enter the new name of the corporation:

name must be disinguishable and conwain the word “corporation,” “company.” or "incorporaled”™ or the cbbreviction
"Corp., " "Inc..” or Co." or the designation "Corp,

word “chartered,” ‘professional association, ” or the abbreviation “F.A. "

The new

Tne," ar "Co". A prafessional corporation rame must contain the
B, Euofer new principal pffice address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

|

A
.

C. Eater new mailing address, if appligable:

14

" {(Mailing address MAY BE 4 POST OFFICE BOX}

[T
S
b L
D. If amending the registered agent nnd/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered dgent

R vk 18

cq g fe LA .
a

{Florida street address)
New Regisiernd (Wfice Address:

: , Florida,
{City)

7tz Code)
New Registered Apent’s Signamire, if chanpinp Repistersd Apent;

1 heraby accept the appointment as registered agerc. [ am familiar with and accept the obligations of the pesition,

Signan:re of New Regisiered Agen:, if changing

lagelof4



Il amending the Officers and/or Diirectors,-enter the title and name of esch officec/director briog removed and tide, name, 204
address of each Officer andinr Director being ndded: ’
{Aficch additional rhaets, if necessery)
Piease note the officersdirector riile by the first iotter of the office fitie:
£ = President; V= Vice President; T'= Treanurer: 8= Secretarv: D= Direcior; TR= T masiee; C = Chairman. or Clark; CEO = Chigf
Executive Officer; CFQ = Chief Financiai Officer. i an olficer/director holds more than one Hilg, iist the Jirsi letter of each office
heid President, Treasurer, Director wouid be PTD.
Changes sheuld be noted in the foliowing mammer Currenily Johr Doe is Hsted as the PST ard Milz Jones (s listed oy the V. There iv
& change, Mike iones leaves the corporation, Sally Smitk is named the Vand S, These showid be noted as John Dae, PTas g Chanps,
Mike Jones, V as Remmee, ond Sally Smish, SV as an Add.
Exampie:

X Chaoge DT JehmDec

X Remove ¥ Mike Joncs
X Add Y Sally Smich
Type-of Acgan Tit Wame Address

(Chack One)
PVS ROBERTO AMODE! 3370 MARY STREET

1) Changz

add MIAM] FL 33133

Rermove

T RAFFAELLQ ROSSI 3370 MARY STREET
2) Change

Add MIAMI, FL 33133

.. Remove
PVST ECHO US MANAGEMENT LLC 3370 MARY STREET

3) Change

X Adl MIAM], FL 33:33
o

Remove

4) ___ Chagge

_ Add

Rermove

5} ___ Change

Add

Remove

8) __  Chauge

Add

Hemove
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E. ¥ amendine or adding additinnal Articies, cnter chanpe(s) bere:
(Addoch addtional sheets, if necassary). (e specific)

F. [{an amendment provides fer an exchange reclassification. or cancellation of issued shares

proviyions for iplementing the amendment {f hot containe in the aAmendment itaelf:
(if not applicable, indicate NiA)

Pape3pf4



The dure.of each amendment(s) adoption: , if o*her than the
daw this docutoent was sigoed.

Efective date if applicablc:
{na more than 90 days after amendment file dats)

Note: If the date inscrted in s bloek does not mee: the applicable stamrory filing requircments, this datc will not be listed a5 the
doomment's effcetvo date on the Deparaent of State's recoods.

Adeption.of Amrendment(s) (CHECK ONE)

O The am:ndment(s) wasv/were 2dopted by the sharchoiders. The pumber of votes cast for the amendment{s)
by toe sbarcholders washwere sulfici=mt for opproval.

0 The amendment(s) was/were approvad by the shareholders ttrough voting groups.  The following statement
must be seperately provided for each voting grovy entitled 1o wote separately on the amendment(s):

*“The puraber of votss cast for the amendwent(s) was/wers sufficient for approval

by

(voting group)

M The amendmeni(s) wag/were adopted by the board of dircetors without shareholder action and sharehglder
action was notreguired.

[ The emendment(s) was/were adoptad by the incorporators without sharcholder achon and shareholder
ection was not required.

November f_f_ L2017
Dated VA -

o (WO LT

(By a director, pmciar,nt or otber officer — if directors ar obcers bave vot beon
sctected, by ap incorporetor - [f in she hands of a recsiver, custee, or other cowst
appoivted Hduciary by that Jduciary)

ANTONIOQ L. ROCA

(Typed or prinwed name of peraon sigwng)
ECHO US MANAGEMENT LLC, PRESTDENT

{Titlc of person signing)
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