¥AR/27/2015/FRT 10:25 AM

32712015

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 document.

(((H115000076844 3)))

AR

H150000768443ABC2

AT

il

I

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 Number

From:
Account Name

Account Number

Phone
Fax Number

**Enter the emall address for this business entity to be used for Futdﬁéﬁ

+ (858)617-638¢

EXPRESS CORPORATE FILING SERVICE INC.

: 120000000146
: (305)444-4994
: (305)444-4977

O |
3
g

-

—

T

-
RS
S

£ 22

i

PRLHY (2 gun gy

N

43y

-
e
-

annual report mailings. Enter only one email address please.”* i

Email Address:

Certificate of Status

DIGLO USA, INC.

Certified Copy

Page Count

15 HRR 2T tMip: g

IEstimatcd Charge

“Z COR AMND/RESTATE/CORRECT OR O/D RESIGN

[iAR 3 0 7015

Electronic Filing Menu

htipa:/efite.sunbiz org/scripts/eflicovr exe

Corporate Filing Menu

Rh|



MAR/27/2015/FR1 10:25 AM FAX N, 2. 002/005

Articles of Amendment }:‘2 T
to e
: Articles ¢f Incorporstion LT e

DIGLO USAJINC. x4 =

(Namg of Corporation as corrently flled with the Florida Dept of State) : ‘.—_‘ :::E g
P15000011264 - =
(Document Number of Carporation (if known) ’; = n’_
=~

L . The new
name must be distinguiskable end centatn the word "¢ atfam, " “compony," ar “iacorporared” or (he abbreviation
“Carp:,” “Ung.,” or Co., " or the designation “Corp," “Tms” ar “Co™ A prafassioral corporation name msst asnixin the
wird “chartered," “prefessional association,” or tha abbrevittion "PA.™ '

B. Euter new principal office address, it sppiteable:

3300 NW 112 AVE
(Principal dffice address MUST BE A STREEF ADNRESS ) UNIT 7 '
MIAMI FLORIDA 33172
C. Entergew mailing address, it applicable;

(Mailing address MAY BE A POST OFFICE BOX)

3300 NW 112 AVE
UNIT 7

MIAMI FLORIDA 33172
D, X nmending the registered ppent and/or registeizd office address in ¥l "
mew regictered agent snd/or the new registered offies addrepss

Neime of New Ragistared Acunt

{Florida stroe) oddress)
Mew Registered Offica Addrpss: _ » Florida
iy {Zip Code)
] &, clisniping Registered Apents
£ hereby accepi the qppotmmiens as

registerad agamt.  Fam famiBar with ard accept the obligatians 4f ihe positton.

Signatme of New Regisiersd Agens, if shanging
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MAR/27/2015/FR1 10:25 AM FaX No, P. 0037005

.

If amendiny the Officers andfer Divectars, enter the title and name of ench officer/directar being removed and titlé, name, and

address of each Offteer and/or DMrector being added:

{Anach addidonal sheeds, if nedessary)

Plagre note the officer/directot title by the first letter of the qffice title:

P = Presidant; V= Vice Presidenr: T= Treasurer; 8= Secretary; D= Director; TR— Trustee; { = Chaitman or Clerk; CEQ = Chief
Exgcutive Qfficér; CFO = Chief Financial Qfficer. If an officer/director holds riore than one thie, lst the first letter of each office

held, President. Treagirer, Divecior would ba PTD.

Changas should be roted b the following marvier. Cirrently Jobn Doe is listed o the PEY and Mike Jones is Hsted as the V. Theye is
a change, Mike Jormés leaves the oorporation, Sally Smith is named the ¥V and 8§, These should be noted as-Jokn Dog, PT a8 a Chenge,

Mike Joves, V as Remove, and Sally Smith, SV wy an Add,

Exampler
X Change T lohn Dge
"X Remove ¥ Mike Jones
X Add gV Sally Smith
5f Aot Title Mame Addregs
{Checle OneY
1) [:l. Change —_

M
D_R:emov::

2 [ ] cliangs - :
D_.Add
] Remaove

E)Qm
[ ] s
I:LRcmcvﬂ

&[] coonge
[ a4
L1 renove

3 D_ Chapge
[ ] aca
D_ Remove

6) D.Cﬁanse
[ 1 sa
D_ Remove
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MAR/27/2015/FR1 10:25 AM FAX No, P. 004/0C5

1

E. Xf amanding or sdding additional Articies. énter change(s) heré:
(Ahnch additionnl shests, i hecsssary).  (Bo apecific)

F. If an amendment progides for wn exchnirge, reclagyification, or caneeltation o fseired ghares,

provisigys fr implemsntipe the amendment it not-contabned In the pmendment itseifs
G ror applicabls, indicate N/}
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MAR/27/2015/FR1 10:25 AM FAX No, P, 005/005

The dete of-each amendment(s) adoptios: 6/ 2 é / 2’ 0/6- if other than the.

date this document was signed.

Effective date i applicable:

{no mora than 96 deyy after aimendiment file dote)

Adoption of Amendment(s) (CHECK ONE)

he ‘amendment(s} waywere adopted by the slmreholders. The mumber-of vetes cast for the amendment(s)
by tho sharehalders waatwore sufficient it approval.

‘he-anrendment(s} wasfwere spproved by thé shareholdars through voting gronps. The folionwing statenrant
must be seporaiely providad for each voting proup entitied Yo vole seperately on the amerdrienis):

“The mumber of votes cast for the amendmont(s] was/were sufficient for appraval

by 2

L]

(vatimg group)

l::[’rhe emendment(s) wosiwere adopted by the board of directors withowt shizshbider actioh add shareholder
mctior was not reqifred,

D’ﬂw amendment{s) Wasbwere adoptad by the jncorpormters without sharshelder gation and shaselolder
aetfon was not required.

Suteg /26720715

Signature

By a diracter, pregident or vthel offices —if diectars or officers have not been
Soleated, by an insorporator « I in the Rands of & reociver, trusies, orother court
appointed fiduciaey by rat fiduciary)

CARLOS MOLINA
(Typext or printed fsme of petson signing)

PRESIDENT

{Title of patson Signiag)
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