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Articles of Amendment
to
Articles of Incorporation

of
BLUE BIRD USA TNC

Na. prpopntion ag corrently filed wich the Flovids Dept, of State)
P15000021201

{Document Number of Carporation (if known)

Pursugnt to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articies of Incarporation:

A. I amending pame, enter the pew name of the corpornkion:

The naw
rame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbrevigiion
"Corp.." “ine,” or Co,," or the dasignation “Corp,” "Inc," or "Co” A professional corporation name must conlain the
word “chartered, " “professional association, " or the abbreviation "PA.“

B. Enter new principal office address, i applicable;

(Principal office address MUST BE A STREET ADDRESY )

C. Enter aew mailing sdd if 4 icable: o
(Maiting address MA Y BE A POST OF FICE BOX)
= o
Ly en
’T .l ) (_C_: " ;"
. - .
L ; i-‘ >
D, I{amepding the registered agent and/or repisiered office nddress in Floridy, enter the nnme of the e
aew vepisteved neent nnd/ov the new registered office address: S B
X Y
Neame of New Registered Agent o e

G

{Florida siveet oddress)

New Registered Officg dddress: Florida

(Ciey) {Zip Cods)

New Registered A pent’s Siznature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. | am fomiliar with and accept the obligailons of the position

Signature of New Registered Agent, if changing
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I amending the OMleers and/or Directors, enter the titte and name of each officer/director being remnved and title, name, and
address of cach Qificer and/or Director being added:

(Autach additinnai sheats, if necessary)

Please note the oficer'director title by the first letier of the office title:

P = President: V= Vice President; T= Treasurgr; 5= Secretary; D= Director; TR= Trustee; C = Chainnan or Clerk; CEO = Chigf
Execurive Qfficer: CFO =~ Chigf Financial Officar. If an dfficer/direcior hoids more .chan one m!e, list the first istter of eoch office
held President, Tyeasurer, Director would be PTD.

Changes should bz noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ar a Change,
Mike Jones, V ag Remaove, and Sally Smith, SV ot an Ada.

Example:
X Change PT Lohn Dog
X Remove v Mike Jones
X Add sV ally Smi
Tvpe of Action Title Name Addross
(Check One)
1y ___ Change PD BLANCA LEYVA 1540 SW 74TH AVE
. Add MIAMIFL 33144
f__ Remove
2) _ Change .
—___Add
__ Remowe
3) ___ Changa .
. Add
.. Remove
4) ___ Change o
e Add
—r Remove
5 . Chanpe -
— Add
__ Remove
6) _ Change _
— Add
o Remove
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E. 1 amending o7 adding additionnl Articies, enter changg(s) bere:

tAnach additingaf sheats, if necersary).  (Be specific)

F. Y[ an amendwient nrayides for ag exchanpe, raclagsifiention, or canceltation of issued shares,

provisions for implemcuting the nmendment if not contained in the amendment Hself:
(if newt epnlicable, Indicare Nid)
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JULY 13,2015
‘The date of each amendmeni(s) adoption: . if other than the

date this document! was signed.

Etfective date if applicable:

(no mora than 90 days after amendmeni file dare)

Nete: If the date inserted in this block docs not meet the applicabla statmtory filing requirements, this date will not be listed as the
document’s effective dato on the Department of Statc’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders, The mumber of vatcs cast for the amendment(s}
by the shareholders was/werc sufficient for approva)l,

[J The amendment(s) wes/werc approved by the shareholtcts through voting groups. The_following statement
must be separtiely provided for each voting group entitied to vote separately on the amendment{s):

“The number of votes cast for the amendment(s) was/wore sufficient for approval

by

(voting group)

O The amendment(s) wasiwerc adopted by the board of dircctors without sharcholder action and shareholder
action was not required.

{J The amendment(s) was/were adopted by the incorp oy without sharcholder action and sharcholder
action was not required, /

JULY 13,2015 /
Dated A

<

o
Signature.
-

¥ 3 diredqor, president or other officer — if directors or officers have not bocn
selected, by an incorporator — if in the hands of a receiver, trustee, or other cour

appointed fiduciary by that fiduciary)
TUAN C LEYVA

(Typed or printed name of person signing)
CHAIRMAN PRESIDENT

(Title of person signing)
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