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COVER LETTER
TO: Amendment Section
Division of Corparations
NAME QF CORPORATION: ORLEAN USA INC.
DOCUMENT NUMBER: Pis 28289

‘the enclosed Artlcles of Amendnient and fee are submitted for 1ling.

Plcasc return 2!l correspandence concerning this matter 1 the fellowing:

PAULO MIRANDA

Name of Contact Person
PSM CORPORATE SERVICES INC.

Fimy Company

1001 BRICKELL BAY DRIVE

Address
MIAM], FL33 I

City/ Stote and Zip Code

VALERIA.ESPINOZA@ISMCORPORATE.COM
E-mail address: {to be uted for future annual ceport noniicaliony

For further information concerning this matter, plense eall:

VALERIA ESPINQZ.A m(305 ) 456-3752

Namc of Contact Person Area Code & Daytime Telephone Number
Enclosed is o check for the following amount made payable 1o the Florida Depaniment of State;

OJ $35 Filing Fee [CJ$43.75 Filing Fee &  ElS43.7S Fillng Fee & T1$52.50 Filing Fee
Cenificate of Status Centitied Copy Certificate of Siatus
{Additional copy is Cerlified Copy
enclosed) {Additiona! Copy
is enclosed)

Matling Addresg Steeet Addreys

Amendment Scclion Amendment Section

Divisisn ol Corporations Division of Corpomalions

P.O. Box 6327 Clifton Building

Tallahossee, FL 32314 2661 Executive Cenver Circle

Tallahassee, Fl. 32301
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Articles of Amendment
Articles of l‘:eorporaﬂon
of
' ORLEAN USA INC.
N of iled [ D
P15000028289

(Document Number of Corparalion (il known)

Pursgant 1o the provisions of sectlan 607.1006, Florida Statutes, this Farlda Profit Carporation udvpis the foliowing amendment(s) o
its Articles of Incorporation:

A. If amending pame, epter the now name of the corporntion;

The new
name inust be disiinguishable and comain the word “corporation.” “company.” or “incorporated” or the abbrevigiion
“Corp..” “inc..” or Ce.,” or the designation "Corp.” “Inc.” ar “Co". A professionat corpuration name must contain the
word “churiered, ” “professional axtoctarion, " or the abbroviation “P.-L"

B. Enttr new prineipsl offiee nddress, {[applicables
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, If appHeable:
(Mailing address M4 Y BE A POST QFFICE BOX)

n mlllﬂ! agent ngdor the Emmklmg gmn ;ggm-, ‘

oy istored

{Florida streat aiddress)

Newr Ruglatered Office Addrose; JFlorida___________
City} 1Zip Code}

N istered Agent's Signnture, if changing Resistered Arent:
1 hereby accept the uppolniment as registered agent. 1 am famitior with and accepl the ubligations of the positton.

Signature of New Repistered Agent, if chenging

Pagelofd
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If amending the Officers andfor Directors, enter the title and name of each officcr/director being removed and Hitle, name, and

uddress of each Officer and/or Direcior being added:

(Atach additional sheeis. |f necessory)

Please notu the officer/direcrar vitle by the first letter of the office title:

P = President; V= Yice President; T Treasurer; $= Secrotary; D= Director: TR= Trussee; C = Chairmarn or Clerk; CEQ = Chicf
Kxecinive Qfficer; CFO = Chief Financlal Offievr. If an officer/director holds more thun vre tiile, lise the firss leiter of eachk uffice
held, Presidens, Treaturer, Direcior would be PTD.

Changes should be noted in the following monner. Currently John Doe is listed as the PST and Mike Jones 13 Nsted ax the V. There is
a change, Mike Jonwes leaves the carporatiun, Sally Smith ix named the V and S. These should be nosed as Joims Doe, PT as a Change,

Mike Jones, ¥ ux Remave, and Sally Smitk, SV as an Add

Example:
X Change ET  IohuDoe
X Romove v Mike Jones
X Add S§Y  Solly Smith
in Tive Name Address
{Check One)
D SIMONE BOUOROTTY ORLEAN 100t BRICKELL BAY DRIVE
1y ____ Change
X add SUITE 2406
MIAMLI, FL 33131
— Remove
2) ___ Chonge D MARCELOD BOGOROTTY ORLEQ 1001 BRICKELL BAY DRIVE
X _Add SUITE 2406
MIAML, FL 33111
Remove
3) __ Change D GUSTAVO BOGOROTTY ORLEﬁ 1001 BRICKELL BAY DRIVE
XAk SUTTE 2406
MIAMI, FL 33131
. Remove
4) ___Change
—_Add
— Remove
4) _ Change
- Add
— Remove
8) ____ Change
—_Add
v Remove
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E. ending or adding additional A rti h
(Auach additionnl sheets, if necessary).  (Be specific)

FMM&MPM&LM&MWIW&

(tf not upphmb!e. indicate NM)
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, il other than the

The date ¢f each amendmeni(s) adoprion:
dale this document was signed.
Effective date jf applicable:
{ro more than 90 days after anmendment file dare)
Adoption of Ameadment(s) (CH ONE

[ The amendment(s) was/waore adopled by the sharehiolders. The number of votes cast for the smendment(s)
by the shareholders wusfiwere sufficient for npproval.

(3 The amendimeni(s) washwere approved by the shareholders through voting groups. The following statement
wust be separately provided for each voting group entitled io vole sapurutely on the anendment(s):

“The number of vules cast for the smendment(s) wathwere sufficient {or approval

by
fvoting gronp)

B The emendmentys) wes/were adopied by the bound of directors without 'shanholdw action and shayzholder
uclion was not required.

O The amendmeni(s) washvere adopted by the incorporators without sharebukler uvtion und sharcholder

action wes not requined.
pwet__ [ 2417
- p'-_;' s
Signature L AL

(Bya diri:;:mr. president ar other ofticer ~ if direciors ur ui¥icers have not been
selected, by an Incorporutor - if in the hands af'a receiver, trustee, or other court
oppalnted fdutary by thal Rduciary)

JACOB DAVID ORLEAN

(Typed or printed name of persan signing)
DIRECTOR

(Title of person signing)
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