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September 10, 20158

FLORIDA DEPARTMENT OF STATE

ORLEAN USA, INC. Division of Corporations

1001 BRICHELL BAY DRIVE
SULITE 2408

MIAMI, FL 33131

I—! Fat
SUBJECT: ORLEAN USA, INC. {i‘i??,'
REF: P15000028289 e

We received your electronically transmitted document.
documaent has net been filed.

Bowever, the
Please make the following corrections and
refax the complete documant, including the electronic £iling cover sheet.

On the document you put the wrong document number. The number is correct
on the cover shaeet but not on the documant. Pleame amend your document
accoudingly.

The document must be signed by the chairman, any vice chairman of the o
board of directors, its president, or another of its officers.

If you have any gquestions conce:ning the filing of your document, please
call (850) 245-6050.
Carolyn Lewis

FAX Rud. #: B15000216858
Regulatory B8pecialist II Letter Number: 215A00015082
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T0: Amendment Section
Division of Corporutions

NAME OF CORFORATION; OREFAN USA Iz,
P1500D03R28D

DOCUMENT NUMBKR:

P

“Tho enclosed Artieler of Amendimeni nhd feo anaswbmitted for Ming.

‘Plensc return oll coruspandencs congaring this matier ko the'follﬁ*Mns:

PAULO MIRANDA

Nasio o‘l‘b()n’lné& Peron
PSM CONPORATE SERVICES INC,
Pl Gompany
1001 BRICKELL BAY DRIVE, SUITB 2426
' gy —

MIAMI, FL 33131

Ciy¥-Stalrand 2ip. Cadé
LIVIA. VIBIRA@PSMCORFORTATE.COM .
E-mail ailiess: (16 beused Tor Tutaso onmual report nodTeatlon)

For further information concorning his matter, please oull;

LIVIA VIEIRA 350 456-3752
M )

Name of Contact Person Area Cods & Dnytime Telephone Number
_Enclosed bs 2 check for the foliowing gmount mate poybleto the Fibrds Depaitmen of Stae:

L1 535 Fiting You B3 75 Mg fee . WESAYS Flli!\sl'w& Elm.somun Fon.
Geititied -

Certicetd of Stotus ™ . Centilieplo T Siaus
ikiamoqal copy Is: “Centjfled Copy- -
criclosad) Iﬁt!dkloml ‘Copy’
I ém!ond)
Malling Address Street Addreds
Amendmoni Scalion, Amcniment Seopicn
Division of Corporatlons Division nl‘Cmpombns
£.0. Nox.6327 Clilton Bullding
Tolahasseo, PL 32314 2661 Executlve Center Clrele

Tellshassee, F1, 32304
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Artidles of Incorporatisn

ORLEAN USA tie,

L

Clspooce 28 299

{Dow'mnmﬂun_hnfbmmmnp'u (If known)

Forseant 10 the provisionxof seclion 607.1006, Plorldn Staldies, this Froridy. Proftf Eorporation sdopis, the ftlowing emendment(s) Lo

ity Arficles of Incorporitlan:

A If ansnding nagte, anter thaygef:-nome of !bgg"nr'n'm' flon:

The  pav

name mist ba dl:lmgu!.i'lmbk and contaln the word corpnraﬂm” Yeompany,” ar Incorpnrared" or ihe abbreviotion

~Corp.,* "lité.." br Co." or the designaen “Corp,” “ne,” or "Co™.

A profarsionafcorporation pome-mst contaln the

word “chartered. ” "professional asiociofion,  dr ik dbbrir!afldn “RA

B. ter new pri nt office nddf

{Principnl nffice adiress MUST ﬁﬂﬂ EE*__._E&.)

C. Enter new majtinp ndrirers, $E4pplicnble:
(Malling adiress MAY:BE.APOST QFFICE ROX)

D. | ing.{he
1

el] ngsht and/or rop office fi

3801 N. Minmi Ayenue,

Uisits $04 anad 103; Whivmi,

FL3IZT

3801 N. Mizmi Avenue,

Untte:104 und 1 03; Mido,

FL 3327

[ or the fihe

Fluridn,

New; ent" an

(Zip Confe)

New.Reghtered Ageot'y Sizonture; if changing Registered Agsnt: -
-# heredy aeceprihe appalniment ax ragisierod ageont,  J ane Jamillarwith and aecoptaint.oblipations of tha posiion.

Slgraure of Neib Rogistived Agani, {f chariging

Pagetold
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If pmanding the Officers rail/or Dirictors, siiter. the 1t and name of each ofiiter/direcior belng removed and title, name, and
ndidress.al ench OfMeer nndlor Divactor being nddid:.
(Abach additiong] shwats, If nooessiry)
Ploass nots the.officer/director-iltis by the first Ferter.of ik office dithe:
P = Président; Vo Yice President: To Treasurer;. 8= Secrymopy; D="Dirgctory.TR= Toutee, .C = Chitrmen or Clerk; CEO = = Chigf
Execurlve Officer;:CRO = Chisf Finanolal, Qfer: f an rerrtdipector Bbldy iigre than one-title, i1t the firxt letier of vach-office
hielit Fresident, Traasurer; Divéctor:ivonld be-PTD,
Clhunges shonlil be owed tr this folloying mannvr. Curmn;bpdbkn,nw ir. ﬂmd ayithePST andt Mike Jones Is llsted as the V; There s
-0 changd, Mike Jomes faaves fj coFporation, Saily Smilk tmamm ! A-f‘faud-st 'ﬂxm shofid be.noted as John Dos, PT 0t 6 Change,
‘Mike Jones, V.az Removd; and.sallysmm SV ok an Add. o
Examplo:

X.Choage BT JohaQoc

XRemove ¥ Mikedons
X Add 8v Sl
Jhie Nomg Address

Tyne of Aciion

(Chevk Ong)

1) ____ Change
.Add

— 1

2) ____ Chunge. .

Add

—p—

Renove

3) ___Chongs

dd

—_—

Nemove

4) ___ Change
Add

. Remove

5) o Chanpge —_—
Add

B

o Remove

Remove

Page3otd
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E. amending or 1 il
(Anach additlenal sheets; if necssrary).

8506176380( 6/7 )

. ‘. ..
(B apecific)

(W uat opplicable, indicafe NAA

Pays 3 ofd
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The dafe of each amenditient(s) sdiption: , i owher than tho
deto this Jocumenit was $lgheéd. : ’

Effectivo dite Jf applieable:

“Tn0. more i 9 Gy er aerenbiser il Gae]
5

Notes IT the dato-inserted kn this hlock does npt meet (e opjsticably sthtatory Rling requircments, (his date will not be listed as (he
document's effvetive dalo on-thy-Dupurtment of Sie*s records,

Adoplioh of Amendmont(s) (CHECK ONE)

O3 The amendmeni(s) was‘were adogited by. the sharcholders. The number of votes cost fbs the amendment(s)
by the sharcholders waishvere sulficlent for-approvol,

O Ths ariwndment(s) wnictvere spproved by ha:sharsholdis:ahrongh voting erpups.  THe foflowing statemen
mut.ba separarely provided for aach vollng gronp entitled to yota separotely o ths imendoant{y):

“Tho number of wales cost for tho umendiment(s) washwere sufficient for approval

by "
{(voling group)

W The amendment(s) wushvers atlojiled by the board it diréclofs without sharehalder vction and sharcholder
sction was nul Tequired.

L) 'The amendment(s) vasiworo aidnpted by the Tncorporstars without shorehokler oction and shorekalder
actlon wos not required.

Soplaniber Bib, 2015
Deted, !

Signature : 44@/4&04 UAM)LD-’ : .
(By » dircctor, presidint or other afficer - 10 dircctors oF officers hava ol beén
selected, by-amincorpornior — ifin thye hinpds 6Fa regciver, trustes, or other court
appoinied fiduciary by that fiduciary)
'LIVIA VIEIRA
' {Typed or piiated Fame of petson Hgning)
PARALEGAL - . :

{Title of person signing)

Poged of &'



