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Arlicies of Amendment
to
Articles of [ncorporadon
of
CONNEX USA INC ‘
(Name of Corporatian as currently filed with fhe Florida Dept. of State)
P1500003 1868

{Document Number of Corporation (if known)

Purouazt te the provisions ufmun 507.1008, Flerida Statytes, this Fiorida Prefit Corporation adopts the fllowing amendment(s) to
ttx Articles of Incorporation:

A in snter the new the ¢o

The new
name mut bu- duangvnbab!c and sontain the word “corporation,” "company,” or “incorporaiad” or the abbreviation
"Corp * *Inc., " or Co " or ths designation "Corp,” “Ine,” or “Co*. A profesrional corgoration name must contain the

word “chartered,” "professtonal assoviation,* or tha abbreviation “P.A."

- ;'EEE“'.
Al
addrern, ¥ goplicabla: A
(Mc@daﬂi« address T ADDRPSS ) :’3 A
s .
- s
3 ] 'rv
C. Enfernew maittng address, it applicable: = EL
(Maiting addrecs MAY BE A PQST GFEICE BOX) . T
[ -,
P -

D. If amey e Ko |w| BEM1/{ eprixi 'R [tha
W regwhrnd agent nnd!or the new regiptered office addrnn.
MM&M
(Florida sirevt address)
New Replatured Offica Addreas: -+ Florida__ i
Ciry) . Zip Codg)
i Agent's Sipnatura, if ¢han, nt:

I herely accept the appointment as regisisred agent. [ am fomiliar with and accept the obligetions of i pasitian,

Signature of Naw Registered Ageni. {f changing
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1f amending the Officers aad/ar Directors, cater the title and name of esch officer/director being removed and dite, name, aud
sddress of each Officer sud/or Director being added:

{Autach addiional shests, if necessary)

Please note the officer/director title by the first leriar of the office thle:

P = Preciden;: Va Viea Presidant: T= Treasurer; S= Secretary: D= Director; TR= Trittee: © = Chalrmar or Clerk; CEO = Chieft
Executive Offfcer; CFO = Chief Finanelal Qfficer. If an offcarilirectar holds more than one iitle, list the first lztter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted In the following manner. Currenily John Doe ir lated ar the PST and Mike Jones iz litted ay tha V. There iz
o change, Mike Jones leaves the corporution, Sally Smith is nawed the V and 5. These should bu noted as John Doe, PT ax a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV ar an Add.

Examplc:

Y Change EI  IghnDge
X Remove ¥ Mike Jones

X Add SY  Splly Smith

Jyns of Actiog Jitle Nams Agckess

(Cheele Omg)

1) __ Chenge P___ PEDRO A CARDENAS 3350 8W 148TH AVE
_ Add SUTTB 110
an . MIRAMAR, FL 33027

D Cng D ISABELL OROPEZA MOLINARI 3350 8W 148TH AVE
A SUTTE 110
f_ Remove MIRAMAR, FL 23027

3) X _ Chumgs L RAFAEL B, LIZARAZ SANCHEZ 3350 $W 148TH AVE
 add SUTTE 110
_ Remove MIRAMAR FL 33027

4) _ Change —

—— Add

—— Retipve -
9 e Change —_—

— Add

—__ Remove

6) o Change ——— .
 _Add
— Remove
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E. I amgadiog or sdding additipnal Articles, snter chunpefs) hare:
{Antosh additional sheets, if necessary).  (Re specific)

P. I{an amendment pravides for an exchause, reclassification. or eancellation ot issned ghares,
dment if ined in the a ne itaslfs
 (f'nor epplicable, Indicats N/A)
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The date of each amendment(a) uﬂopﬁon ; __, if other than the
date this document was signed,

Effoctive data [f applicabls:

{ho mare than 90 days qfter Anendwant fils date)

Note: If the date iaerted in this block does ot meet the applicable statitory filing requirements, this date wiil cot by listed a3 the
dovament*s affective datz on the Depariment of State's recorda,

Adoption of Amendment(s) (CHECK ONE)

B The emendment(s) was/were edopted by the charcholders. The number of votes aast for the smendment(s)
by the shareholders wasfwars aufficient for approval,

O The amendmeni(s) was/were appraved by the charchaldars trough voting groups. The following statement
must be separately provided for each voilug graup enitled to vote separately on the amendmeni(y):

“The nurgber of votes cast for the amandment(s) wat/were sufficisnt for sppraval

by .'l
{weting group)
(=] The emendment(s) was'wers adopted by the bourd of directors vnmihuehnldcr nation and sharehinlder
sction was not required.

[ The arpendrosnt{s) wastwere adopted by the incorparatare without shasehalder sction and shurcholder
oction wig not required.

08/23/2016
Datved
&m‘“ﬂ =
(By a director, president 0 — if directors o officery bave not been
salectad, by an mcorparmtar — if ln the hands of a receiver, trustes, or other conrt
appointed fiduciery by that Sduciary)

Rafasl B, Lirarsy Soncher

(Typed &r printed name of person signing)
Pregident

{Title of person signing)
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