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Articles of Amendment
to
Atticles of Incorporation
of

SFINA HOLDINGS INC.

me of Corporation as cu jth the Florida Dept, of State

P15000034831

(Docurnent Namber of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Flarida Statutes, this Flerida Profiv Corporation adopts the following amendment(s) to

its Asticles of Incorporation:

A, If amending name, enter the new hame of the corporation:

N/A
The ’hcw
“incorporated” or the abbreviation
A professinnal torporation name must can!m?[ the
L

name must be distinguishable and conicin the word ‘corperation,” "company,” or
"Corp.." “Ine.,” or Co." or the designation “Corp." “Ine.” or "Co".

word “chartered,” “professional association, " or the abbreviation "P.A. "~ -
N/A ": R
Py

E. Enter new principal office address, if applicable: -
A

(Principal office address MUST BE A STREET ADDRESS )
m

C. Enter new mailing address, if appljcable; N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Registered USA ACCOUNTING 4 US, CORP.

13501 SW 128TH STREET SUITE 202
(Florda siree! address)
MIAMI
, Florida 33186

egistered e dddress:

New Repgistered ’3 Signawre, if changin ered Agent:
1 hereby accept the appoiniment as registered agent. I am faniliar with and accep! the obligations of the position.

SN

Signature of New RegisteredXgent, if changing
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If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and titfe, name, and

address of cach Officer and/or Director being added:

(Atsach additional sheets, if necessary)

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

P = President; V= Vice President; I'= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chigf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Pregident, Treasurer, Director wouwld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith it named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change PT Johm Doc
X Remove X Mike Joneg
X Add 8V Sallv Smith
Type of Action Title Namc Address
(Check Ome)
P RICARDO A SPINA 13501 §W 128TH STREET
1) Change
 Ad MIAMI, FL 33186
f__ Remove
2) Change
X Add SUITE 202
MIAMI, FL 33188
Remove
3 Change
Add
— Remove
4) ___Change
. Add
Remove
J) ____ Change -
Add
—__Remove
6} ___ Change
_Add
Remove

—_—
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E. If amending or adding additional cles, enter cha here:
(Attach additional sheets, if necessary).  (Be specific)
NIA
F. Ifana dinent pro for an exchange. ssification. or c ation of jssued share
rovisi r. implem the amendment if not contained in the amendment itself:
(if not applicable, indicare N/4)
N/A
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06/26/2015
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if apnlicable:

{no more than 90 days after amendment file daig)

Note: If the date inserted in this block does not meet the applicabie starutory filing requirernents, this date will nat be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECE ONE)

B The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approval.

[ The amendment(s) was/were approved by the sharebolders through voting groups. The following statement
must be seperately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votas cast for the amendment(s) was/were sufficient for approval

by 7
{voting group)

Ul The atmendment(s) wastwere adopted by the board of direstors without shareholder action and sharehalder
action was not required.

O The amendment(s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required.

0642612015
Datad

e Qo

(By a directar, prosi = ifdi rbfficers have not been
selected, by an incorporator — if in the hands of 3 receivel, truswc,
appuinted flduciary by that fiduciary)

TM SUAZG

(Typed or printed name of person signing)

{Title of person signing)
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