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Articles of Amendment
. ko
Artleles of Incorporstion
. of
GRUPQO RM USA INC
rme of Co FY ol with the
F15000043313

{Document Number ot Corpotation (it known) a7
Pursuant to the provisions of soction 607.1006, Plorids. Statutes, this Flavida Prafir Corporation adopts the follnwing mﬁ&ﬁs;’ﬁg .. .
ka Artickes of Incorporation: ' o8B

=
. . ‘E’- 1&" ™
4. F[amending nams, guicr the new naine of the coyporation: =z "-.‘%f"
'y ao@
The naw ™ 2‘,{3‘%‘:
rame must be distinguishable and contain the word “corparation,” “company,” or “incorporated” or the abbreviation -8 5
“Corp., " “Inc.," ov Co." or the designation "Corp,” "In¢.” or “Co". A professional corpovallon name must conlain the - X ‘k
ward “chartered " “professional agsocigtion,” or the abbreviation “P.A." 5 ==
B. Eater new oringipad office address, i€ applicable: o 7
(Principal office address MUST BE 4 STREET ADDRESY )
.

Enter new mafting addvess, if gpnlicable;
(Mudlting address MAY BE 4 POST OFFICE BOX)

{Flovida atreet address)

ey ' ip Code)

Al Ju

ARE ) Silgepavi]g il e Aflen
T hareby avcept the appointment as regisiered agemt. T am familiar with and accept the obligations of the poaition.

Stenature of New Registered Agent, if changing
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If smending tha Offie¢rs and/or Directors, enter ths Gtle and nawme of ¢2eh officer/diveetoy being removed and title, nama, and
#ddress wf cach Clfteey and/or Director betng added: .

{Attach addittonal sheaty, {f necessary)

Fleavs note the officer/divector iitle by the first Intier of the office ritie:

P = Prestdent; V= Vice Prazident; T= Treasurer; S Secretary; D= Director; TR= Trustee, & = Chairman or Clerk; CEQ = Chief
- Executlve Qfficer; CFO = Chief Financial Officer. If an officer/directar holds more than ene title, list tha first letter of each office

held, President, Treasurer, Direstorwould b= PTD,

Changes showld be noted in the following manner, Curvemly John Do is fisted o3 the PST and Mike Jones is ltited as the V. Thare is

a change, Mike Jonas leaves the corporation, Sally Smith IS named the V and §, These should be noted as Jokn Doe, PT av a Change,
Mike Jones, V ax Remove, and Sally Smijh, SV as arn Add,

91/38/20813 ©6:85 3952281448

Example:

X Chergy IET  JohpDoe
X Remorve A Miko Jones

X add §Y  Sally Smitg

Tyoe of Action Title Mame ' Adress

{Check Oun)

1) ___ Claege P CHRISTIAN RIVAS 15422 SW 19 TERRACE
L | MIAMIFL 33185
— Remove

»  Coumge P MARIA | MOREIRA 15422 $¥ 35 TERRACE
A MIAMI PL 331858
x_.Ramov:

33 ... Change
. AM
—— Ramove

4) ___ Chrage
——_Add
—em. Remove

3 ___ Change
o Aad
e RemoVe

#) .. Change
o Add
—_Remove
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@1/38/2013 B6:85 39522814468

Umach adn'monal abm y" RECETSITYY), - (Be spcc;ﬁc) '

(gfmmpptmbre. huﬂcareN/A) e
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The date of cach amendment(s) adoption: i€ otber than the
date this document was signed. ’

03/16/2017
Efferttve dute |f apylicable:

{mo more than 20 days after amendmsns file date)

Note; T the date igserted in this block doas not tezr the applicable stnmtmy fling requiraments, this datp will not be hsted 0s :ho
document™s effective date on the Dapartment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The emendment(s) wazfortze adopted by the shareholders. The number of votes east for the amandment(s)
by the sharsholdors wastwere sofficient for approval,

T1 The amendiment(s) wasiwate approved by the sharsholders throngh voting groups. The fallowing statement
must be separataly provided for each voting group entitled to voiz separately on the amendment(s):

“The number of votes onst for the anendment(s) was/were mificient for opproval

by .n
(voting group)

3 The amendmieni{s) was'were scdopied by the board of ditectors without shareholdar 2etion and sharchoider
* Action Was 8ot required,

3 The amendment(s) was/were adopted by the incorporators without shareholder action, and sharcholder
aotlon was pot required,

05/1772017
d,

Sigrature Yo
(By 2 director, prezidant or other officer — if direstors or officers have not boen
seleoted, by un incorparator — i 1 tho hands of & recefver, trustes, or other court
appointed Sductery by that fiduciay)

MARIA Y MOREBIRA

(Typed of ptinted name of person slgning)
PRESIDENT

(Title of person signing)
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