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Artleles of Amendment
L

Articles of Incorporntion
of

LENARD USA CORP.
nme of Corhorntion ns eurrently fled with the Fleri
P1500004836%
{Document Number of Corpomtion {if knawn)

Pwrsiant 1o the provisions of section 607,1006, Florida Sintutes, this Florlda Prafit Corporation adopis Ihe following amendmient(s) lo
its Asticles ol Incarporatlon:

A. 1l o, enter thie new name of the carporntion:

The new
nawe pest be distinguishable and conraln the word “corporaiion,” “company,” vr “Incorporated” or ihe ubbreviaiun
“Corp." "Ine..” or Co..” or the designation “Corp.™ “Inc,” or "Co". A professional corporation nonie pmist contaly the
ward "chartered.” “professional asxociation, ™ or the abbreviation "P.A."

B, Enter pew pelncipnl office neldress, if apphicnbie;
{Principatl offtce uddress AJUST BE A STREET ADDRESS Y

C, Enternow malling acidress, iCnpplicable;
(Mulling aediiress p1A Y BE A POST OFFICE BOX)

D, IFamending (he vepistepod neend ondfor yeelstered office nildyess In Floridn, eatey the pume of the
new vepisiergtl ngent and/gr the yeyy reejsterey] offlec nddress:
Name of Vet Beplstered Agent
{Florida sireer adiress)
4 g Addresy: , Florida
(City) (Zip Cadg}
New Repistored Agont’s Siganit chanping Reglstered Agenl;

1 herohy accepl the appohsinient as regisiored agent. | am fowiliar with amd aveept the obligations of the position.

Siguahire of New Registered Agen, If changing
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If nrending the Officers andfor Directors, enter ihe ttte and name of each officer/direcior being vemoved and tlile, wonie, nnd

address of ench OMicer nnidMor Director Leing added:

(Moch additional shevis, if necessury)

Pleae nois the gfficer/direcior title by the flrst letter of the office litle:

P = Presidont; ¥= IYfce President; T+ Treasurer; S0 Secrotary; D= Divector; TR= Trustee; € = Chalrman or Clerk; CEO = Chlef
Executive Officer; CFO = Chief Financll Qfficar. If an officertlirector holds more than one tlile, fist the first letter of vach office
held. President, Treasurer, Direcior wonld be PTD.

Citanges showld be noted by the following manner, Currantly John Doe Is listed ax the PST ond Mike Jones is Hsted as tire V. There is
a change, Mike Jories leaves the corporation, Sally Sudth is named the 7 and S. These should be noted os Jobn Dov, PTasa Changa,

Mike Jones, ¥ as Remove, avd Safly Snith, SV as an Add

Exnaple:
’ X Change PT fobn Dge
X Remove v Mike Jopes
X Add sy Sally Smith
" Tille Nae Addies
{Clieck Onc)
1) ___ Change Coﬁggrayzgsxalcu RUSTY TELFORD 2553 LeJoune Rond
}__ Add. Suitc 810
e Remove Coral Gobles, FL. 33134
) . Choige S
— Al o
— . Remove
3) ___ Change
—Add .

Remove

4) Chonge —

—— Al

Repiove

3) Chunpe

— A

Remove

6) .. Chonge

—— Add

e Remove
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E. M npending or auldipg ndditionn) Artigles, enter chnnge(s) liero:
(Atiach additional sheets, ifnecessary).  (fie specifict

F. 1L un nmend, p exclinnge, veclnsyifieption, ar eance of Ix aArss
proylslens for implegentiog the nmemilment jf pod contnined In the omendmeny Heell:

([ not applicable, indicale N/A)

Pope3ofd
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The date of epch nmeinkment(s) adpption: . [ other thon the

date this document was signed.

Effuclive date \Lapplleghle:

o ppre ihan 90 doys afler aarcndnrent fife dare)

MNote: 17 the dare Inserted in his block does nat meet the epplicable v (iting requi , this date will not be listed as the

docunwint's effective doie an the Depariment of State's reconds.
Adaption of Amendmient{s) [CHECIK GNE)

“The swendimeni(s) wasfwure ndopied by the shareboldes. The aumber of vores cost For the amendment{s)
by 1l sharehiolders washwere sulliclent for approvat.

O The amendient{s) was/were npproved by the shorehabiers through voting growps. The following stotemwent
matst be separately provided for eacli voring gronp cutitled to vore separarely on the amendnrei(s);

“The sumber of votes cast for the emendineni{s} washweee suMcient for opprovol

by -
fvariug pronp)

D Tho amendnient{s) washvere adopted by the board of directors withour shareholder netion 2nd shansirolder
nction wis not reyuired.

3 The amenumenigs) was/were adopied by the incorporators without sharcholdur nciion amd sharcholder
nciion was hok required.

September 16, 2015 -
Dated /L ?

Signoture

/ L ) .
N (By o dircetor, psesﬁlcn 'OF n\hﬁ'éy;thﬁﬂurs or officers have not been

selected, by on incorporator — if In the hands of o receiver, trusiee, or other court
nppointed fiducisry by that liduciary)

Tuah  sAWAILS

{Typed oz printed nnme of person signing)

TResr Dé"l‘u’T

(Tille of person signing)
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