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Articles of Amendment
o

Articles of Kncorporation
of

TANOS USA, CORP
(MName of Corporation as currently filed with the Florida Dept. of State)
P15000060258
{Document Number of Corporation (if known)

Pursuant to the provitions of section 607.1006, Florida Statates, this Florida Profit Cerperation adopts the following amendment(s) to

its Articles of Incorporation:
A. If amending name, snter the new poame of the corporstiont

The new
rame must ba disringuithable and contaln the word “corporation.” “compeny.” or “incorperated” or the abbrevialion
“Corp., " "Me, " or Co." or the designation “Corp,” "Inc.” or "Co". A professional corporation name must comtain the
word "chartered, " “professional assoclation, * or the abbrevigiion "P.A."

B. Enter aew principal office address, i applicabie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if spplicable:

(Maifing addresy MAY BE A FOST OFFICE BOX)

D. [{amending the pegistered apent and/pr repistered office address in Florida, entsr the name of the
mew repisfered agent and/or the néw repistered office address:

Name of New Registered Agent

(Florida street address}

New Registered Office Address: , Florida,
{Cizy) {Zip Code)

New Registered Agent’s Signature, if ehanging Registered Agent:
[ hereby accer! the appointment as registered agenr. [ am fomilter with and aceept the obligations of the posiiion.

Signature of New Registered Agent, if chomging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Aftach additional sheets, if necessary)

Please noce the officer/director tirie by the first letrer of the office title:

P = Presideni; Ve Vice President; T= Treasurer; 5~ Secretary; D= Direcior: TR= Trustee;, C = Chairman or Clerk: CEQ = Chigf
Execurive Officer; CFO = Chisgf Fingneial Officer. If an officeridivecior holds more than one title, list the first letter of each affice
held President, Treasurer, Direcior would 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 corporaiion, Sally Smith is named the V and 5, These should be noted os John Doe, PT as a Change,
Mika Jones, V as Reamove, and Safly Simith, SV as an Add,

Example:
X Change T John Doe
X Remove ¥ Mike Jones
_X Add sv Sally Smith
Tvpe of Actiog Tide Namg Addresy
{Check Cne)
2 k]
1) Change D ENNIO DE VITA 441 NW 93 AVE
RAL, )
Add Do , FL 33172

X
Remove

2) Change

Add

e

Remove

3) Chaunge

Add

————

Remove

1) Change

Remove

5) . Change

‘ Add

‘ Remove

6) _.__. Change

Add

Remove
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E. If amending or adding additiona jeien han [
(Anach additional sheeis, {f necessary).  (Be specific)

F. 1f nn nmendment pravides for an exchange, reclassification, or eancellation of issued ghares.

provisions for implementing the amendment if not contained in the amendment jtyelf:
(if not applicable, Indicate NIA)
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The date of each amendment(s) adoption: O?/;}/QOK; , if ather than the

date this document was signed,

Effective date (f applicable:

(ro more than 90 days afier amendment file date)

Note: If the date inserted in this bloek do¢s not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records,

Adoeption of Ameadincnt(s} (CHECK QNE)

K The amendipeny(s) was/were adopted by the sharsholders. The nucober of votes cast for the arnendment(s)
by the ahareholders wassvore sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through votimg groups. The foliowing statement
rust be separately provided for each voling group enfitled to vote separataly on Lhe amendmenl(s):

“The number of votes cast for the anandment(s) was/were sufficient for approval

by . R
(voting group)

{1 The amendment(s) wastwere adopted by the board of directors witbouat shareholder action and sharcholder
action was not required.

1 The amendrreni(s) was/were adopied by the incorporators without shareholder action énd shareholder
zction was not required. . .

07/27/2015
Dateg

Signature

{By a director, president or other officer - if directors ot officers have not becn
selecied, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

SERGIO D'AGOSTINO

(Typed or printed nameo of person signing)
PRESTDENT

(Title of pérson signing)
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