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Axtieles of Ammendment !
to
Articles of Incorporation
of
EXIMVC USA CORP
Name of Corporation as currently filed with the ate
P1500006643%
{Document Number of Corporatian (if known)

Pursuant to the provisions of section 607.10046, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporstion:

A. Jfamending pame enter the new pame of the corparation:
The naw

name must be distinguiskakie and contain the word “ecorporation” “compuny,” or “incorporaisd” or the abbreviation
“Corp."” “Inc..” or Co., " or the designarion ~Corp,” “Inc.” er "Co” A professional corporation nama mus! conialn the

word “chartered " Vprofessional associarfon.” or the abbreviarion "F.1 "

B. Enter new principal office address, if appljcable:
(Principal office address MUST BE A STREET ADDRESS)

o] ~o
. . > F=
. Enter new wmailing address, if applicable: E{':’ =
{(Mailing eddress MAY BE A POQST OFFICE BOX} —>I. r
—F =
Pl B
i ol 5'- > e
:C' ™
r o
STE
D. fam ing the reristered a=ent apd/or register address i Florida, enter the name of the f'-‘L
new registerad agent and/or the new reaistersd office address: nIs o
| T —
Name of New Registered Agent AL
‘Filorida srraer address)
New Registered Office Address: Flarida
sy (Zip Cade)

New Regpistered Agent’s Siznature, if changing Registered Agent:
I hareby accepi the appoiniment as registered agent. | am famiiiar with and accept the obligations of the position

Signarnure of New Reglstered Agenm, If changing
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If amending the Officers and/or Directors, enter the title and orine of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(utack addirional sheats, if necessary)

Plense note the officer/director title by the first fexter of the uifice title:

P = President: V= Vige Prasident: T= Treasurzr; 5= Secretary; D= Direclor; TR= Trustes; C = Chairman or Clark; CEQ = Chief

Frprutive Officer CXO = Chigf fiparcial Officer M an officer/direcior nolds more than one tile, list the first l21ter of each office

heid Presiden:, Treasursr, Director would be PTD.

Changes sheuld be noted in the joliowing manrer. Currantiy John Doe is listed as the PST and Mike Jones is lisied us the ¥\ There is
a change, Mike Jones leaves the corparaiion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Afike Jones, V as Remove, and Sclly Smith, SV as an Add

Example:
X Change PT foha Dae
X Remove ¥ MikeJones
_x Add sV Sally Smith
[ype 0% Action irle Name Addrzss
{Check One)
P PERFIRA HERRERA, T0OSE A 8004 N'W 154th ST
1) Change
X #6690
Add
HTALEAH, FL 33016
Removse
. 1 — rysa
2 X Changs \'4 ILOPEZ, STEVE 2004 NW [54th ST
#669
Add
HIALEAH, FL 33016
Remove
3) Change
Add
Remove
43 Change
Add
Remove
3) Chacge
Add
Remove
8} Change
Add
Remove

e
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£, If amending or adding additional Articles, enter change(y) hege!
{Atiach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchonge reclassification ncellatiog of i
provisions for implementing the swpendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of tach smendment(s) adnption: 0 ?/O?/ZO/Q , if other than the

date this docwmnent was signed.

Effective date if spplicable:

{no mare than 90 days after cmendment file dole)

Note: If the date inserted in this block docs not meet the appliceble starutory filing requirements, this datz will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[J The amendment(s} was/were adopted by the sharsholders. The nuinber of votes cast for the amendmeni(s)
by the shareholders wasiwere sufficient for approval

[J The amnendment(s) was/ware appraved by the shareholders through voring groups. The foliowing starement
must be separately provided for sach vonng group entitled to vore :eparafel} on the amendment[s):

“The number of votes ¢ast for the amendmeni(s) wastwere sufticient for approval

oy

fvoting groug}

J “The amendment(s) wasiwere adopied by the board of dircctors without sharcholder action and shareholder
action was nof required.

O The amendment(s) was/were adepted by the incerporators without shareholder action and shareholder
action was nol required.

07/012019
Daged

Signature Sm ‘é"’/{w’_’f

(By = director, p:csmcé( or other officer — if dircetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary ty that fiduciary)

STEVE LOPEZ

(Tvped or printed pame of person signing)

VICE PRESIDENT

{Title of person signing)
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