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Articles of Amendment

Articles of llt::orporatiuu
of
CIV {USA) INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P1500008RIKY

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendmemt{s) to
its Anicles of Incorparation:

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

The new
nene st be distnguishable and contarn the word “corporation,” “coampany.” or Vincorporated” or the abbreviation
“Corp.,” “lne,” ar Co,” or the designation “Corp,” “Ine,” or "CUn". A prafessional corporation nume must contain the
word “charicred,” “professional association,” or the abbreviaion "P.A"

s

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

C. Enter new mailing address, if npplicable:
(Mailing adiress MAY BE A POST OFFICE BOX)

D. H 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;

Nome of New Registered Agent

iFlorida sreer addressi

New Registered Office Address: . Florida,
(Ciry} Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepi the appointnent as vegisteved agent. | am fumilior with and accept the obligations of the position.

Signature of New Registered Agen, i changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer and/or Director being added:

(Anrach acdedirional sheets, if necessary)

Please note the officer/director title by the first letier of the office title.

P = Presidens; V- Vice President; = Treasurer; 8= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Excentive Officer: CFO = Chicf Financiul Qfficer. If an officer/director holds more than one 1itle, list the first letler of each office
held, President, Treasurer, Director would be PID,

Changes should be noted in the following manner. Currently John Doe 1s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sallv Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add

Example:
X Change T Juhn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
) GARCIA-CARRION, JOSE, MR JORGE JUAN 73
13 Chunge
MADRID, SP 24 :
Add 008 LS
Remove
S Maria Fuentes 3785 NW 82nd Avenue, Suite [12
2) Change
X Add Miami, FL 33166
Remove
3 Clange
Add
Remove
4) ____ Change
Add
Remove

5) Change

Add

Remove

o) Chanpe

Add

Remove
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E. If smending or adding additional Articles, enter chunge(s) here:
(Attach additional sheets, i necessary).  (Be specific)

F. Man amendment provides for an exchayge reclassification, ey cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itsci:

(f not applicable, indicate N/A)
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The date nf each amendment(c) adoption: « il nther than the
date this document was signed.

Effective date if applicable:

(e more than 98 davy afier amendment file dete)

Note: If the date inserted in this block does not meet the applicable stautory Gling requirements, this date will not be listed as the
document’s effective date on the Department of Siate”s secords.

Adoption of Amendmcat(s) {GCHBECK ONE)

[} The amendment(s) was/were adoptod by the sharcholders. The number of votes cast for the amendmeni(s)
by the shovehokders was/wera sufficient for approval.

3 The amendmeni{s) wasfwere approved hy the shareholders through voung groups. The following statement
must be sepurctely provided jor cach voting group eatitled 1o vote separately on the amendmeri(s):

“The number of vives cast for the smendment(s) was/were sufficient for approval

by
{voling group)

B The amendmient(s) was/were adopted by the board of dircctors without shareholder action snd sharcholder
action was not required.

3 The amendinent{s} was/ware adopted by the incorporators without sharcholder actiop and sharsholder
action was not vequired.

Novembep 02017 ]
7

t T
K i %#
Signatyre

(By a director, gresidbat or other officer - if dircotors or officers have not been
selected, by an tor — if in the hands of a receiver, trustee. or other courn
appointed ﬁducntq: bylthat fiduciary)

Caittin Lavarus/

(Typed or printed name of person signing}

Attorney-in-Fact

(Title of person signing)
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