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Articles of Ainendment
to

Articles of Incorporation
of

LPD INVESTMENT USA, INC
ume of Corporation ss currently filed with the Florids Dept, of State

16000004 51

(Documant Nymber off Corporation (i knovwm)

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Fiorida Profit Corporation adopts the following ameadment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
The new

nama must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.’" or the designation “Corp,” “Ine,” or “Co". A professional corporation name must contain the
word “chartered " "professional assoclation,” or the abbreviation “P.A."

B. Enter new principal office sddress. if applicable:
(Principat office address MUSTHE 4 STREET ADDRFSS )

C. Enter new mailing addresy, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/ov pegistered office sddress o Florida, enter the name of the
new regjstercd ngent and/or te new vegistered office address;

Nene of New Registered Aeent

(Florida street oddvress)

New Reginered Qffice Addrgsy: , Floride,

(City) (Zip Code}

New &g. istered Agent’s Signatqre, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent. [ am famillar with and accaept the obligations of the position, .

Signature of New Registered Ageni, if changing
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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, aond

address of each Officer and/or Mrector being added:

(Attach additional sheets, if necessary)

Please nole the officer/director title by the first leiter of the office title:

FP = Prasiden:; V= Vice Prestdent; I'= Treagurer; §= Secretary; D= Direcior; TR= Trustae; C = Chairman or Clark: CRO = Chief
Executive Qfficer; CFO = Chiaf Financial Officer. If an officer/director holds mors than one title, list the first letter of each office
keld, President, Treasurer, Directar would be FTD.

Changes should be noted in the following manner, Currently Jokn Doe is linted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carparation, Sally Smith is named the V and 5. These should be nosed as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT Jobn Dac
& Remove A Mike Jopes

X Add A" Sally Smith

Jyme of Action Titdle Name Address
{Check One)

P LUCTMARA P. DEMELLO 1470 NE 123 ST APT PM16

1) X Change

Add NORTH MIAMI BEACH, FL.

33146
Remove 161

VP CARMEN LUCIA JIMENES 1470 NE 123 ST APT PM16
2) Change

X Add NORTH MIAMI BEACH, FL.

Remove 33161

3) Change

- Add

e Remove

4y __ Chenge
Add

Remave

3} Chanpe
Add

o) Change

Add

Remove
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E. If amending or adding additienat Articles. enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific}

¥, If an amendment provides for an exchange, reclassificatdon, or cancellation of issued shares,

provisions for Implementing the amendmeant if not ¢ontalned in the amendment itself:
(if not applicable, indieate N/A)

LUCIMARA P DEMEILO PRESIDENT 99%

CARMEN LUCIA IIMENES VICE-PRESIDENT i%
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The date of asch amendmeni(s) adoption: O'?')/O{ /':’> ol é » if otbur than the

date this dooutvent was signed.

Effective date [f apolicabie:

{ro more than 90 days gfter amendmnund flia date)

Note: If the date Inserted in this blosk does not mwet the applicable smtutory filing requirtments, this date wilt oot be listed as the
document's effective date on the Depertinent of Statae”s reoorda.

Adoption of Amendmant(s) (CHECK ONE)

8 The amendment(s) wasAwere adopted by the sharcholders. ‘The number of votes oast for the amendment(s}
by the shareholders waas/were sufficient for approval

1 The szwendment(s) wasiwere approved by the charsholders through veting groups. The follawing siatement
nruyr ba separately provided for each voting group entitled 50 voiz separotely on the amsrdment(y):

“The number of votes cast for the amaudment(s) wa'wers sufficient for spproval
by : o
- {voting grovp)
[ The amendment(s) was'wese adopted by the board of dirastors without sharehnlder action amd shareholder
action way not required.

[ e ansendment(s) washwers adapted by the inomorstars witkout shareholdee action and sharetiolder
action was not requircd. .

031012046
ted

Signature o 0o L5 -
¥ 1 dipestor, presidens or other officer — if directam or offivets bava nat been
selocted, by an incorporator — if in the hauds of o receivar, tnastoe, or other court
sppofnted fiduciary by that fiduciary)

LUCIMARA F. DEMELLO

(Typed or printed name of pixson signing)
PRESIDENT
{Tide of person signing)
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