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COVER LETTER

TO: Amendment Section
Division of Corporations

MCG EAB USA CORP
NAME OF CORPORATION: ¢ ' >

F16000016328

DOCUMENT NUMBER:

The enclosed Arietes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRANCISCO J VILLEGAS

Name of Comact Person

FRANCISCO 1 VILLEGAS CPA PA

Firm/ Company

100 ALMERIA AVENUE SUITE 200

Address

CORAL GABLES FLA 33134

City/ State and Zip Code

FIVILLEGAS@VILLEGASCPA.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

FRANCISCO J VILLEGAS 305 , H41-2105

_\
a1 {

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

B 533 Filing Fee 0O1543.75 Filing Fee & [O843.75 Filing Fee & T1852.50 Filing Fee
Certificawe of Status Certified Copy Certificate of Status
{Additonal copy is Certified Copy
enclosed) {Adduiunal Copy

is enclosed)

Muiling Address Srect Address

Amendment Section Amendment Section

Division ef Corporations Division of Corporations
0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2601 Executive Center Clrele

Tallahassee, FIL 32301



Division of Corporations

November 27, 2017

FRANCISCO J. VILLEGAS
100 ALMERIA AVENUE
SUITE 200

CORAL GABLES, FL 33134

SUBJECT: MCG LAB USA CORP
Ref. Number: P16000016328

We have received your document and check(s) totating $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You can check only one (1) box regarding the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden -~
Regulatory Specialist Ii Letter Number: 617A00023881

www.sunbiz.org

TV xsrm ot mers b fVAavrmarmateinmre DOV DDOYW 99T MaAallalmermmes Bloawisd~ D001 A4



Acrticles of Amendment

fo | . .z ',
Articles of Incorporation
fnya
of AIE G2 -3 FLobag

MCG LAB USA CORP

{Name of Corporation as currently filed with the Florida Dept, of State)

P16UO00IO328 S

(Nocument Number of Corporaiion {if known}

Pursuant 10 the provisions of section 607, 1006, Florida Statwes, this Flerida Profit Corporation adopis the following amendment(s) to
its Articles ot Incorporation:

AL I amending namie, enter the new nmne of the corparation:

NO CHANGE

The new

name must be distinguishable and contain the ward “corporation,” “campany,” or incorporated " or the abbreviaiion
“Corp., ™ “lne " or Co., " or the designation “Corp,” “Ine, " or "Co''. A professional corporation name must conlain the
waord “chartered, ” Uprofessional association, " or the abbreviation "P.A”
R o \ . C/ONOBEL CARGO
B. Enter new principal office address, if applicable:
rinci wy MU 7 A LE MRESS < TRERET STE 103
(Frincipal office address MUST BE A STREET ADDRESS ) $501 NW 17 STREET STE 103

DORAL FEA 33126

C. F.nt.u:j new myiling ;i(i(lrcf;s, if:nml)-]icu!:l-c: ‘ C/O NOBEL CARGO
(Muailing address MAY BE A POST OFFICE BOX}

8501 NW 17 STREET SUITE 103

DORAL FEA 33126

D. famwending the registered agent and/or registered office address in Florida, coter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
{Cinvi Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:
{ hereby accept the appointent as registered agent. L am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changinge
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If umending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(~titaeh additional sheeis, §f necessary)

Please note the afficerddircctor titte by e first fetter of the ofiice tide:

P = President; ¥= Vice Presidene; T= Treasurer; §= Secretarv, D= Direeror; TR= Truseee; C = Chairmuan or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. I an afficerddivecior holds more than one title, list the tirst letter of cach affice
held, President, Treasurer, Director woundd be PTD.

Changes should be noted in the following manner. Currently Jolm Dov is listed as the PST and Mike Jones is isted ax the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is numed the Voand 8. These showdd be noted as John Doe, PT as a Change,
Mike Jones, V¥ ax Remove, amd Sallv Smith, SV as an Add.

Example:

& Chunge Pr John Dov
X Remowe v Mike Jones
_X OAdd SV Sally Susith
Type of Acpion Titke Name Address
{Check One)
1) __ Change
. Add
Remove
2y Change
L Add
Remove
3) __ Change
_ Add
_ Remwowe
4y ___ Change
_Add
_ Remowve
3) _ Change
__Add
Remove
8) _ Change
_____Add
__ Remove
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E. I amending or adding additional Articles, enter chanpe(s) here:
(Autach additional sheets, if necessarv).  (Be specific)

AMENDMENT OF ARTICLE It

PURSUANT TO THE MEETING OF THE BOARD OF BIRECTORS HELD ON JUNE 20TH. 2017, THE CORPORATIO!

IS HEREBY AMENDING I'TS ARTICLES OF INCORPORATION AS FILED FEBRUARY 18. 2016 TO CHANGE BOTH

TS PRICIPAL PLACE OF BUSINESS TO:

K301 NW 17 STREET, SUITE 103, DORAL. FLA., 33126

AND

I'TS MAILING ADDRESS TO:

8501 NW 17 STREET SUITE 103, DORAL, FLLA., 33126

NO FURTHER CHANGES ARE NEEDED.

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L not applicable, indicate N/

Pape Yaf 4



NOVEMBER 14, 2017 )
The date of each amendment(s) adoption: , 1f other than the

date this document was signed.
NOVEMBER 14, 2017

Effective date if applicable:

(o more than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be llsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

{3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by 2
{voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

NOVEMBER 14, 2017
Dated

Signature {_,/“,2‘3/(7

(By-a- difector, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

-DIMITRI RIBEIRO FERREIRA

¥

(Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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