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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PORNAY USA INC.

DOCUMENT NUMBER; | 16000060146

The enclosed Articles of Amendment and (e are submined for tiling.

Please return all correspondence concerning this matter to the Tullowing:

PABLO CALATRAVA

Niamwe of Contaci Person

XPORTA INC.

Fitm/ Company

14-H BISCAYNE BLVEL SUITE 212

Address
MIAMIL L 33132

Clity/ State and Zip Code

PABLO@XPORTA LY

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

PARIO CALATRAVA ot ( 305

'RSI 1236

Name of' Conact Person Area Code & Daylime Telephone Number

Enclosed is a cheek for the fullowing amount made payable to the Florida Depaniment of State:

B $35 Filing Fee 054375 Filing Fee & 084375 Filing Fee &
Certilicate ol Status Certified Copy
tAdditional copy is
enclosed)

O$32.50 Filing Fee
Centifteate of Status
Certitied Copy
(Additonal Com

1 enciosed)

Mailing Address
Amendment Section
Pivision of Corporations
PO Box 6327
Tallahassee, FL 32314

Streel Address

Amiendment Scction
Division of Corparations
Cliflon Building

2661 Exceutive Center Cirele
Tallahassce. FL 32301
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BORNAY USA INC. &

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

IP1AOHIA0 116

{Docwment Number of Corporation (if known)

Pursuant W the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the folimving amendmentes) to

its Articles of Incorporstion;

A, I amending name, enter the new naine of the corporation:
N//4 The new

7 s . B - N oo v s " P
neeme ust he distinguishable and comtain the word “corporation.” “vompany,” or “incorporared” or the obbreviation

Corp.” Tae. " or Col" or thy designation “Carp,™ “lne,” or "Ca”o A professional corporation nane migst conrain the

word Cehariered.” professional associarion.” or tie abbreviation P AT

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

N/A

C. Enter new majling address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX; N / /4

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

Name of New Repstered Agemt A{/ A
tFlorida Street adidress
New Repistered Office Address: N/4 . Floridg

(Linyi (Zip Coele

New Hegistered Apent’s Signature, if chanping Registeved Agent:
! herehy aeeeps the appoiniment ay registered agens. 1 am familior with und aceept the abhigations of the positan,

Signature of New Registered Ageni. if changing
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If amending the Offtcers and/or Direclors, enter the title and name of each officer/director bring removed and tiide, name, and
address of each Officer and/or Dirertor heing added:

(Arach additional sheets, if necessary)

Please note the officetidirectar title by the fiest letter of the office titla;

P = President: Ve Vice President; Ts Treaswrer: 8= Secretary: O= Dirvector: TR= Trustee: C = Chairman oy Clerk; CEQ = Chief
Evecwtive Officer: CFO = Chicf Financial Officer. If an offfcerfdirecior holds more than ong vitte, list the first letter of each office
held. President, Treasurer, Director woudd be PTD,

Changes shonld be noted in the following manner. Currenity Jotns Doe (s listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporarion, Sutly Smith is named the V and 8. These shauld be nated as John Doe, PT as a Chunge,
Aike Jones. Vas Remove, and Sally Sunth, SV ay an Add.

Example:
X Change

X Remuone

__‘S r\(lti

Tvpe of Action
1Cheek One)

1y Change
X
Add

Rensove

~

2) Change

Add

Remove
3 Change

_Add

- Remove

4) Change
Add

Remove

5) Change

Add

. Remone

] Change

Add

Remove

[N

Juhn Doy
Mike Jones

Sally_ Smith

Name Address
PABLO AT ATRAVA T BISCAYNE BLVD.
SUITE 212

MIAME, FL 33132
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E. H amending or adding additional Articles, enter ¢changets) here:
(Attach additional sheets. if necessarv),  (Be specific

VA

F. M an amendment proyides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in Lhe amendmen) itself:
(f not applicabie. mdicare NiA)

N /A §
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date}

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

Adoption of Amendment(s) (CHECK ONE)

] 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.

£1 The amendment(s) was/were approved by the shareholders through voting groups. The following stalement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by

(voting group)

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

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

Dated /4/%’5- //p ,ﬂofj’z

Signature

(By a director, presidentfor jy/ofﬁcer - if directors or officers have not been
selected, by an incorpofafor — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

M Jorn D5 Doy BNNAT  pALTNSE

(Typed or printed name of person signing)}

5 don T

(Title of person signing)
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