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Articles of Amendment
to

Articles of Incorporation
of

TRANSMARES GROUP USA INC

(Name of Corporation as currently filed with the Florids Dept. of Staie)

P16000083512

{Document Mumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A amending name. enter the new narne of the corporation:

name must be distinguishable and contain the word “corparation,” “company,” or “incorporated” or the abbreviation "Corp., "
“Inc.,” or Co.,” or the designation "Corp," “Ine,” or "Co". A professional ¢orporation name must contain the word

“chartered, " “professional association,” or the abbrevigtion “P.4.”

The new

B. Enter ncw priocipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable:
Mailing address MAY BE A POST QFFICE BOX)

D. If amending the repistered agent and/or registercd office address in Flprida, enter the name of the
new registered agent apd/or the new repistered office address: ’

Nome of New Registered Agent
’ o2
. =
i 3
. M~
(Florida sireet address) ~ g .
S =S
New Repistered OfF idress: , Florida ey e
: oy
(City) (Zip Code) =, [
(77 ’
L Iw kK
;: » = t

New Regigtered spent’s Sipnsture, if changing Registered Agent: o -
{ hereby accepi the appointment as registered agent. [ am jamiliar with and accept tha obligations of the posttion: =~ ¢n
. x o

Signature of New Registered Ageni, if changing

Check if applicable
] The amerdment(s) is/are being filed pursuant to 5. 607.0120 (11) (&), F-S.



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, narme, and
address of each Officer and/or Director being added:

{Attach additional sheets. if necassary)

Please note the officer/director title by the firgt Ietter of the gffice title:

P = President; ¥'= Vice President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trusteg; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. if an officer/director holds more than ene title, list the firsi letter of cach office held.
Presideni, Treasurer, Direcior would be PTD,

Changes should be noted int the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.
Example:

X Change PT  lohrDoe
X Remove ¥ Mike Jones
X Add SV Saily Smith

Type of Action Tu
(Check Ome)

le Narne Addjess

VP ROSALES, SANDRA 6920 SW Bath CT
1) Change

Add miami, FL 33173

6920 SW O4th CT
Remove

v i .
2) Chingc P Lucia Pardo miami, FL 33173

ks

Add

Remove Vice 6920 SW S4th
h H n . ( [
3) ____Change President Mananela Villamizar

Add miami, FL 33173

__ Remove —

Tl

President Rau) Castaficda 6920 SW 9ath CT
4} Change

1

S
\

s

1
4

X Add miami, FL 33173

Remove

1!

i log bnvizzo

3) Change

A NS
-
N

e

6S

Add

LA

Remove

6) Change

Add

Remove




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

o)
F. Hanamendment provides for an exchange, reclassification, or cancellation of issued shares, - =
provisions for implementing the amendment if not contained in the amendment itself: 5_: - ;

{if not applicable, indicate N/A) = = ‘r"ﬁ]
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The date of each amendment(s) adoption: , if othar than the

date this documcnt was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Nate: 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)

M The amendment{s) was/were adopted by the incorporators, or board of directors without shareholder ection and shareholder

action was nol required.

) The amendment(s) was/were adopted by the sharcholdcrs. The aumiber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasAwere approved by the sharcholders through voting groups. The following statement
must be separately provided for eack voiing group ensitled te vote separately on the amendmeni(s).

"The nurober of vores casi for the amendment(s) was/were sufficient for approval

by M
fvoling group)

August 30th, 2011
[ated

ol

Signature

(By a dircctor/gesidesl o other officer — if directors or officers have not been
sclected, by an incorporator — if w the hands of a recetver, trustee, or other court
appointed fiduciary by that fiduciary)

Tiffany Mecker

(Typed or printed name of person signing) .

Altprney-in-Fact .

(Title of person signing} s

HHY 0F 9nY 2207

CERIE

.
.
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