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{Documcn: Number of Corperatior, {if knawa) e
Pucsuant to ths provisions of section $07.1006, Florida Seerates, this Florlda Profic Corporation sdopts the following aruendmen(s) 10
{15 Artieles of Incorporation:
A. M amenging same, cuter the wow napie of the corparetion;

PHOENIX USA GROUP CORP  The naw

name myst he distinguishable and conigin the word “corporgsion,” “company,” or “incorporaled™ ar the abbreviation
“Carp.,” "Inc.,” ar Co.," ar the designation “Corp,” “Ine," or “Co". A professional corporation wame must coniain the
word “shartered, * “professiunel association, ' or the abbreviation “PA." )

B. Eagrpew priaciged offies addresy, if apphieable:
(Principai office sddress MUST BE A STREET ADDRESS )
co E b 1 *
(Mailing oddress MAY BE A POST OFFICE BOX)
D. Ifamending the istered asent g " gictered affice add
Re¥ posieipred agent agdior thy oew registerad office addpess:
New GISLAYNE MAIRA PEREIRA DE FARIA
[y wtered Agent

(Floridg aireet address)

New Registored Offive Addreas: Flaridsa
(Cuy (Zip Cexde)

ent’y S1 "
£ herchy aocept the appalniment a registered agent. 1 am familiar with and accept the ahilgations nf thy position.

Aoenfo

Signature of New Registered Agenr, if changirg
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If amendiny the Officers and/or Directors, enter the title and nzme of ¢ach officer/director being remaved wnd title, nawme, and
#ddress of each Oficer and/or Director heing added:
{Artack additional Sheets, if necessary)
Flease aote the officer/director ttle by the first latter af the office dfle:
P = President; ¥= Vice Pravidons; T= Treasurer. S= Secretary; D= Direcior; TR= Trusiee; C = Chatrmaa or Clerk; CEQ = Chief
Exgewtive Officer; CFO ~ Chief Financial Officsr. if an officeridiveceor holds mora them oue titlk, list iie first letter of ench office
held. Presidont, Treaxurer, Director would be PTD.
Charges should be notad in the following manner. Currently Johr Doe it listad ar the PST and Mike Jonex ix lisied as the V. There is
a change. Mike Janes leaves the corporation, Saly Smith is nerved the V and §. These should be nored as John Doe, PT a3 @ Change.
Miko Joney, ¥ as Remove, and Sally Smith, SV as an Add,
Exapplc:

X ECnapge PT Ja &

X Remove h'4 My Jonog
X Add SV SallySmith
Type of Action Tids Neas Addpets
{Check On) :
v Dicime Blaine Pensim De Feria TR70NW 12h StPH &
1) ____Change :

Add

Miami, FL 33126

e

i_ Raroove

) ___ Change r Gislayne Maira Percirs De Faris 727G NW [2th St PH 8

X Miaml, FL 33126

—. . Remove

3) ___ Change

Add

Sy

e Remove

4) ____ Chupge e
Add

——

— Rempva

b

6) — Chenge N

Remove

Pape 2ol 4
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E.Ifa or sddine addidiancl Articles, anter eha 8) bpre:
(Attach additional shees, if necessary).  (Be apecific)

‘.F. a vides for an exchapes nagifleation. of
or jmplementin umsndment if nod copt o tha g nt o
(if mot applicable, indicnta NiA)
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LY STH 2017
THhe dute of each aguondmept(y) udoption: ___, if othar than tha
date this document wes signed.

Effective date if spplisable:

(no more than 90 days afier amendmant file date)

Note: If the dute Inserted in. this block does aol meet the appliceble staiutory Hling roquirenents, this date will not be listed oy the
document's &ffective date on the Departmont of Stale's records.

Adoption of Amendment(v} (CHRECK ONFS

M The amendiieni(s) wag/were adlopted by the gharcholders, The number of vates cast far th amendment(s)
by the sharcholders was/were quificisat foc upprovat

T The umandmenys) wastwere approved by the shareholders thraugh veting groups. Thejollowing statement
must be separately provided for each voIing group entithsd 1o vote séperacely on ihe amendmanifs);

“Tiwe nmnbor of votes caar far the amendment(s) was/were sufficient oy approval

by -
(vating group/

[ The umendment(s) was'were: sdopred try the bourd of directors without sharebolder action aod shareholdec
arction was not required.

3 The amendaways) was‘wess adopied by the incorporatars without shurehatder action and sharebolder
aation wie not required.

o JULYﬂH.EﬂITﬁ/ /'7
m/?

(By n dipétior, president or piher officer — if dinectows or officers have not been
selectsd, by an incarparutor — if in the hunds of a receiver, gusice, or oder court
appainted tiducizry by that fidociury)

GISLAYNE MAIRA PEREIRA OE FARIA

Signabime

(Typed or prated name of ponsen signing)
PRESIDENT

(Title of person signing)
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