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Artlcles of Amendment
Articles of lt:corporation
of
MARESA USA HOLDINGS, INC.
Name of n &8 currentl h the Florida D te)
P17000025493

(Dacument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the following emendment(s) to
its Articles of Incorporation:

A, Jf amending n he corporation

The new
name must be dlaﬁnguishabte and comiain the word “corporation,” "campany or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co," or the dmgmuun “Corp. " “Inc,™ or "Co”. A profassional corporation name must voniain the
word “chartered. ™ "professional association,” or the abbreviation *P.A."

B. Enter new prin¢ipal office s, If applicable;

{(Principal offlce address TREET AD )

mailing addres licable:

(Mam:ag address MAY BE A POST OFFICE BOX)

|

3
906 WY 8Zj3a 110

MUY T
723

D. i ent and/o red office addr torida, enter the f the
stered ngen he new ragis address:

Name of New Registered Agent

48 LY
a3

1473395

:

Ry

Yo
3

(Florida street address)

New. Repistered Office Address: Florida ______
Cit) (Zip Code)

New 1] t's Signatur: nging K
I hereby aocspr {he appointment as ragmered agent. Iam familiar wuh and aveep! the obligations of the position,

Signature of New Registered Agen, 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, and
nddresy of each Cflicer and/or Director belng added:

{Attach additional sheets, | necessary)

Pleasa nole the officer/director title by the first letier of the office titls: .

P = President; V= Vice President; T= Treasurar; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Cfficer. [f an officer/director holds more than ane title, list the first letier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Curremtly John Doc is listed ay the PST and Mike Jones Is listed as the V. There is
a change, Mike Jonss leaves the corpovation, Sally Smith is named the ¥ and S, These should be noted as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. ' .

Example:

X Change PI  JonDoc
X Remove

Y
X Add sV
(Cheek One) Tile Nags Address
1) ___Change D Clementc Pablo Vallejo 600 Brickell Ave

X Add Suite 2950

Remove Miami, FL 33131

2) ____Change

4y ____Chenge

Add

Remove

3) __ Change

Add

. Remove

6) . Change
Add

—  Remove

Fagelof4
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E. If amending or ng additional les, enter ¢ha
(Attach additional sheets, if necessary).  (Be specific)
F. Hana n_exchange ificati ncellstion o shares
rovis implementin mendment ntalned | mendmen

(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: » il other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment flle date}

Note: If the dste inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective dxte-on the Departmant of State's records,

Adoption of Amendment(s) (CHEGK ONE)

8 e ameéndment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/were spproved by the shareholders through voting groups, The following statement
must be scparately provided for each voting group entitled to vote separately on the amendment{z):

“The pumber of votes cast for thie amendment(s) was/vere sufficient for epproval

by _ -
(voting group}

[d The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nat required.

0 The amendment(s) was/wete adopted by the inoorporators without shareholder action and sharcholder
action was not required.

119, 2017
. edﬁpd

N/ Vi)

(By a director, president or other officer —If directors or officers lisve not been
selected, by an incorporator — if in the hands of'a rsociver, trustoe, or cther court
sppointed fiduciary by that fiduciary)

Clemente Pablo Vallejo
(Typed or printeyl name of perzon slgning)
Director

{Title of person signing)
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