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Col L

M ATR -2 AMIC: 5%
Articles of Amendment
to
Articles af Incorporntion e
of !

PRIMA USA CORP
Name ol Corporntion as eurrentlv Oled wi ¢ Florida Dept. of Statx)
P1700006001 1

(Document NMumber of Corporation {if known)

- ' . R FTERTE 5

Pursuant to the provisions of section 607.1006, Florida $tatutes, this Flosidu Prafit Corporation ndopts (he following smendment(s) 1o
its Articles of Incorporation:

L an i ) enter the new nnme_of the corparation;

The new
Anme must be distoguivheble oml comuin e word “corporaion.” Ccompuny.” vr Cincarporaied” or the ahhreviailon
CCoep” TIne, T or Cn Y ar the designarion “Corp. " tae, " e “Cot A profesrional corperation name BT congin the
word Schartered, ™ “professional associarion, " oe the ahbreviation "V A"
B. Enter new principnl offige address, If applicable;
{Principal offlce address MUST BE A STREET ADDRESS )
C. Eater new malling nddress. (€applicnble;
(Mutilng address MAY BE A POST QFFICE BOX)
D. If nmencling the reglstered ngent andior regivicred office pdgress by Floridn, enter the name of the
gew registered ngent nnd/or the new registered office addrgas:
Neame of ¥ pergred Agen
filoricks virver oddress}
New Regintered Qfficy Achdress: , Floridn
(Citsy (pr Cocle)

New Repistered Agent's Signature, iF changing Regiytered Agent;

1 herchy aceept the appointment as registered ogemt. | am familior with and occept the abligotions of the position.

Signanue of New Regisiered dgent. If changing
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1f amending the OMicers and/or Directors. enter the tltle and same of each officer/dircctor being removed and title, narme, and
nddreas nf cach Offlicer and/or Director being added:
{Astach wdditional sheels, if recessary)
Plegre noie e cfficer/divestar (itfe by the first feter of she office tide:
P~ President: V= Vice Presidens; T= Treaturer: 8= Seevginy: D= Director; TR= Trusice: ¢ = Chaireran or Clerk: CEQ - Chief
Frecative Qfficer: CFQ ~ Chief Financiut Officer. If un officer/director holds more than one title, fix the frst leiter of wuch offlce
held, Presidens, Treagurer, Divector wonld he £TD.
Chongex should be moted in the foltowing manner. Cuerently John Doe is listed ax the PST and Mike Jones is fisted a3 the V. There is
a change. Mike Jones leaves ity corporation, Sally Smith Is named 1he V and 8. These should be nored ax John Doe, T ax o Chungr,
Mike Jones, V uy Remave, and Sally Sotith, SF as an Add,
Example:

X Change BT John Doe

X Remove v Mike Jones

_X Add sV Sally Saith

Type af Action Tile Name Address
{Check Cme)

v MURRA, MARIA PAULA 950 BRICKELL BAY DR
1) Change

) MIAMI, FL 33131
X Add A 3313

Remave

3

&

Change

) ——

Add

Rcmove

3) Change

Add

Remove

4} Change

Al

Remoaove

355 Change
Add
Remeove

6) Change
Add

Remove

Page 2 of 4



B4/02/2818 15:85 9543891397 SALVER AND COOK PAGE 8¢/85

E. Jfamending ar nidding additional Articles, enter ehange(s) here:
LAnuch wiiditionul sheers, if neceasary).  (Be specific)

F. If an amendipe wviilea far an exchunge, re ification, or caacellation nfissed shure

previsiony for implementing the amendment if not ¢ontnined in the amendment jtself:

\if ot applicable, imdicate N7A)

Page 3 of 4
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The date of each amendmeni(s) adnption: , if other than the
datc this document was signed.

Effeetive dnte if applicable:

{no more then 90 duys affer amendment file date)

Note: IF the dare inscricd in this block does not meet the applicable stawtery filing requirements. this date will not be listed as the
document’s ¢ffizctive date on the Depnriment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenl(s) wis/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholdees wasiwere sufficient for approval.

[ The nmendment(s) was/were approved by the sharehnlders through voling groups. The followving statemen?
st be separeiely provided for each voting group entithed ter vore separately on the amendmenr(s):

“The number of votes cast far the amendment(s) wasfwere suflicient for approval

by -
(voting gronip)

1 The amcndmentis) wasiwere adopted by the board of dircctors without sharcholder action and shereholder
action was not reguired.

dihout shancholder action and shareholder

) The amendment(s) wasiwere adopled by the @eompaojpiogs
nelioh was not required.

Dmcct’( 4[ 2[1 8 ]

SignmurcY
/{By a director, president or ather officer — if directors or ofTicers have ot heen
selccted, by an incorporator — il in the hands al a receiver, frustes, ot other court
appointed fiduciary by that fiduciary)

N Carlos Esteban Mazo Cuervo

(Typed or printed name of person signing)

President

(Title uf person signing}

%
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