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Articles of Amendment

Articles nf I:Jcnrpnratinn
of
ARGUCH, INC.
{Name of Corporation as currently flled with the Florida Dept. of State)
PL7000100822

(Document Number of Cerporation (if known)
i Anicles of [ncorporation:

A. Il amending name, enter the new name of the corparation:
Hawrports USA Inc.

Pursunt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

“chartered,” “professional azsociation, " or the abbreviation “P.A."

A
~The
name must be distinguishable and contain the word “corporation, " “company, " or “incorporated” or the abbreviation "Corp
“Inc..” or Co., " ar the designation “Corp,” “Inc," or "Co". A professional corporation name musi coniain. the w
. 17E

ﬁ e
u% ;.-u-
ESC
i _ S S | |
B, Enter new principal office address, if applicable; C e =X
(Principal office address MUST BE A STREET ADDRESS ) ,'.:‘— o0 'Q
T N
C. Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

new registered agent apnd/or the new cepistered office address:
Nume

D. If amending the registered ugent nond/or registerced office address in Florida, enter the name of the

New Registered Apent

(Florida sireet addresy)
New Registered Office dddress:

Cliy}

, Florida

(Zip Cinle)
New Registered Apent’s Signature, if changing Repittered Agent:

I hereby accep: the appointment as regisiered agent. [ am famillar with and accept the abligations of the position.

Check if applicable

Signature of New Registered Agent, if changing
O The amendment(s) isfare beiog filed pursuant tw s, 607.0120(11) {e), F.S.
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If amending the Officers and/or Directors, enter the title and name ol each officer/director befng removed and title, name, and
address of cach Officer and/or Dircctor being added:

{(Atinch additinnal sheers, if necessury)

Please note the officer/director ttle by the first letter of the affice title.
£ = President; V= Vice President: 1'= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Ufficer. If an officer/divector holds more than one title, list the first latter of each office held.
Presidens, Treasurer, Director would be PTD.
Changes shauld be noted in the following manner. Curvently John Doe i listed as the PST and Mike Jongs is listad as the V. There is
a change, Mike Jones leuves the corporation, Sully Smith is named the ) and S. These should be noted as Joan Doe, PTas @ Change,
AMike Jones, V as Remove, and Sally Smith, SV as un ddd.

Example:
X Change

X Remove
_X Add

T'ype of Actigy
(Cheek One)

i} ___ Change
___Add
_ Remove

2) ___ Change
. Add

Remove
3) Change

_ Add
____ Rcamove
4) ____ Change
Add

Remove

5} __ Change
___Add
___ Remove

6) _____ Charge

Add

Remove

rr John Doc
¥ nes

sV Sally Smith
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E. If amendin adding sdditional Articles, enter change(s) here:
(Atach udditonal sheets, i necessary).  (Be specific)

2
=
.y =
- =X
T
5. —
ot rD
el T
2
. 0
ST
[ e

F. Ifan amendment provides for an exchange, reclassificatlon, or cancellaiion of issueid shares

provisions for implementing the amendment if not contained in the amendment itself;
(i not applicable, indicate N/A)

From: Yanet Avila
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The date of ench amendment(s) adoption , if other than the
dale this document was sigred.
521724

Effcctive date if applicahie:

{ne more than 90 davs qjier amendment file date)
Note: ['the date inserted in this block does not meet the applicable sltulory filing requirements, this date will not be listed as the
document’s effcctive daie on the Departrment of State’s records.
Adoption of Amendment(s)

(CHECK ONE}

™ The amendment(s) was'were zdopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

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

(J The amendment(s) was/were approved by the shareholders through voting groups. Tke fallowing satement
must be separately provided for each voting group eniitled to vote separately on the amendmen:i(s):

=
=
— ~
- —
AU S-S
“The number of votes cast for the amendment{s) was/were sufficient tor approvai g R
._.:.. K ™2 asnﬂ
by " = o
{voting group) 3 = m
v e O
-T i \D
5721724 i ..
Dated By ™~
™~

. ALttt £ e,
Signature Ze x{’/géx/
{By a dircetor, president or other afficer ~ if dirétors or officers have not been

sclected, by ar incorparator — if in the hands of a receiver, trustee, or other court
appointed fiducinry by thie fiduciary)

BURCIN, AYDIN

(Typed or printed name of person signing)
President

(Title of person signing)




