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Articles of Amendment
to

Artigles of Incorporation
of

NAVIBROS USA CORPORATION

vame of Corproration ns eiiree with the Florida Dept. of Staie l
P190D306304]

PAGE 82785

(Bacument Nusnber of Corpotation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the fullowing smendiment(s) o

its Articles of Incorporation:

A, If amending name, gnter the new name of the epvporstion:

name mnsi ba distinguishable and contaln the word "eorporation, "
“Corp,™ “Ine,” or Co.,” or the designarion "Corp," "Me,” or “Co™,
word “chartered. " “professional assceiatian,” or the abbreviarion “"P.A."

B. Enter new princlpel office address. if applicable: -

(Principat office address MUST BE A STREET ADDRESS )

C. Entargew maliine address  apoHcnble:
{Mailing address MAY BE A POST OFFICE ROX)

D, I{amending the registered agent andlor repistered office address in Florida, gnter the name of the
nerr vegiztored acent apd/ox the naw raghstored office address:

8 h
Name of New Registgred Agent ROGELIQ DE CARDENAS
13325 SW L IO TERRACE
{Flarida siree! oddress)
New Registersd Office Addvass: "o  Florida 22120
(Cityy {Zip Code)

New Begigtered Agent’s Signature, if changing Retistered Agent:
1 hereby coeept the appolmment as regintered agert. | om famiiar with and accept the obiigations of the positien.

1= o

Signatwre of New Registered Agem, if changlng

Page i ofd
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If amending the Otflcers andfor Divoctars, enter the title and name of each olﬂccrn‘dlrecmr'bni_ng remo red and title, name, aod

address of sach Officer ond/or Director being added;

{Arrach addirtonal sheets, if necessary)

Plaase note the officev/direcior title by the first lenier of the office title:

P = Prasident; V= Vice Presiders; T= Traasurer; S= Secretary; D= Diractor; TR= Truttes: C = Chalrma 1 or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Finencial Officer. If an offfcar/director holds more then ane title, list the first letter of each office
held. President, Yreasurer, Direclor would be PTD.

Changes shonuld be noted In 1he following maner. Currently John Do is listed as the PST and Mika Jones is listed as the V. There is
o chemge, Mlke Jonas leanes the corporation, Saily Smith is nained the Vond 5. These showld be nored as Jo'm Doe, FT as a Change.

Mika Jones, V ay Remove, and Solly Smith, SV as an Add.

Example:

X _Change T John Doe

X Remove v ike s
A Add sV Sally Smith
Tuype of Action Title Mare Addcess
(Check Ona)

1y Change

Add

. Rocmove

2y Chenge

Add

Raemove

1) Change

Add

Remove

43 Change

Add

Remove

T5p . (Change ——

Add

Remuve

&) Changs

Add

Remove

Page 2 of 4
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If am or.tdding nddittonal i enter change{s) hiere:
(Attach addiilonal shae!s, if necessavy),  (Be specific)

F. Hmm_mmﬁqjm-mm&haummmmmuﬂanm

(if ot apphcabie, indicare | ."/4)
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The date of each amendmert(s) adoption: if othet than the
date this docunmmsnt was signed.

Effeclive date |l appHenhle:

{ire nrore than P daps gfter amendment fle date)

Noter If the date inserted in thix block does not ieer the applicsble statutory filing requirements, this date will not be listed pa the
document's cffcetive date on the Department of State's renords.

?llon ol Amendment(s) (CHECK ONE)
T

he amendment(s}) was/were adopted by the shareholders. The number of votes cast for the amendmient(s)
by the sharzholders wasiwere sufficient for approval,

L The emendmeni(s} wasiwere approved by the sharsholders hrough voting groupa. The follewing statemen:
st be seporately provided for each votlng group entitled 1o vore seporawely en the amendment(s):

“The rumber of votes east for the emendment(s) wastwere sufficient for approval

by s
froting groug)

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
aciion wa3 net sequired, -

[ The amendment(s) wasiwere adopted by the incorporatoss without sharcho'der action and shaicholder
sction wus not required.

Dated 06/ /C//ZGH

o — (‘\
Signature - ~ F\

(By a director, president or othe Htt Sificers have 7T Been
. sclected, by an incorporator — if in the haods of drecciver, trustes, or other eourt
appuinted fiduciary by that fiduciary)

ROBERTO M MEILLON COVARRUBIAS

(Typed or printed name of person signing)

?re sidew £

{Tite of person signing)
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