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"
Articles of Amendment
to

Articles of Incorporation
of
NAVIEROS USA CORPORATION
¢ Flor

te)

ralion as corrently file
P1900006304]

(Document Nuatber of Carporation (if known)
this Florida Profit Corporarion adopts th s fbllowing arvendment(s) to

me of Cor

Pursuant to the provisions of section 607.1006, Fiorida Statutes,

its Articles of Incorporation:
A. It amending game, enter the pew name of (e rorporation:
The rew
name must be distinguishable and contain the word “corporation, “company, ™ ar “incorporated” or the abbieviation
“Corp.” “Inc.,” or Co.™ or the destgnation “Corp,” “Inc,” or "Co®. A professional corporation nawe must contain the

word “chartered." “professional associailon, ™ or tha abbreviation “P.A.*

ficable:

B. Entor new princi ifice address ] [}
(Principai office address MUST BE A STREET ADDRESS )
C. Enter mew malling address, if applicable;
(Muailing address MAY BE 4 PQST OFFICE RQX)

7174355

B rtem—
R y—
D. I{ amending the agent an mtered office a tie name of the: o ;
(3 istered agent and/or the new registe : = A
N pm—y
Nnue of N Registered Agent ST T\ i
—
= ()
= €
(Florida siee! ddress)
» Floridy
(Zip Code)

New Reglnered Office Address:
(Tl

's Signatnre, If changin iste H
I hereby accepd the appointment ax registered agent.  { am fomiliar with and accept the obligations of the pasiian,

Signature of New Registered Agent, [ changing
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If amending the Officers and/or Divectors, enter the Htle mnd nae of ezch offlcerfdivector huing rem oved and title, nane, and
address of cach Offfcer and/or Director belng added:

(Attack addivlonal sheets, if srecessary}

Plears note the officar/dicector tlila by the first lsiver of the office 1irle:

P = Presidem; V= Vica President; T Treastier; 8= Secreiory: D~ Dirscior: Tl Trustee; C = Chairaing or Clerk; CEQ = Chief
Executive Offleer; CFO = Chisf Financial Officar. [f an officer/director baldy mare rhan one fhiie, list tle Jirat letior of each affice
held. President, Treasuver, Director wonld be PTD.

Changes shonld be noted in the foltowing manner. Currently Join Doe is listed ay the PST and Mike Jone: Is listed @3 the V. There Is
a chunge, Mike Jones leaves the corporation, Sally Smith Is named the V and 5. These shouid be noted as . otn Dxcff-&: a @nge.
Mike Jores, ¥V as Remove, and Safly Smith, SV s an Add. T

w)
X o PI  IobnDoe 'E B
& Remove ¥ Mikz Joges - 1_....

& Add 8Y  Sally Smith = .
(Check O SANDRA F. MEILLON @
1} ___Change 5 COVARRUBIAS 7500 NW 2525 STREET

—— Add UNIT #7

Remove MIAMI, FLORIDIA 33122

7y __ Change 3 ) ROGELIO DE CARDENAS 7500 NW 25 STREET

3{_ Add UNIT #7

—._Remove MIAMI, FLORIDIA 33122
3} Change —

— Add

e Remove
4) ___ Change -

—_Add

— Remove
3) ___ Change ——

. Add

—_Removs
6y ____ Change e

e Add

Remove

—_—
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E. M amending or adding gdditional Articles, egter change(s) here:
(Attach additional sheets, if necessary).  (Be spacific)

—
o
- L]
N o] T
sy —_— ——
LT Ir—
L R — [
Pyt H
A P
S oL
- -t
- P
S"_) -—  \B el
el
=7 oen

F. 1 f provitdes so exchange, reclassificat) cancellatio sha
§ egtling ¢ ment If nat fained in the a t Haelf:

(if ot applicable, indlcate N/A)

Page 3 of 4



LAZARUS CORPORATE PAGE B5/83

§9/11/2819 12:49 3052201448

, if other than the

The date of each amendment(s) adoption: __
date this document was signed.

Effective date if applicpble:
{no more thun 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this e will not be listed as the
docuinent’s effective date on the Departnient of State’s records.

ion of Amendmewi(s) {CHECK ONE)

‘y
‘The amendment(s) was/werc adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharshalders was/were sufficient for approval.

™ Tho amendment(s) waswere approved by the sharcholders through voting groups, The JSollowing staterrzn:
must be sepavately provided for each voting group entitled o vote separately on rhe amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval ff = >
R D)
by m
(voiing group) Lwm © ——
:_,.". - " —_ e
B The amendment(s) wasivere adopted by the board of dircctors without shereholder sction and shavehold.r . '
actian was not required, - 07 3:3_’: hri
L} I - -
— =
0 The amendment(s) wasfwere adapted by the incorporators without shareholder action and charehojder D 2 o
=5 w
£ e

aotion was not required.

Dated ()q[“jj 20"::} ) B If““\\
et AN

Signatore .
(By a director, presideot 8rBTher officer \if difectors or officerrhate not been
selected, by an incorporatsr — if in the hands of o recciver, trustee, or other cont

appointed fiduciary by that fiduciary)
ROBERTO M MEILLON COVARRUBIAS

{Typed or priniad name of person signing)

?VLES-(DEN’[_.

(Title of perzon xigning)
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