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Articks of Amendment
to

Articles of Tncorporatian
of

Proactinmo US Corp.
(Name of Corporntion a5 curreotly filed with the Flocida Depl, of State)
P21000044828
{Document Number of Corporation (if known)
Proftr Corporenion adopis the iollowing amendmeny( s} lo

Pursuant (o the pravisions of section 6071006, Florida Steutes, this Florida
its Anticles of Incorporation:

A. [fawending game, enter the new name of the corporation: N/A
The ncw

name must be distinguivhable and comain the nnm‘ corpnraﬂm “comparny. " or “incorporated” ar the abbreviation " orp.,
" or the desigmation C orp “lne. " or "Co” ..'I professional corporation ngme must contuin the word

“Inc.," or Co,
“churtered.” “professional assaciation, " or the gbbreviation P4
B. Enter ntw princionl offlce address, if applicable:  N/A
' (Principal office address MUST BEA STREET ADDRESS )
o
=y
C. En i resy, i : N/A ."-'.:,_ ~
{Mailing address A TOFFICER g Cc_:
E",; o s
;,f_‘ = i -
el
e T
R =

D. Mwémmwww =
a & rth tered o ddrpss: N/A A -
E.:_.: r':-.‘ fans)
R [ %)

Namg of New Registered Agent

(Floruks sireet address)
New srered dress: , Florida
Ty (Ziyr Codrj
ent's if chan : NIA
{ am familiar with and accept the obligations of the pasition

I hereby accept the appaintment as regisiered agent,

Signature of New Regisicred Agens, if changing

Check if applicable
O The amendmenits) ivare being liled pursuant to 5. 617.0120 (1) (e). F.5
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If ameading the OfMcers and/or Directars, enter the ttle and name of each ofﬂcerldiru:.lor being removed and ttle, name, and
address of ench Dfficer and/or Directar being added:

(Attach gdiiitional sheeis, if necessory)

Please note the officer/director title by the first letier of the office title:
P = President; V- Vice President; T= Treasurer; 5= Secretary; D= lirector; TR~ Trusiee; (7~ Chairman or Clerk: CEOD » Chief
Executive Officer; CF(Q = Chief Financial Officer. If on officeridircetor kalds mare thar one litle, lst the first lztter of vach office held
Prexident, Treasurer, Director would be PTD.
Changes should be noted in the following monner. Currenily John Die is listed as the I'ST and Mike Jones is listed ay the V. There is

o change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Do, PT as g Change.
Aike Jores, V as Remove, and Sully Smith, SV as an Add

Example:
X Change

X Remuove
X Add

Type of Action
(Check One)

1) ___ Change
_X Add
—_ Remove

2y ____ Change

X_ Add

Remove
3 ___ Change

X add
Remave

4) ____Change

Add

Remowvc
5 Change

Add

Remove

A) Chenge
Add

Remave

PT John Doe
¥ Mike Jones
sv Sally St
Title Mame
0 Barbara Gut Revoredo Cf Cruz de la Atalaya 7, Esc. 3
Planta 1, Puerta 2, Pozuelo de Alarcon
Madrid 282230, Spain
_PT Ines Egido Calle Santa Sabina 8 2da Planta
Madrid 28007, Spain
S Janine Yaxley

525-K £ Market Strant, #242
Leasburg, VA 20170

(({(H21000227625 3)))
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E. If smending or adging sdditions] Articles, epter shangefs) here:  N/A
(Almch addisional skeets, if necessaryy.  (Be specific)
{if not applicable. indicate Nid) NA
(((H21000227625 3)))
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. #f other than the

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

Effective date if applicable: ——

fne move than 9 days after amendment fite daie

Note: |7 the date inserted in this block does not meet the applicable stututory filing requirements, this date will nat be listed as the
document’s eflective date on the Depariment of State’s records.

Adoption of Amendment(s) {CIIECK ONE)

X The amendmeni(s) was'were adopled by the incorporatars, or hoard of directon without sharcholder action und sharehalder
action was aot required.

O The amendment(s) was'were adopted by the shareholders. “[he number of volas cast for the amend ment(s)
by the shareholders was/were sufficient for appraval.

[ The wmendment(s) wag'were approved by the sharchulders theough voting groups. The following statement
mus! be seporatety provided for each voling group entitled 1o vole separatety an the amendmenifs;:

“The number of votes cast for the amendment(s) wastwere sulficient for approval

M
by __ . e
fvoring group) — f_ ~a
-
TL = :> E‘E |
paed_YUNC, G 1024 I
Y / T M- o .
M- fr
Signatiire il A [/i A - }-. =
(By a director, prusiaznt or other officer — if directors or officers have not been — _‘_"_“
selectad, by an incorporator — if in the hands ol a recciver, tustee, or other cour 2] '; =
appointed fiduciary by thar fiduciary) & ' =
. - 5%
—INES_E&00 voliAdn
{Typed or printed name of person signing)
_ PRl T
(Tille of persan signing)
(((H21000227625 3)))



