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Articles of Amendment
lo
Articles of Incorporation

of
MASER USAINC

(Name of Corporation as currently fited with the Florida Dept. of State)
P22000039311

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

The new

nare must be distinguishably and contain the word “corporation, " “company, " or “incorporated” or the abbreviation “Corp.,. "
“Inc..” or Co." or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the word
“chartered " “professional association, " or the abbreviation "P.A4."

B. Enter pew prjncipal office address, if applicable:
(Principal office address MUST BE A STREKT ADDRESS)

C. Enter new mailing address, if applicable: "c—;-’:
(Mailing address MAY BE 4 POST O} HICE BOX) =
S T
—4 .
- N I
— LA
k_'-, <. = t LI
D. If amending the registered agent and/or registered office address in Florida, enter the name of the '_' - X @
new registered agent andior the new registered office address: - o
— [
Name of New Registered Agent . F
(Florida street address)
ew Registered Offic 55 , Florida
{City)

{Zip Code)

New jste t’ atul episte ent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check il applicable

{0 The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (2), F.5.
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If amending the Officers and/or Directors, enter the title snd nome of each officer/director being removed and fitle, name, and
uddress of each Officer and/or Director being ndded:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office fitle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one fitle, list the first letter of each office held

President, Treasurer, Direclor would be PTD.

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remove, and Sally Smith, $V as an Add

Example:
& Change L John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
DP BELINCHON MONTES. JOSE L 1221 BRICKELL AVENUE
i) Change '
Add MIAMI, FL 33131
X Remove
D Eva Maria Belinchon Sanchez
2) ~hange 1221 BRICKELL AVENUE
X Add SUITE 900
MIAMI, FL 33131
Remove
3y __ Change - =
-— rJ
—
Add " = T
_ =
Remove . | ez
T (£ '
1) Change Lo = JE i
Add T o @
—aow
Remove t =
5) __ Change -
Add
Remove
6) ___ Change -
Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
{Atiach additional sheets, if necessary).  (Be specific)
g
F. If an amendment provides for an exchange, rechssification, or eancellation of issued shares, - ~
provisions for implementing the amendment if not contsined in the amendment itself: — Q=
(if not applicable, indicate N/A) . A it
= I i
= Lk
g =z
:;[ i “ m ly
i b
Cm— S
—




-+ 18506176380 pg5of 5

® 10/03/2022 9:36 AM 14154847068

¥ other tan e

The date of each amcodment(s) adoption:
dxe this xument wm dyped

Fllective date if appdecable;
M0 mare dun 60 doyy after amendmend ftle date)

Note: I the cxte oerted @t block docs rat mert the applicalile caiuory filing requirements. tus S will not be bmed 0
doament’s offertive date on the Department of Sate's retueds
Adoption of Amendment(s) (CHECK ONB

X- The amandment{s) was Ware skpted by the tcomearsiors. of board of deeczons wizhou shureholder sction amd sharehokder
ation was At requiredd

£ 1 The amsendmentts) maawen: seipeed by the shareholdors The mamber of voles cast far the sTeTRiTCIT )
by the shapeholdir s wsewere sufficiers for sppiun )

< The ameniInersis) waswere spproved by the darehoblers trovgh « wling moum. Tax faflowing stulemant
must be wpargiely provukd for each voung group entied o vote stparataly on e amsendowntizi:

TEhe mumber of votes Gt for the smemdment(s; was were sudlicient fo¢ gpoyora

h‘_\-'
featmg groupi
e YRYR. .
Signdure O I

(By 2 doector, pressdent v cter 08 if derecors or offcers have mox boen
seiecud, by mnonoomposgor  1f 10 the hands of & recaiver, tusee, or other cout
spporrted fiducta y by the Gduczay )

€VA BELINCAON

£ Typesd of printad name of person sigring)
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