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Articles of Amendment

to 2 - B ‘/"‘.- .
Articles of [nrcurpnralmn 4‘)",{__"_: ~ & é.)
i . -
Ny
o e ] e - ~,
SUPRAINVEST USA, INC. f"?’/b,
{(Name of Corporatjon as curreatly filed with the Florida Dept. of State) - Uj‘

PY6000082964

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 6071000, Florida Statutes, this Florida Profit Corporation adopts the following amendiment(s) to
its Anicles of Ingcorporation:

A, Hamending name. cater the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company, " er “incorporated " or the abbreviation "Corp., ™
Yiel " or Col U oor the designation “Corp,” VIne,” ar "Co” A professional corporation name must contain the word
“chartered. " Vprofessional ussociation, " or the abbreviation “P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new muiling address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

D. If aumending the registered agent and/or registered office asddress in Florida, enfer the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Apent

{Floridu sireet address)

New Repisiered Qffice Addresy: . Florida
(City} {Zip Codej

New Repistered Apent’s Signature, if changing Registered Agent:
 herehy aceep the appointment as registered agens. ! am fumiliar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing

Check if applicable
C1 The amendment(s) isfare being filed pursuant to s, 6070120 (11) (e E.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Dircctor being added:

(Auach additional sheets, if necessary)

Please nowe the officer/divector title by the first letter of the oflice title:

P = Presidems; V= Vice Presidem; T= Treasurer: 8= Secrewary; D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chivf
Executive Qfficer: CFO = Chief Financial Qfficer. If an officersdivecior holdy more than one titde, list the first letter of cach office held,
President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed s the V. There is
a change. Mike Jones leaves the corporation, Sally Snrith is named the Vand S. These shondd be noted as John Doe, PT oy a Change,
Mike Junes, Voas Remaove, and Sally Smith, SV as an Add.

Fxample:
X Change P John Dog
X Remove v Mike Junes
A Add SV Sally Smith
Type of Action Tie Name Address
{Check Ong)
} VP LUCIA PARRA 2020 Ponce de Leon Blvd
I} Change
X Add Suite 1003
CORAL GABLES, FI. 33134
Remove

. S ANA SOROGASTUA 2020 Ponee de Leon Blvd
2) Change

X N 3
* Add Suiie 1003

CORAL GABLES. FL. 33134
Remove

3) Change

Add

Remove

4 Change

Add

Remuove

34 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Auach additional sheets. if necessary). (Be speeific)

F. It an amendment provides for an exchange. reclassificution, or cancellstion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif nor applicable, indicate N/O)




DIOCuSign Envelope I1D: €7937878-E76F-42F8-8002-192EF31C6BEA

The date of each amend ment(s) adoption; . if other than the
date this document was signed.

Effective date if applicable:

(no more than M duys afier amendment file duiel

Note; If the date inserted in this block does not meet the applicable statatory filing requirements, this dage will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol required.

i

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeny(s)
by the sharchoelders was/were sufficient {or approval.

2 The amendment{ 3} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group emtitled o voie separately on the amendment(s}:

“The number of votes cast fur the amendment(s) wasfwere sufficient for approval

by

(vating growg)

MARCH 24, 2025
Daied

DocuSigned by;

Stygnature ﬁfobu% PaYWL
(By a dircetor, president or oiher of o2 FAFR¥ers or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee. or other court
appoinicd {iduciary by that fiduciary)

PARRA.ROBERT A

(Typed or printed name of person signing)

P

(Title of person signing)



