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Articles of Amendment ] g S
e to ! e .'.-\4'
, Articles of Incarporallon ' T2 e )
. o ~ of ) i -
MACCLAY USA.INC - . - ; A ~ o
(Name of Corparation as currently fitéd with the Florida-Dept. of State) cy = A
PO8GG0058364 o R e T P o
‘ ‘ (DocmnentNumbe: of Corpomlmu.(nf known) ’ TR :-—
. o
Pursuam to the provisions ot‘ section GO7.1006, F}onda Smtmes, this Florda Proj' t Corpornriuu adopts Llu: fo!luwmg amcndnwm(s) (]
its Articles ul‘[nmpammn. S
A. Ir mgglng nnme, enter the gew Bame of: the corpnration,
saime wist'ba drmngmshable and-conigin tie.word cmpomnon
“Inc.,” or Co. " or the dmgrmfion Corp, " Ine, ™
rJ:anered “professional association,”

. I The r'reni
“canipiiy, " or. _‘fl_‘:_rco:pom{qd." or thié abbieviation
or:-"Co". A professtonal:corporntion- name st contain the word
or the abbrewm:on AT
B.. ew pitncipal offlc i apphcable;

..... op.”
{Principal office addrﬁs gﬂfﬂ: BE A STREET ADQM )

_-..C. Enternew mailjag address, [f applicable:.
- (Maﬂhxg ﬂ'ﬁ'm MLE&A.MZ‘.QEI.QE_LE

pew repistered agent and/or lhe nest registered °“i°° address: -

{Flarida strect aﬁdru..s)
New Registered Office Address

- Florida
(City) . .
giste I nato changir

(ip Code) *

I kerebv accept rhe appowm:eur as regfs(cred agent. - an: ﬁwmriiar wirl and accepl the obhgnrronx of rhc posman

Chcck if: npp[lcab!e

Signamre of New Registerad Agein, |f clanging
3 The amwdmcul(s) ls/an being filed ] pmsunnl lo 5:.607.0120:(11) (). F.S.
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I amdlng the Officers and/or Dh-ectors, entey |he dtle ;nd name of’ enth omcerldtrector belng removed nnd title, nam, and

address of each Officer and/or Direcior being added:
{darach addmoﬂa! sheets, if necessary)

Please note the qﬁcer/dn ector title by the first letter of the o_mca title:
P = Presidens V= Vice President; T= Treasurer; S= Secrem:y, D= Dirgetor; TR= Trustee: C = Chairmian or Clerk; CEO = Chicf
Executive Officer; CFO = Chicf Firdncial Officer. If ai qﬂ‘ cer/director holds niore than pile mfe list the f irst lefrer of each office hefd

President, Treasurer; D;recror woild be PTD:

Changes shonld be noied in' the following manner: Currently Jolin Doe is fisted as the PST rmd Mike Jcme.: is listed as .rha F. Tlrgre is .
a chaige, Mike'Jones leaves the corporgtion, Sa!ly Swritlt is wawed the V and S. These should be noted as Jolin Doe, PT as o Clmnge :

Mdre Jones, ]f’ru Remove, and Sally Smith, SV as an .4dd

Example: .
X Chamge : PT . JohnDoe -
X Remove ¥ MikeJones
X Ak SV SollySmith
Tybe of Adtion) Title Nanie: Addeess
{Check One) . T . -
1) -_- Chmlgc. AMBR . MALEK, EDWIN M 231 Kaollwood Drive
| ___Add Keéy Biscayne, FL 33149
- | ,
2) __ Change . Secrctart © MALEK,EDWIN M 231 Kaollivood Drive -
X g | V “Key Biscayie, FL 33149
— - Remove
3) __ : Change
Al
. Remave
4) ___ Chonge
___Add
____ Remove
5). ____Chauge .
_ add
_— Remove .
6} ____ Change

Remove
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E. If am'- on £ ding or n‘i!(il‘gg agdiddﬁal Artlcles; enter ghang: e{s) here:
(Attach additiona! sheets, if necessary). (Be spetific) -

~'F. Mfan amendment provides [g; an exchaggg, rechssmtalion, oy cnncellalion ol' lssncd ;h s
~  provislons for jmplementing fhe amendmentif not. wﬂﬂw
(if nor applicable, indicare-N/A) )
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'l'he date of each amenﬁmtm(s) xdoptlou _ B if oll_l'_cr'(h.an the )

dale this docunent was sugned_

Eﬂ"ﬂ:ﬂ}'e date u’_muc_am

{no more than 90 drms after amemr‘niem ﬁ!e.dare)

Note: If lht: date mseﬂed o llus block does’ not-mect the applicablé slatulory fi lmg :cquuemeu!s !hu date will, no( be listed as :he
document’s eﬂ'ecuve d:lte % the Department cfS:atc 's.recards.

Ammummdmn(s) . (CHECK.ONE) .

O3 Thé-aigendment{s) was.lnere adopicd by the mcofpomrors. or board of directors vmhout shareholder act:on and shmhold:r
setion was not rcquucd )

(J The amendmcnt{s) was/were adop!ed by the sharebolders. The number of votes cast: fo: !he amzndmenl(s)
" by the shareholders was/were suffitient for appmval.

™ The amcadmcm(s) wasm-e.m npprﬁvci:l by the slmrehold:rs throogh vo!iijg groups. The f'oﬂawmg' sratemenr.
must be separately provided ﬁ)r etrlt voling grotp entitied 1o wote separately an the mnavdmem(:)

“The mlmber of voles cast for the ammdm.-m(s) washwere sufﬁc:ent for. approvnl

by B D . .. A
{voting group) ' N
Signanure PJERBE ’m.an*Z‘i’

(By a director, prcs:dcnt or other-officer — if ducclors or oﬂlccrs have 1ot bcen
selccted, by 24 nm:brpornmr - if i the liadds of a receiver, trustee, .ot other curnt
appoinied fiduciary by that fiduciary) - .

MALEK, PIERRE DR

(T yped or printed n2me of person. s:gmng)
PTS

.(Title of-person signing)



