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Articles of Amendment

1o
Articles of Jncorpuration
: of
RODENUSA INC:
iof A8 cutr with (he I Dept. ¢

P13000002643

 {Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of Incorporstion:

A ing namir, cn 1w hame ration:

: The new
name must be distingnishable and contain the word “corporation,” “company.”™ ur incerporated” or the abbreviation
“Corp,” "“Inc.,” or Co.." or the designation “Corp," “Inc,” or “Ca". A professienal corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.A.”

B. incipal office address, if anplicable:

(Principal office address MUST B, A STREET ADDRESS )

C. Enter now mailing address, iapplicable:
(Malling address MAY BE A POST OFFICE BOX)

D. I amending the mgisg;:gl agspt and/or registered office addresy In Florlda, enter the name o{the

i 4 h ; ice addrpss:
Name of New Kﬂgig{.cr‘gd Agent
: (Flaride street addressi
New Registered ngg  Adeddress , Flurida
. {City} (Zip Coda}
s Sig if changin Agent;

! hereby accept the appointmont as regristored agent. I am jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelotd
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if amonding the Offfcers and/or Directars, enter the title and name of each efficer/director being removed and title, nmmne, and
address of sach Officer and/or Divector being added:

(Attach additional sheels, If necessary)

Please note the officer/director title by the flrst leiter of the office ttle:

P = Presidemt; V= Vice President; T= Treasurer; S« Secretary: D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
FExecutive Offlcer; CFO = Chief Financial Qfficer. If an officeridirector holds more than one ritle, list the first letter of each oflice
held, President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenily John Doe is fivted ax the P'ST and Mike Jones is listee| as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, P1 as u Change,
Mike Jongs, V as Remove, and Sally Snith, 58 as an Add.

Exampie:

X Change T folin Doe

X Remove ¥ MikeJooss

_X Add §y Sally Smith

{Check One) _

{1 change DPT ROBERTO DE NICOLA 2740 NW 758T
IZ]_ Add : MIAMI, FL 33147
D. Remove

2 [ Change PIVP ROBERTO DE NICOLA 2740 NW 75ST
[T ' : MIAMI, EL 33147
_, Remowve

3) [:]_ Crange 18 ROBERTO DE NICOLA 2740 NW 75ST
[] aca - MIAMI, FL 33147
E_ Remove . '

4 [ Change s MARTA LOPEZ 2740 NW 7557

Add ; MIAMI, FL 33147
D_ Rentove :

5 D Change
D__ Add
D_ Remove

& L) crange
[ ace
D, Remove

Pape2 ol 4
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E. If amending or zdding additionat Artictes, entor change(s) here.

(Atnch additional sheets, if necessary).  (Be specific)

F. H an amendmd nrovides for an exchange. reclassification, or cancellation of lssued

provisions la implemen m]g the amendment if not contained in the amendment Jisell:

{{f not applicable, indicate N/AY}
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The date of esch amendient(s} adoption: 10/11/2013 ;. If other thon the
date this dociment was signed.
4 ‘Effeciive date if applicsble:
B ' : no more than $0 days after amendment file-date)
i Adoption of Amendment(s) (CHECK.ONE)
o [jma ametdment(s) wasl@cre adopted by the sharsholders. The number of votes cast for the amendmeni(s)
by the sherehalders wasfwers. sufficient for apgroval,
; D’Rq.mdm&(s) ws/Wore-approved by-ihe sharcholders through voting groups, The following stalement

"t be-saparaiely provided for each voting group entitied 1o vosa 3eparolely on iha amendment{s):
*The number of votes anst for the amendiment(s) wastwere suflicient for approval

by . _ .
» {roring groug)

1 D’l‘hr amendment{s) was._!:\ém_ sdopted by the board of directors without shareholder action and sharehotder
p uction was pot requited.:©

@rb"&mﬂmdnwm&) iﬁaaﬁfim-_ adopted by the incoporators without sharehoider action and shareholder
action was Aot requited.

/1172013

Dat

Signature’ o

" (By a director, president or olher officer — if dirzotors or officers have not been

- selected, by an‘incorporator —if in the hands of & receiver, trustes, or othier court
 ;appolntet! fidutizry by that fiduciary)

ROBERTO DE NICOLA
i (Typad or printed namd of person Bigring)
PRESIDENT
" (Titly of person signing)
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