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Articles of Amendment
to

Articles of Incorporation
of

KEY INTERNATIONAL KROME, INC.
(Name of Cerporation_as currently filed with the Florida Dent. of State)
PO0000035745

(Docurment Number of Corporation (If known)

Pursuant to the provisions of section 607. 1006, Florida Statules, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. lf smending name, enter the new name of the corperation:
EUROAMERICAN KROME, INC. I

name must be distinguishable 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 coniain the
word "chartered,” “prafessional asssciarion,” or the abbreviation “P.A."

L

B. Enter new princlpal office addyess, if applicable:
(Principal offlce address MUST BE A STREET ADDRESS )

C. Enter new matl <s, if appli (H

{Mailing uddress MAY BE A POST OFFICE BOX}

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

neyw registored apent and/or register: flice pd 1

Narme of New Registered Agent

(Florida street address)

ew Regis e : , Florida
ity (Zip Code)

New Repistered Agent's Sienature, if chanping Registered Agent:
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing .
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The date of each lm;mdment(s)ndopllon: January 17, 2014 , if other than the

date this decument was sigoed.

Effective date if applicable:

{ro more than 90 days after amendment file date)

Adeption of Amendment(s) (CHECK ONE)

EITho amendment(s) was/were adopted by the shareholders. The number of votes cast for the emendment(s)
by the sharcholders was/wore sufficient for approvel.

Dl'he amendment(s) was/were approved by the sharsholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

*The number of votes cagt for the amendment{s) was/were sufficient for approval

by »
(voting group}

I:IThe amendrnent(s) wasfwers adopted by the board of directors without sharcholder action and sharsholder
actlon was not required. : :

DThc amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required, i :

Dated February 11, 2014

(By a director, president or other officer — if directors or officers have not been

selected, by an {ncorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary})

Signature

Angel Torres

{Typed or printed name of person sigoing)

Vice President

{Title of person signing)
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