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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: _P_ROD”\' USA CORP.
DOCUMENT NUMBER: P13000073008

The enclosed Articles of Amendment und foe are submitted for filing.

Pleage reium all ¢orrespondence coneeming this matter to the following:

NELSON ODELLA |
Name of Contact Person
PRESIDENT
Firm/ Company
13360 SW 46TH CT

Address

MIRAMAR, FL 33027

City/ State and Zip Code

LENSUR-ACCOUNTING@LIVE.COM

E-mail address: {io be uscd for futire annual report notification)

For further information conceminyg this matter, please eall:

EELSON ODELLA 3054380248

A at( . -
Name of Contact Person Arca Code & Daytime Telephone Number

Lncloscd is a cheek for the following amount made payuble to the Florida Department of State:

E] $35 Filing Fee [}$43,75 Flling Fee &  [1$43.75 Filing Fee &  [J552.50 Filing Fee
Centificale of Status Certified Copy Cartificats of Staluy
(Additional copy is Certificd Copy
enclosed) (Additlonal Copy
is enclosed)

Majking Addross Street Address

Amendment Section Amendment Scction

Division of Carporatlens Division of Corporations

P.0. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Exccutive Center Cirole

Tallahassee, FL 32301

(H490002023 (,143)
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PRODIN USA CORP

{INamp of Corpurstion as currentl with the Fl;rl—ﬁa Dept. of State)

P13000073008

{Document Number of Curﬁomtiun (if known)

Pursuant to the provisions of section 607.1006, Florida Stotutes, this Floride Proftr Corporation 2dopis the following smendment(s) to
its Articles of Incorporation:

A, mending name, enter the new e ol the corporation:
The new

name musl be distinguishable and comain the word “corporation,” "company,” or “incorparuted” or the ubbreviation
“Corp.." "Ine.. " or Cu, " or the designation "Corp,” “Ine." ar “Co". A professional corporation dume must contuin the

word “chartered,” "prufessional ussaciation, ' o the abbreviation "P.A. "

B. ew principal offlce addrese, IF applicable: 6187 NW 167 ST’ STE H40
(Principal office address MUST BE A STREET ADDRESS ) M IAMI FL 3301 5

C. Enter new maziling sddress. If abplicable: 6187 NW 167TH ST, STE H40
tMulling uddress MAY BE A POST QFFICE BOX) B
MIAMI, FL 33015

n. ding the registered agent spistered office yddress in Florida, enter t t

pew reglstered agent and/or the new registered pfflee address:
Name of New Registered Agent R

tFlorida street address)

New Registercd Office Address: . Florida

(Cley) {Aip Code)

New Replstered Agent’s Slpnature, if changlng Jlegistered Agent:

1 hereby accept the uppointment as registered agent. [ am familiar with and accepi the obligations of the posiyinn.

Signature of New Regiciered Agent, if changing

Page | of 4
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1f amending the Officers and/or Dircetors, enter the title nnd name of cach officer/director betng removed and fitle, name, and
address of ¢ach Officer andfor Directar being added:

tAttach additional sheets, if necessary)

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

P = Prexident: V= Vice Presiident; T Tregsurer! §2 Secretary; D= Direcior; TR= Tristee; € = Chaliman or Clerk; CEO = Chief
Expeutive Officer: CFO = Chigf Finangial Qfficer. If an afficer/direcior holds more than vne iitle, list the first letter of each office
held, President, Treasyrer, Divector would be PTH.

Changas should be nofed in the following manner. Currenty John Doe is listed o the PST and Mike Janes 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 us u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Chonge PT John Doc
X Remove 4 Mike lones
X Add SV Sally Smith
{Check Ome)

1) D Change :
D_ Add -
I:l Remove —_

2} D_ Change - - —
D_ Add

l:]_ Remove .
3 D_ Charlge

D_ Add
D_ Remove

4) D Change - —_—
[:] Add
D_ Remove

3} D Change —_— e . —
[ s
D_ Remove -

& D Chunge -
D_ Add
D_ Remove . —_—

Page 2 of 4
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{Attach additional sheets, if necessary).  (Be specific)

here:

F,

amen
ygvjsions for |

rovides fo
citenting th

achon seluysification
endmeni

{¢f not applicaide, indicate N/A)

ncellation
amendment Qtself:
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‘The datg of each amendment(s) adoption: 11/12/2014
date this documeant was signed.

. if other than the

Effective date }{ zpplicable: -
o mare than 90 days afler amendment file date)
Aduption of Amendment(s} (CHECK ONE)

he amendmeni(s) was/were adopred by the sharcholders. The aumbxr of votes cagt for the amendment{s}
by the shareholders was/were sufficient for approval,

Dﬂvu smendment(s) was/were appraved by the shurehulders through voting groups. The fallowing staiement
must he sepurately provided for each voting group entirfed ro vate separarely on the amendmeni(s).

"“The number of voics cast for the amendmenlt(s) was/were sufficient for approval

by

(voting group}

hc amendment(s) wasiwere adopted by the board of dircetors without shareholder action and shargholder
action was not required.

Dl'hc amendment(s) was/were udopied by the incorparators without shareholder uction and sharcholder
action was not reguired,

Dateg 11/12/2014

Pininted fiduciary by that fiduciary)

NELSON ODELLA

(Typed or pritted namec of person signing)

PRESIDENT

{Title of person signing)
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