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COVER LETTER

T'0: Amendment Section
Division of Corporations

NAME OF CORPORATION; | ROPIN USA CORP

P13000073008

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fue are submitted for filing,

Plesse relurn all correspondence concerning this matter to the following:

KATHERINE LOPEZ

. Name of Contact Person
PRESIDENT

- Firm/ Company
6187 NW 167 ST, STE H40
Address
MIAMI, F1, 33015
City/ Stote and Zip Code

LENSUR-ACCOUNTING@LIVE.COM
E-mail address: (to be used for future annual repart nonfcation)

For further inforioation concerning this matter, please call:

KATHERINE LOPEZ al {305 ) 3s48824

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Daopartment of State:

B $35 Filing Fee {1843.75 Filing Fec &  [0$43.75 Filing Fee &  [11$52.50 Filing Fee
Certificate of Starus Certiticd Copy Certificate of Slatus
{Additiona! copy is Certified Copy
onclosed) {Additional Copy
is enclosed)

Malling Addresy : Street Address

Anmendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Taliahassee, FI. 32301
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Articles of Amendment
1o

Articles of Incosporation
of

PRODIN USA CORP

a i t d with the Florida Dept. of State)
P13000073008

{Document Number of'Coq-mrulion (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Flarida Prafit Corporation adapts the following amcndment(s) 10
its Articles of Incorporation:

A. lf amending name, enter the new name of the corporation:

I The new
name must be d!stmgmshab!e and contain the word "carpararmn " “company,” mcor;mraxed" ar the abbreviation
“Corp,” "Tne, " or Co., " oF the designation “Corp, "' “Ine,” or "Co™ A prqumna! corporation name must contain the
word “chartered, " “professional assovialion,” or the abbreviation "P.A. "

. Enter new prin office address, if a

li :
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicablc:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the red agent and/or registered dress in IFlorida, enter the name of the

new reglatered agent andfor the pew registered office address:

. . KATHERINE LOPEZ
Name of New Registered dgent -

6187 NW 167 ST STE 1140
(Florida strect addiess)

New Registered Office dddrays: T oM! ] Florida 3015
(Citv) (Zip Code)

d “Signaturé o New Regisiered Agent, if changing
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I amending the Officers and/or Dircetors, enfer the titlle and nane of each officer/director being removed and title, name, and

address of #ach Officer and/or Director being added:
{Autach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:
P = President; V= Vice President; 1'= Treasurer; 5= Secreiary; D= Divector; TR= Trustee: C = Chairman or Clork; CEQ = Chie/
Executive Officer; CFO = Chief Financial Officer. {f'an officeridirector holds more than one title, list the first lever of sach office

heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dae ix lisied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us u Change,

Mike Junes, V us Remove, wnd Sally Smith, SV ax an Add.

Exarmple:
X Change

X Remove
X Add

Type of Action
{Cheek One)

1) Change
Add

Remove

3) Change

X Add

Remove
3) Change

Add

e Remove

4) Change
Add

Rommopve

5) ___ Change

Add

Remove

6) ____ Change
Add

Remove

PT Jahn Dac

ood

y Mike Jones

sV Sally Swith

Title Name Addrcss

bB/S NELSON ODELLA 6187 NW 167 ST
STE H 40
MIAMI, FL 33015

P/S KATHERINE LOPEZ G187 NW 167 ST
STE I 40

MIAMI, FL 33015
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E. i amendin ing a icles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. X xchanje, reclassification, or ¢ Iation of issued shares

provisions for implementing the amendpent If not contained in the amendment Jtsclf;
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: o . if other than the

date this documnent was signed.
07/28/16

Effcetive date if applicable:

(o more than 90 daps after umendmeint file dute}

Note: i the date inserted [n this binck dous not mect the applicable statutory [ling requirements, this date will not be listed a3 the
document’s cffcclive date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE}

L3 The amendment(s) wus/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wastwere sufficient for approval.

[ The amendment{s} was/were approved by the sharebolders through voting groups, The following statemenr
must he separately provided for eack vating group entitled to vote separately on the amendment(s):

**The number of votes vast for the amendment(s) was/were suflicient for approval

hy . ) ) .'\l
fveting group)

B The amendment(s) wasiwere adopted by the board of directnra without shareholder action and shareholder
action was not required.

03 The amendment(s) was/were adopted by the incotporators without sharcholder action and shercholder
aclion was not required.

07/28/16
Dated__ .

Signature ___ [

KATHERINLE LQPEZ

(t'yped or printed namc of persan signing)
PRESIDENT

“(Title of person signing)
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