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Articles of Améendment
1o
Articles of Incorporation . s
of K . R

RODA USA, TNC.

{Name of Corporation as currenily filed with the Florida Dept. of State)
P17090033760

{Docunint Number of Corpuration (iF known)

Pursuant o the provisions of section 607.1006, Flonda Statutes, this Florida Prefit Corperaiion adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. [f amending namic, enter the new nante of the corporation:
N/A
The  new

name must be distinguishahble and contain the word “corporation,” “campany,” or “incorporated” or the abbreviation
“Corp,,” “Ine,,” or Cn., " or the designation "Corp, " "Inc,” ar “Co". A professional comaration name must contain the
word “charteraed, " Uprofessional associarion, " or the abbreviarion “P.A”

NIA

B. Entcr new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Entcr ncw mailing address, if applicablc:
(Mailing address MAY BE A POST OQFFICE BOX}

D.If nmendlng the regislered apenl and/or repistered uifice address in Florida, enter the name of the
new regist h fice address:

NiA

NMame of New Registered Agont

(Florida sireer uddress)

New Registered (Mlice Address; , [erida
(City) {Zip Code}

yew Repist t’s Signafu hanging Registered Arent:
! herehy accept the appointment as registered agent. [ um familiar with and accept the obligations of the position.

Signature of New Registered Agend, if changing
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If amending the Officers and/or Directors, enter the title apd name of cach officcr/director being removed and title, name, and
address of each Officer and/ar Director being added:

(Attach udditionul sheets, i necessury)

Please note the officerMdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Dirccror; TR= Trustee; (C = Chaivman or Clerk; (EQ = Chief
Exccutive Officer; CFQ = Chicf Financial Officor. If an officerdirector holds more than one title, list the first fetter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following mamner. Currently John Doe is listed as the PST and Mikc Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Salfy Smith ix named the Vand §. These should he noted os John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Examphe:
X Charge FL Johp Poc
X Rewmove v Mike Jones
& Add FAY Sally Sinith
Type ol Acti Tilg Namg Address
{Check One)
. rn TOMASL ROSANA 9100 3. Dadeland Bivd,
1) Change
Add Ste 912
Mini, Fl 33156
Roemove
. AR ADMM SERVICES LL.C 9100 S. Dadeland Blvd
2) ___ Change
2
x Add Ste 912
Miami, T1 33156
Remove
3) Change
Add

Remove

4) __ Change
Add
. Remove
3 Change
Add

Removye

a5) Change

Add

Remove
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E. If amending or addine additinnal Articles, enter changce(s) here:
(Atlach additional sheels, if necessary).  (Re specific)

NIA

F. Il an ame e rovides for an exchange, reclassification, or cancellalion of issued shares

provisions for imptementing the nmendment if not containcd in the amendment ltselt:
{if nor applicable, indicate N/4)

N/A
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The date of each amendment(s) adoplion: , if other than the
date this documen? was sigmed.
November 20, 2017

Eflective date  applicable:

{no mare than S0 days after amendment file date)

Note: I the date inseried in this block docs not mect the applicable statwory filing requirements, this date wil) net be listed as the
documcnt's cftective dute on the Doepartment of State’s records.

Adonption of Amendment(s) (CHECK ONE)

M The amendnient(s) was/were adopted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sullicient for approval.

[ The amendment(s) was/were approved by the sharshalders through voting groups. The faflowing statement
must be sepurately provided for euch voting group entited to vote separately on the ameadment(s).

*I'he number of votes cast for the amendmeni(s) was/were sufficient for rpproval

by e
{vuiing gruup)

O e amendmeni(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not réquired.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharehalder
action was not required.

November 20, 2017
Dated

Signuturc

(By 1 dircctor, president or cer it dircetors or officers have not been
sclected, by an incorporater =f in the hands of a receiver, trustee, or other court
appuinted fiduciary by that tiduciury)

Aurelio A. Piedra’Manager for ADIIM SERVICES 1.1.C

{Typed or printed name of person signing)

Authunized Representative

(Title of person signing)
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