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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2024

HEATHER LARSEN

J LARSEN & ASSOCIATES
4669 GULD BLVD #329

ST. PETE BEACH, FL 33706

SUBJECT: REPP PROMOTIONS INTERNATIONAL, INC.
Retf. Number: PO5000014137

We have received your document for REPP PROMOTIONS INTERNATIONAL,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it 1s not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is LO2000011931.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 524A00001186

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

~-PP P ! T . .
NAME OF CORPORATION: REPP PROMOTIONS INTT RNATIONAL, INC

X
DOCUMENT NUMBER: POSO0014137

The enelosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Heather Larsen

Name of Contact Person

J Larsen & Associates

Firm/ Company
4669 Guid Bivd #3129

Address
St Pete Beach, FL. 33706

City/ State and Zip Code

heather@ijlursen com

L-mail address: (1o be used Tor Tuture annual repont notification)

For further information concerning this matter, please call:

Heather Larsen o 727 ) 873-0659
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparment of State;

M 535 Filing Fec (184375 Filing Fee & (54375 Filing Fee &  [7$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Statys
(Additional copy is Certified Copy
enclused) (Additional Copy
15 cnclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
I".O. Box 6327 The Centre of Tallahassee
Tullahassce, FL. 32314 2415 N. Monroe Street, Suite § 10

Tallahassee, FL 32303



February 18, 2024

Ms. Annette Ramsey
OPS

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Letter Number 524 A00001186
Reference Number P0O5000014137

Dear Ms. Ramsey

As the manager of R & R Promotions. LLC L0O2000011931, we are formally stating that we have no
intentit}:n of revoking the dissolution, therefore, the name is available to be used by another entity.

LAl

Carolyn Re;

Manager'df R&R Reémotions, LLC
Manager

Repp Promotions International, inc.,
2880 NE 33" Court

Fort Lauderdale, FL 33306



Articles of Amendment 1_: l L t, LJ

to
Articles of Incorporation
of

REPP PROMOTIONS INTERNATIONAL, INC. 224 HAR 20 AM & 2L

{Name of Corporation ss currently filed with the Florida Dept. of State)7ARY F Sinin
S AnuSEE FLianT

Ak ST E F
[ M

POSOXOO014137

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Prof Corporation adopts the following amendnment(s) 1o
its Articies of Incorporation:

A. M amending name, gnier the new name of the corporation:

R&R PROMOTIONS, INC., .
The new

name must e distinguishable und contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., "
‘Ine, " or Co,” or the designation "Comp,” “Ine.” or “Co" A professional corporation name must contain the word
“chartered.” “professional asseciation,” or the abbreviation “P.A."

Bl = 33R )
B. Enter new principal office address, if a licable: 2880 NE 33RD COURT

(Principal office address MUST BE A STREET ADDRESS ) FORT LAUDERDALE, L. 33306

C. Enter new mailing address, if applicable: 2880 NE 33RD COURT

{Mailing address MAY BE A POST OFFICE BOX)

FORT LAUBERDALE, FI. 33306

D. If amending the registered agent and/or r istered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Registered Apent

(Floricda sirvet adidress)

- Florida
(Cityt {Zip Cenley

istered Agent's Signature, if changing Registered Apent:
Fherehy accept the appointment as registered ugent. I am famifiar with and accept the obligations of the position.

Signature of New Regiviered A genl, if changing

Check if applicable
O The amendmeni(s) is/are being filed pursuant to s, 607.0120 (11)(e). I.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach udditional sheets, if necessarv)

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

P = President; V= Viee President: T= Treasurer: §= Seeretary; D= Director: TR= Trustee: C = Chairman or Clerk; CECQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/edirector holds more than one title, list the first letter of each office held.

President, Treasurer, Director woule he PTD,

Changes should be noted in the Jollowing manner., Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Junes leaves the corporation, Sally Smith is named the V and S. These should be noted as Juhn Doe, PT as a Change,

Mike Junes, V as Remove, and Sally Smith, SV as an Aded

Example;
X Change FT John Dog
X Remove 4 ike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

h) Change

Add

Remowe




2dditional Articles
{(Attach additional sheers, if necessarvi.  (Be specific)

F. If an amendment rovides for #n exchanpe, r classification, or cancellution of issued shares
provisions for implementing the amendment if not contained in the amendment itself:

ALne amendment itself:
(if not upplicable, indicate N/A)




The date of each amendment(s) adoption:
date this document was signed,

Elfective date i[applicable:

if other than the

fno more than 90 days after amendment fite date)

Note: If the date inserted in thig block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Statc’s records,

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and shareholder
action was not required.

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

{1 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be seporately provided for each vouing Broup entitled to vore separately on the amendmentis) :

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{vuting group)

Dated /.)-/// ?//) _3/_‘)
Signature /é’z’””} ./C.’l[?f:’

(By a dircctor, [')rc.'s'idc'nn"?ir other officer — if directors or officers have not been
sclected, by of incorpd@tor - if in the hands of a recciver, trustee. or other court
appointed. fiduciary by that fiduciary)

CAROLYN <&

(Typed or printed name of person signing)

S RESIDENT

{Title of person signing)




