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Articles of Amendment
to

Articles of Incorporation
of

R.EXIV‘AN MR.PRISES, INC. .
! o {Nsme of Corporation as currently file with the Flovida Dept. of State)

330601

(Document Number of Corpora_tion (if known)

Pursnint to the provisions of section 607.1006, Flonda Smtates, this Florida Profit Corporatios adopts the following ameadment?s) to
its Articles of Incorporation:

m_mﬂm,mmmm

The new
name peust be distinguishable and contain the word “corporarion,” “company,” or znco;poratzd" or the abbrevigtion
"C'arp‘ " “Ine.,” or Co.,” or the de.ﬂgnan’an “Corp, ™ “Inp,” or “Co”. A profasticnal corporation name must vonfain the
word “chartered,” “professional association, " or the abbroviation “P.A." _

B. Eotex new princhosloffice sddress, if applicable:
(Principal officé address MUST BEA STREET ADDRESS )

C. Enter new mpiling addvese If applicable:
{Ilfralﬂng mgrﬂgm&aﬂﬂm

(Flortdy street address)

(City) . {Zip Code}

New Reglstered Agent's Signatare, If cha istered
¥ hereby apoepl the appotiiment as régistered agent. [ am familiar with aud accept the obligations of the positon.

Signature of New Registered Agerd, §f changing

Pagelotd
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H amending the Officers and/or Directors, enter the title and name of esch officer/director being removed and title, name, and |
address of each Officer and/or Director being added:
(Antach additiona] sheets, if necessary)
Flgase note the officer/director title by the first letter of the office vifle:
P Prﬁsadmr V= Vite President; T= Treasurer; 5= Sscratory; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chisf
Executive Officer; CFO = Chief Financial Officer. 1f um officer/director holds more than one litle, listthe first letter of each offics
kild, Providens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jonas 1s listed as the V. There is
. o change, Mike Jones leaves the corporation, Sally Smith iy named the V and §. These should be noted as John Doe, PT as a Chenge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Ezample:

X Change 2T Tobhn Doe

chmov& y Mikes Jones
X add &V Salysgim

Type of Action Iile Naonwe Address
(Check One) '

CTO/R/S MARIBEL FERNANDEZ 28] N.E. 18T STREET
)] Change - :

; ' ) 3132
xx Add _ MIAMI, FL 3313

—

Remove -

. Change

2)

Add

Remove

3) __ Change -
Add

Remove

4y Chbange —
Add

. Remove

3} Chmnge .

Add

Remove

6) ___ Chaxge -
Add -
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AUG/02/2016/TUE 12:49 PM FaX Ne.

E. If amending or adding additiopat Articles. enter change(s} here:
{Attach additional sheets, if necessary).  (Be specific)

P. 004/005

b s . "2.'_.?..1.1 2
© {if not gqpplicable, indivare Nid)
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07/29/2016
The date of each greendnient(s) adoption: . , If other thag the
date this dotument was signed. '

Effective date if applicable: :
: {ro more than 90 days after amendment file date)

Note: If the date inserted i this block do¢s not meet the applicable statutory filing requirements, s date will not be fisted a5 the
document’s effective date on the Departineat of State’s reconds,

Adppﬁ.m of Amendment(s) FCK ONE

£ The amendment(s) wasfwese adopted by the shersholders, The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was‘were approved by the sharcholders through votlng groups. The following statsment
must be separately provided for each voting group entitled ty vots separately on the amendmen?(s):

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

by ' . >
{voting group) :
B e mznﬁmm:(s) war/wers adopted by the board of directors without sharehelder action and shareholder
‘acthon was not required,
C The anmdmant(s} was\wers adopteﬂ. by the incatporators ‘without shareholder action and sharcholdn
‘action was nat tequired.

_O7/79/2016

's.mx fzmy;,,w.

esident or ather afficer— if ditectors or officas have not bean
aclected, by incorporator ~ if in the hands of a receiver, trustee, or other court
appdntedﬁdmarybythatﬁducwy}

JOSE M. LIRIO

(Typed or printcd name ufpe!son Signing)

(THe of person signing)
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