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COVER LETTER

TO: Amendment Section
Division of Corporations

DRYBER ITNCUINC.
NAME OF CORPORATION: RYBER TNCLINC

P2IG0O0 13544
DOCUMENT NUMBER: U0

The enclosed Articies af Amendment and fee are submitted tor iling.

Please return all correspondencee concernimg this miteter o the following:

CARLOS AL MALDONADO

Name of Comact Person

DRYBER TNC. INC.

Firny Company

610 SW 1I5TH ST

Address

OCALALFL 34473

City/ State and Zip Code

drvber202 1 @gmail.com

E-nyat address: (to be nsed for luture annual report notification)

For further information concerning this matier. please call:

CARLOS A MALDONADO [ (4“7 ) ¥73-8953
a

Name of Contact Person Arca Code & Daviinme Telephone Number

Enclosed is a cheek for the tollowing amount made payable to the Florida Department of State:

W S35 Filing Fee (543,75 Filing Fee & LIS43.75 Filing Fee & L1852.50 Filing Feu
Certificate of Status Certified Copy Certificate of Status
tAdditiona) copy s Cerubied Copy
enclosed) {Additional Copy

1> enclased)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroc Street, Suite R10)

Talahassee, FL 32303



Articles ol Amendment
tuy A
Articles of Incorporation 557‘;‘?.; S
oo

!J}‘ . R
I
. ey

of
DRYBER TNC  TNC. ;
(Name of Curpuruliun’m currently filed with the Florida Dept. of State) - 5\;; P
. - ~ihen
£21 0000 |4 54y o

(Docwment Number of Corporation (F known)

Pursuant to the provisions of section 607. 1000, Florida Statutes, this Florida Profit Corporation adopts the ollowing amendmeny(s) to

its Articles of [ncorporation:

If amending name, enter the new name of the corporation:
The new

AL

name must he distingrishable and contain the word “corporation.” “company, " or Vincarparated” or the abbreviation " Corp..
or the designation “Carp,” “Ine,” or "Co™ A professional corporation name suxt comtain the word

Thnel " or Col”
“chartered,” Uprofessional association. " or the abbreviation P

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

C. Enter new mailing address, if applicahle:
(Mailing address MAY BIE A POST OFFICE BOX)

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

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

Name of New Registered Agent

if-forida cpreet address)

. Flonida
(Zip Cocles

Noew Registered Office Address:
1Ciry)

New Registered Agent’s Signature, if changing Registered Apent:
I herehy accept the appointment as registered agent. Tam fumilior with and accept the oblivations of the position

Sienawire of New Registered Agent, if changing

Check if applicable
2 The amendinent =) is/are being filed pursuant to 5. 607,020 (1) () F.S,



If wmending the Officers and/or Directors, enter the title and name of cach officer/director being remuved and title, name, and
address of each Officer and/or Director being added:

(Arach addditional sheets, i necessar

Please note the officer/divector tide by the first lener of the office ride:

P = President: V= Vice President; T= Treasurer: §= Secretury: D= Divector: Th= Trustee: C = Chairman or Clerk: CEQ = Chief’
Exeewtive Officer: CFO = Chicf Financial Officer. Ifan officer/director holds more than ene tite, Ust the first better of each office held.
President. Treasurer, Direcror would be PTD.

Changes should be noted in the following manner. Currcatly John Doce i listed as the PST and Mike Jones G listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smich is named the Vand S. These shauld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove A Mike Jones
X Add SV Sally Swith S 2 IR
[ T . /;
Type of Activn Title Name Address o P ‘:
(Cheek Oned :._." o el
X . T CHABRIER, PRISCILLA 030 SW I4STH ST . - .
D Change F - Y
OCALALFL 34473 . el
Add = o
- e
Remove .

X . s MALDONADO, LEONARDO N 100 BOBBYS C1
2y __ Change

KISSIMMIEE, FL 3474
Add

Remowe
3} Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remowve

#) Change

Add

Remove




E. If amending or adding additionat Articles, enter change(s) here:
(Attach additionadl sheets, i necessarvy.  (Be specific

F. If an amendment provides for an exchunge, reclasificution, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N4}




The date of each amendment(s) adoption:

. if other than the
date this document 'was signed.

Effective date if applicable:

(ro more than Y0 davs afler umendmeni jile dute)

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

Adoption of Amendment(s} (CHECK ONE)

B The amendiment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The nuimber of votes cast for the amendment{s)
hy the sharcholders was/were sufficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through vating groups. The jollowing statemen
muest be separately provided for caclt voting growp entitled o vote separately on the amendment(s):

By =
- - .- -
“The number of votes cast fur the amendment(s) was/were sufficient for approval | A o N
D B —
by L \
(vating group) Co i \
: "':__:‘1:' ‘:. ~~
02/23/2021 iy wr
Dated // ¥ ] ¥ la i A Al [
Signatare é 4&

{Hy adirector, president or other officer - iU dircators or officers hase not been
selected. by an incorporator — it in the hands of 2 receiver, trustee, or other court
appuinted Niduciary by that tiduciary)

CARLOS AL MALDUNADO

{Tvped or printed natne of person signing)

PRESIDENT

{Title of person signing)



