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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2019

PHILIP R MILLER
RELIATEX, INC.

2201 NW 72 AVE
MIAMI, FL 33122

SUBJECT: RELIATEX, INC.
Ref. Number: 149388

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

PLEASE COMPLETE THE ARTICLE OF AMENDMENT IN LIEU OF THE
OFFICER/DIRECTOR RESIGNATION FORM AND RESUBMIT.

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.

Susan Tallent
Regulatory Specialist || Letter Number: 019A00013928

www.sunbiz.org
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2201 NW. 72nd AVE. « MIAMI, FL 33122 « Phone (305) 592-3220 « Fax (305) 592-4140

June 24, 2019

Division of Corporation
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314

Cur corporate record with the Division of Corporation was changes 06/21/19 the person that
was allowed to add himselfis a fraud. Kenneth Wilson is not a director or officer or employee of
this company. His name needs to be removed immediately. There are only two owners of this
company and they are Donald and Philip Miller,

A police report has been filed with the Miami-Dade Police Department. If you need further
information you can contact Philip Miller at the phone or address listed below.

Sincerely

Ca/bmfi/ 4(/ ot el

Carroll Wanamaker
Controller

2201 NW 72 Ave
Miami, FL 33122
Phone 305-592-3220
Fax 305-592-4140



COVER LETTER

TO: Amendment Section
Division of Corporations

SLIATEN IN
NAME OF CORPORATION: JEHATEXINC

149388

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

PHILIP R MILLER

Name of Coniact Person

RELIATEX INC

Firm/ Company
2200 NW 72 AVE

Address
MIANIL FL 33122

City/ State and Zip Code

CARROLLAWANAMAKER@RELIATEX . COM l/

E-mail address: (10 be used for future annual repert notification)

For turther information concerning this matier. please calk;

PHILIP R MILLER 303 392-3220
at( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made payvable to the Florida Department of State:

O 535 Filing Fee O0%43.75 Filing Fee & 084375 Filing lFee & 03%$32.30 Filing Fee
Certificate of 51atug Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahasscee, F1, 32314 2661 Exccutive Center Cirele

Tallahussee. FL 32301



Articles of Amendment

Articles of It:mrporation
of
RELIATEX, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
149588

{Document Number of Corporation (if known)
Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” Ccompanv.” or Uincorporated” or the abbreviation
“Corp, " “ine” or Co, o the designation “Corp,” “lne, " or “Co™. 4 professionad corporation name must comiain ihe
word “chartered. U professional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS )
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. 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 of fice address:

Name of New Revgistered Agemt

(Florida street address)
New Repistered Offi ce Adddress:

. Floridu

fCigy) tZigy Cordey

New Registered Apent’s Sipoature, if changing Registered Agent:

[ hereby accept the uppoiniment as registered agent.

[ am jamiliar with and accepr the obligations of the position

Signature of New Registered Agenm. if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
rAnach additional sheets, I necessary)
Mease note the afficer/director titte by the fiest letter of the office title:
P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Directur: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
FExecutive Officer; CFO = Chief Financial Officer. If an afficer/directar holds mare than one tide, list the first letter of each affice
held President, Treasurer, Director would be PTD.
Changes should be noted in the folfowing manner. Curremidy John Doe is listed as the PST and Mike Jones Is lisied as the 1. There is
a change, AMike Jones leaves the corporation, Salhv Smith is named the Voand 5. These should be noted as John Doe, PT us a Charnge,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.
Example:

N Change Pr Juhn Dov

X Remove ¥ Mike Jones
_X Add SV sallv smith

Tvpe of Action Tile Name Address
{(Check One)

. B] KENNETH WILSON 01T NW 72 AVE
1y __ Change

Add

MIAMIL FLL 33122
Remove

3] Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Rumove

3 Change

Addd

Remove

H) Change

Add

Remove



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

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
Uf not applicable. indicate NAA)




'
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 20 days afier amendmeni file dare)

Note: If the date inserted in this block does not meet the apphcable stautory filing requirements. this date will not be listed s the
document’s effective date on the Departmem of Stute’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) wasAwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendmeny(s) wasiwere approved by the sharcholders through vouing groups. The following starement
must be separately provided for each voring group entitled 1o vote separately on the amendment(s).

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

by

{voting group)

O The amendiment(s) wasiwere adopled by the board of directors without sharchelder uction and shareholder
action was not required.

M The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated M /é 520/?
Signature %L /€. )Z%

{By udirecior, pﬂ.S]d(_lll or other officer — if directors or otticers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed (1duciary by that fiduciary)

PHrizsd R Mirece

(Typed or prinied name of persen signing)

CrD

(Title of person signing)




