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November 16, 2017

FLORIDA DEPARTMENT OF STATE

Divisior of Corporations
REXMAN ENTERPRISES, INC. :

7920 SW 16G STREET
MIMMI, FL 33157

SUBJECT: REXMAN ENTERPRISES, INC.
REF: 5330601

We received your electronically transmitted document. Eowever, the
dacument has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

Page 3 is missing.

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

Claretha Golden FAX Aud. #: H17000301687
Regulatory Specialist II Latter Number: E17A00023241

.0 BOX 8327 — Tallahasses, Flonda 37214
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Articles of Amendment ot ] 6 A['f ,O l' 7
{13
Artitles of [ocarporation )

of . : ) .

REXMAN ENTERFPRISES, [NC.
(Mpme of Corporation as currently filed with the Florida Dept of State)

530601

(Decument Number of Corpavation (if known)

Pursyant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparodon xdapts the following amendnwniis) to
it Asticles of Iecorporation:

A. If awendiog name. epier the new name of the corporation:

The new
namz smyst be disinguishable and cortvin the word “corporarion,” “company,” or “itcorporaied” or the abbreviarion
“Corp.,” “Inc..” or Ca.,” or the designation “Corp.” “Inc,” or "Co”. A professional corporation name mus! contcin the
word “‘chartered, ” “professional asyoclation, " or the abbreviation "P.4."

18 NLR, 3 VENUE
B. Enter mew principal office address, if applicable; RD A
(Principal office eddress MUST BE A STREET ADDREXS ) MIAMI FL 13132

C. Enter new mailing addreas, if applicable;
(Mailing addréss MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florida, epter the name of the

new registered agent and/or the new repistered office sddress:

Narme of Naw Regigtered Apend

(Ficrida strest gddress)

New Regist T dress: L Flonida .
(City) (Zip Cade)

New Registered Agents Sionature, if chanping Registered Agent:
{ horeby accept the appoiniment as registered agen:.  § am familiar with and accep! the obliganons of the pasition.

Sigrature of New Registered Agent, §f charging

Pagelof 4
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f arnending the Officers and/or Directors, enter the fite and vame of cach officer/director being removed aod title, name, and
address of each Officer and/or Dirzctor béing added:

(itaech addittonal sheels, if necessary}

Pleasa noite the officer/director title by the first lester of the office title:

F = President: ¥= Vfjce President; Tm Treasurer; S= Secretary; D= Director; TR= Trustze; C = Chairman ar Clerk; CEQ == Chief
Lxecutive Officer; CFO = Chief Financial Officer. [f an officer/director holds mare than one risle, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Charges sheuld be noted in the foflowing manner. Currantly John Doe is listed as the PST and Mikz Jones is lisied cs the V. There is
a change, Mike Jones leaves tha corporaiton, Sally Smith is numed the ¥ and 5. These sheuld be noted as John Doe, BT ay a Charge,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Exarnple:
X Change FT John Doy
& Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Action Tite Name Address
(Check One)
AY MERCEDES LIRIQ 9560 SW 47 8T
1) Chenge
MIAMI, FL 33168
Add
- Remove
XX S MARIBEL FERNANDEZ 7920 SW 150 STREET
2) Chaoge
h 3115
Add MIaMI, FL 33157
Remove
xX P JOSE K. LIRIG G630 SW 47 STREET
1) Change
add MIAaMI, FL 313165
Remove
VP EDUARDO LIRIO 9430.SW 47 STREET
4) Change
XX Add MIaMI FL 331455
Remose
sr Change
Add
REMOVE

a3 Charne
Add

Hemove
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E. I amending or adding additiona] Articles. enter change(s) here:
(Attach additional sheers, if necassary),  (Be specifici

? 005

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementine the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

Page 3 of 4
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147132017
The dite of ench ameodment(s) sdopiion: . 1f other than the
date this document was signed.

Effective date if applicalde:

(no more than 90 duys gjter amandment file daze)

Note: 1 the date inczrted in this block docs not rmcst the applicable starutery filing requirernents, this date will not be lisiad 24 the
docwnent’s effective date on the Depantment of State’s recards.

Adoption of Amendment{sy {CHECK ONE}

O Ths amendment(s) was‘were adopted by the sharcholders. The nwuber of votes cast for the amendmenits)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) was/ware approved by the chareholders throngh voting groups. The Joliowing statement
must be separately provided for each vating group entitled to vots separately on the amendment(s}:

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

by A
fvoting group)

B The amendment(s) was'wers adopted by the bosrd of diraciors without shaveholdsr action axd sharcholder
action was ot required.

{3 The ameadment{s) was/were adopted by the incorporators without sharsholder oction and sharehglder
action was not reauired,

11/1372017
Daied

bngnamrc% W U&M/\/

(Bva & f.‘tcr presidem or other officer ~ if dizsctors or officers have not been
sclectcd;(:y an meorporatar — if 1o the hands of a receiver, tustee, or other court
tppointed fduciary by that fidueiary)

OSEVOURE  T338€  mou e
(Typed ot prnled name of paron signing)

Trecsares

(Title of person signing)
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