(HZ 7

(|

(Requestor's Name)

(Address)

(Address)

(CitylStatefZiprhone #

[ warr [] mar

[] pck-ue

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

IR URO

800370035328

0202 =022 --010

A1l

il 1

i
il

AUG 0 5 20T
| ALBRITTON

\_/\. "5 WY 02

bz ni

i

G:

“
—




COVER LETTER

TO: Amendment Section
Division of Corporations

RAND-RUSS CORP.
NAME OF CORPORATION: USS

632761

DOCUMENT NUMBER:

The enclosed Arrictes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the tfollowing:

SYDNEY ROSS

Name of Contact Person
RAND-RUSS CORP.

Firm/ Company
1301 N HAVERHILL ROAD

Address
WEST PALM BEACH, FLL 33417

City/ Suate and Zip Code

wkznorth@gmail.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter. piease call:

SYDNEY ROSS 1(5(11 ) 689-3333
a

Name of Contact Person Area Code & Daviime Telephone Number

tinclosed is o cheek for the following amount made payable to the Florida Depariment of State:

() 535 Filing Fee [1543.75 Filing Fee & [U1$43.75 Filing Fee &  MS52.50 Filing Fee
Certificate of Status Centified Copy Certiticate of Status
(Additional copy i3 Cenified Copy
cnelosed) (Addittonal Copy

is enclosed}
Mailing Address Street Address
Amendment Sceetion
Division of Corporations
P.O. Box 6327
Tatlahassee, FLL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



Articles of Amendment
to
Articles of Incorpuoration
of
RAND-RUSS CORP.

(Name of Corporation as currently filed with the Florida Dept. of State)

652761

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Flarida Profit Corperation adopts the fullowing amendment(s) to
its Articles of [ncorporation:

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

The new
name must be distinguishable and conrain the word “corporation,” “company, " or “incorporated " or the abbreviaiion " Corp., "

“Ine, " or Co, 7 oar the designation “Corp,” VIne, " or UCo”. A prafessional corporation name must contain the word
“chartered,” professional association, " or the abbreviation “P.A.7

B. Enter new

rincipal office address. if applicable:
(Principal affice address MUST BEE A STREET ADDRESS )

f o |
et}
=2
C. Enter new mailing address. if applicable: E\) —
(Mailing address MAY BE A POST OFFICE BOX) ) ;
o, x|
- -
fe 'ﬂg
i
D. If amcending 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:

SYDNEY ROSS

Name of New Revistered Ageni

1301 N. HAVERHILL ROAD

(Florida sireet address)
WEST PALM BEACH . 33
New Registered Office Address: ‘ . Florida~
{Zip Code)

417

(Cirv)

New Repistercd Apent’s Signature, if changing Registered Apent:

7

Sismatugt of "{-TL'/R(:L:E.\'H(:'('(! Agz'm.vifCh(mgr'n_s:
Check if applicable
] The amendment(s) isfare being filed Birsuant to s. 607.0120 (11)(e) F.5.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/divector title by the first lenter of the office title:
P = President; V= Vice Presidenr; T= Treasurer: 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer. CFO = Chief Financial Officer. If an officer/director holds muore than one title. st the first lever of cach office held.
President, Treasurer, Director wotdd be PTI.
Changes should be noted in the following manncer. Cureentdy John Doc s listed as the PST and Mike Jones is listed g the V. There is
a chunge. Mike Jones leaves the corporation. Safly Smith is named the V and S, These should be noted as Johu Dae, PT as a Change,
Alike Jones, Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change PT Juhn Doy

X Remove hY Mike Jones
_X Add Sv Sally Smisth

Type of Action Title Nume Address
{Check Onc)

- PN HOWARD ROSS 7427 WATER DANCE WAY
1) Change

LAKE WORTH, FLL 33467
Add

Remowve

X PD SYDNEY ROSS 7427 WATER DANCE WAY
2) Change

LAKE WORTH, FL 33467
Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

5) __ Change
__Add
__ Remove

6y __ Change
__Add

Remove




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

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/AY

N/A




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

Effective date if applicable:

(o more than 9 davs after amendment file date)

Note: [f the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Advption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorpurators, or buard of direetors without sharcholder action and sharcholder
Action was not reguired.

® The amendment(s) was/were adopted by the sharcholders. The number ot voies cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The jollowing statement
must he separately provided for each voting group entitled w vore separately on the amendment(s):

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

by

fvoniing growp)

THRI2
Dated

(Bv a direcidr, pn,wlc:n or ¢ther ofticer — it directors or ofticers have not been
.~.-.lu:lul. by oh incorpofatoy — it in the hands ot a receiver. trustee. or other court
appuinted Huciary byvubad fiduciary)

SYDNEY ROSS

(Typed or printed name of person signing)

PD

{Title of person signing)



