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March 16, 2023
FLORIDA DEPARTMENT QF STATE
Division of Comorations

RALLY MANUFACTURING, INC. nof Corporatior =

7600 CORPORATE CENTER DRIVE ™

STE. 400 -

MIAMI, FL 33126 o
]

SUBJECT: RALLY MANUFACTURING, INC. -

REF: 682713 .
=
“3
[y

e received your electronically transmitted document. However, the
document has rnot been filed. Please make the following corrections and

[Aocz/o007

refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a LLC, but your entity is a CORPORATION.
Please complete and return the enclosed blank form{s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Tammi Cline FAX Aud. #: H23000100478
Regulatery Specialist II Supexvisor Letter Number: 223A000061892

PO BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Ameadment Section
Division of Corporations

- RALLY MANUFACTURING. INC
NAME OF CORPORATION: ALLY MANUF, 5 I

582713

DOCUMENT NUNBER:

The enclosed Articics af Amcndmenr and fec are submitted for filing.

Please tetwn all correspondence concerning this maiter to the following:

ANDRES E. TEHDOR, E5(Q.

Name of Contact Person
THERREL BAISDEN, LLP

Firm/ Company - -
| SE 3RD AVENUE, SUITE 2930 -3
~J ,
Address -
MIAMI, FL 33131 A
City/ State and Zip Code - ) 1
ATEHNDOR@TUERRELBAISDEN.COM e

E-mail address: (1o be used for future annual report notification)

For further information concerning this master, please call:

ANDRES E. TEJIDOR, ESQ. ot (305 ) 371-53758

Nume of Contact Person Area Code & Davuime Telephone Number

Enclosed is a check for the following nmgunt made payable 10 the Florida Deparinent of State:

B $35 Filing Fee (784375 Filing Fee & [J8543.75 Filing Fee & £3852.50 Filing Fee
Certificate of Status Certified Copy Certificatc of Status
(Additional copy is Certified Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Seetion

Division of Corporations Division of Corporations

P.(3 Box 6327 The Centre of Tallahassec
Taliahassce, FLL 32314 2415 WN. Mourae Street, Suite 8§10

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

RALLY MANUFACTURING, INC,

(Namg of Corporation as cureently fited with the Floridy Dept. of State)

632715

{Document Nuwmber of Corporation (if known)

Pursuant 10 the provisions of scetion 607.1006, Florida Statutes, this Flerida Profit Corperativn adepis the following amendment(s} to

11s Articles of Iacorporation:

AL IMamending name, enter the new nanie of the corporation:

The new

name niest be diseinguishable and contain the word “corpgrarion.” “comyprng. " or Vincorpurated” or the ablreviaiion “Corp..’
“hee, " o Col " or the desienation “Corp,” “hic,” or "Co”. A prafessional corporation aame musi contain the word

“chariered, " “projessional aasaciation, T or the abbreviation "P.AC
. . ) , . 7900 QAK LANE, SUITE 400 =
3. Eater new principal office address, if applicahle; i ' =
(Principal affice addresy MUST BE A STREET ADDRESS ) VIAM] LAKES. FL 33016 S=
1o
C. Enter new niling address, if applicable: 2900 . e e
] OAK LANE. SUITE <00 -
(Mailing address MAY BE A POST GO BOX) ‘ ANE. 3 -
O]
MIAMI LAKES, FL 33016 O
T

D. If amending the repisiered agent andfor registercd otfice address in Flovida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Avent

(Flovida street adidress)

. Florida

New Bepistered Office Address: =
(City) (Zip Corle)

Mew Registered Apent’s Signature, if changin
1 hereby uccept the appoiniment as registered ayent. [ am fumilior with and aceept the obligations of the pesition.

Signature of New Regisiered Agent, if changing

Check if applicable
O The amendiment(s) isfare being filed pursuani w s, 607.0120 (11) (). F.5.

BN .
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If amending the CMficers and/or Directors, euter the title and name of each officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additianel sheets, if necessary)

Please note the officerfdirecior title by the fivst leiter of the office dtle:
£ o= President: Ve Vice President: T= Treasurer; §= Secretary £)= Director; TR= Trustee; € = Chairman o Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/divector holds more than one title, list the jirst lewter of each nffice held.
President, Treasurer, Divector woudd be PTD,
Changes should be nated in the following manner, Currenily Joha Doc is fisted as the F3T and Mike Jones is listed s the ¥, There is
a change, Mike fones leaves the corporaiion, Sally Smith is named the Vand 8, These should be noted as Joln Doe, PTas a Change,

Mike Jdones, V as Remove, and Salty Smith, SV av an Add,

Example:
X Change

X Remove
X Add

Type of Actien
{Check One)

1} L Change
o Add
_ Remowe

2} ___ Change
_ Add

Remove
1) Change

___Add
. Remove
4y _ Change
. _Add
_ Remowe
s) __ Change
__ Add
{temove
6) __ Change
Al

Remove

T 0¢
v Mike Jones
SV Sally Smith
[ale Name
PST EDUARDO GARRASTACHO

Address

7600 OAK LANE, SUITE 400

MIAMI LAKES, FLL 33016

A T s [ WS



03/2:1/2027 TUE  9:31

1y
J‘
e

H 230D G =

DocuSign Envelope I 2CA744C2.6910-4569-89F A-EB850658F 7F B

E. If smending or adding additionnl Articles, enter change(s) here:
(Attach additioned sheets, if necessary). (Be specific)

k.

ICan amendment provides for an exchange, reclassification, or cancellation of issued shures N
v - . . - . + + . -
provisions for implementing the amendiment if not contained in the amendment itself:
{if nor applicable, indicate N/4}

T lm = om g



03/2:42023 TUE 9:13:

FAX L Beerioor
Hi500)004 7t 5
DocuSign Envelope [D; 2CAT44C2-691D-4569-209F A-EB85D659F TF B

The date of ecach amend ment(s) adopton;
date this document was sipned,

, it other than the
Effective date if apphicable:

(1o more than 90 days after amendmen: file die)

Note: if the dale inserted i this bloek does not meet the applicable statutory fhng requivements, this date will not be fisted as the
document’s erfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

The amendment(s) wasiwere adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

by the shareholder

The amendmeni(s) was/were adopted by the sharcholders. The number of vates cast for the mnendrieni(s}
s was/were suflictent for approval,

0O The amendment(s) was/were approved by the sharcholders through voiing groups. The jeflowing siaiement
ainst e separately provided for each voring graug entitled (o vore separately on the aniendineni(s):

“The number of votes cast tor the amendmeni(s) wasswere sufficient for approval

r~3
(=]
=2
e
by " -
fvaring growup) ) -
™~ '
372072023 :
Dated - "
Doculigncd by. _.—.: :
>
Signatnz 'Etb-*-é’-rid’ gai"""cLSf'a.dx,d {_:)
{(Bya NrTERE IFEHITAL or other ofTicer — if direciors or oificers have not been g
selected, by an incorporator ~ if in the hands of a receiver, trusiee, or vther couns
appointed Aduciary by that fiduciary)

EDUARDO CGARRASTACHO

{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

1 e e e T ED



