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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A uiler Corporods on

DOCUMENT NUMBER: M 2 744

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Hoss Hcrnandc*z Fo.

{Name of Contact Person)

Loy Ney S Of—p{cp

(Firm/ Company)

2701 Gooth Paogenone 5 i

(Address)

SALd;L 02 Cocorwd Grovs, XL 3213

(City/ State and Zip Code) )

For further information concerning this matter, please call:

QOlete Dorces (30D )y ¥69- I3

{Name of Contact Pyson) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee []$43.75 Filing Fee & [1%43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
"Ruler Corporation 25

{Name of corporation as currently filed with the Florida Dept. of State) >
P Y o

7,
M 2 744 P
%

(Document number of corporation (if known) -
oW
rm

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpogtion
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

N A

(Must contain the word "corporation," "company," or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Change of Registered Agent ~ Delete Julio Cabanas & add New Registered Agent
Hoss Hernandez, P.A.

2701 South Bayshore Drive

Suite 602

Coconut Grove, FL 33133

Officer / Director Detail CHANGES Delete Remigio Cabanas as President and add
New President:

Marcus Cabanas

7300 West Flagler Street

Miami, Al 33144 o e——

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

M

{continued)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:"p 4 l er OD@D" Q%vD "}

2. The principal office address: 200 Was+- \9—10\01’-2/' Staect

miodmi  Bloncl. 231444

3. The mailing address (if different): Sane. Qo ALGw

4. Date of incorporation/qualification: 1O }OQques Document number: M 2}(7"4'4'

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Jublio Cabanas
12727 Sk {plp quca,
meumJ; \é’l_ 33154

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Hoss Hermondes, P B.
RI0) ©op+h  (bayshore Dhius

(P.O. Box NOT accepia

Suitx (02 CoconotGrovs, J1 33133

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c,har&glgz was authorized by resolution duly adopted by its board of directors or by an officer so
authgrized by th thglcorporation has been notified in writing of the change.

é‘m \ o QWM

Igngture of an oilicer of dITector) nied or typed name and fifle

{ hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to ¢ with the provisions of%!l statutes relative to the proper and complete performance

gf my duties, and Yamfifamiliar with and accept the obligation of my position as registered agent, Or, if this
ocument is being fil re}u fo reflect a change in the registered office laddress, § hereby confirm that the

?

corporation has beeff nptified in writing of this change.
S0 &

(Shgnal tRegistered Agent) 1 (Date)f
If signing on behalf7of an entity:

Yess uu pound o)

\(Typéd or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE :
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOoX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



The date of each amendment(s) adoption: D / I / OX

Effective date if applicable:
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 1o vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

Ll
+

(voting group)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

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

Signature /ﬁWM/Q’O M""“/

(Mrector, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fiduciary)

Em YeNa Mo CaJ:anaa

ped or printed name of person signing)

STD

(Title of person signing)

FILING FEE: $35



