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COVERLETTER
TO: aAmendment Section
Division of Corporations
RAYITO DE LUZ CORP
NAME OF CORPORATION: :
N09000002361
POCUMENT NUMBER: .

The enclosed Arsicles of Amendment ad fee are submitted for filiog.

Please rerurn all ¢orrespondence concerning this matter to the following:

STEPMANIE MARTINEZ

¢ (Name of Coniact Person)
ATPLLS COR;

{Firm' Company)
2180 NW 36 ST SUTTE 406
{Address)

DORAL FL 33166 ,

. {City/ State and Zip Cade})
ATPLUS@LIVE.COM '

E-mail address: (10 be used for futuie anaual report potification)

For further information concerning this matter, please calk:

STEPHANIE MARTINEZ : 305-406-3800

at

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Poclosed 13 & check for the following smount made payable to the Florida Deparmmemt of Staee:

b §35 Filing Fee  [3543.75 Filing Fee & [1%43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Cartified Copy Certificate of Status
* . (Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address : : Street Address
Amendmeni Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 ’ 2661 Exccutive Center Circle

Tallahassee, FL 32301
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 Articles of Amendment

Articles of I':corporutiun
of
RAYITO DE LUZ CORP
Name 0 tion as carvently filed with the Florida Dept. of State
N09000002361

(Document Number of Corporation {if known)

Pursuant 1 the provisions of seetion 617.1006, Florida Swtutes, this Flarida Not For Profit Corporation adopts the following
amendsuent(s) to its Articles of Incorporation:

A. If amendin cnter the new name of the corporation:
[ .

The new
l

name must ba distinguishable and contain the word * “corporation’ or “incorporoted” or the abbreviation “Corp. " or "Inc.’
“Company” o “Co.” may not be used (i ths name.
B. Enter n

ce addr if &

lie -
(Principal office addrass MUST BE A STREEI&DDRE._SQ) W=
e =
7 T 48
! ! ';0 = o
1 L™ £
C. Eater new mailing address, if applicable: . -l bt :
(Masling address | E A POST QFFICE BO 2T o T
A E
- Thaen a

.
.

B\

v,
i
e
vl
D. If amending the registered agent and/or rggjs(énd office address in Florids, enter the name ¢f the
new reglstered agent and/or the new registered office address:

Namae of New Registered Agent:

New ice A

lorida siret address)

, Florida
‘ (Ciry) (Zip Code)
!
New Repistere ent’s atare, if egistered

[ hereby aceept the appoiniment as ragistered agenr fam fammar mrh and gccept the obligarions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers andior Directors, ¢nter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please noze the officer/direcior title by the first lener of the office ttle:

P = President: V= Vice President; T= Treasurer; S= Sccretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer; CFO = Chigf Financial Officer. If an afficer/director holds more than one ritle, list the first letrer of each office
held. President, Treasurer, Director would be PTD. -

£

Changes should be noted in the following manner. Currently John Doe i listed a3 the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V.and S, These should be noted as John Doe, PT a5 a Change,
Mike Jones, V as Remove, and Safly Smith, S¥ as an'4dd,

Example:
X Change T Jobn Dog
X Remove v Mike Jones
X Add sV Sally Smith

Tvpe of Action Title Name Address

(ChecL: One) ‘

1) ;_ Change VP . YENDER XAVIER RUSSIAN 11408 SW 254TH ST
_x_A.dd , | HOMESTEAD FL 33032
____Remove

2) ____ Change
— - Add ;

____Remove

3) Change
— Add
_____Remave

4y .. Change
- Add
_-__ Remove )

3) __ Change
o Add
___ Remove i

&) __ Change
__Add
______Remove
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£. 1f amendling or adding additional Articles, gnter changel(s
(attack additional sheets, if necessary). (Ba specific}
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The date of esdh amendment(s) adomnon , if other than the
date this docurnent was signed. :

Effective date if applicable:

- {no more fhan 90 days afiar amendment file date)

Note: If the date insertzd in this block does not mcet the applicable siatutory filing requirements, this date will pot be listed as the
document’s effective date on the Department of Smc § records.

Adoption of Amendment(s) . (g;ﬁgcx QNE)

M The amendment(s) was'were adopted by the meirbers and the mumber of votes cast for the amendrent{s)
washiwere sufficient for approval,

O Thee are no members or members entitled 1o ‘»Dte on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated Y } IYHS‘-—-—-?

7 !

(By the chairman 0/1 vice chm.rman of the boatd, president or othar officer-if directors
have not been selected, by an incorporator — if in the bands of a receiver, trusiee, or
: other court appointed fiduciary by that fiduciary)

MARJISOL RUSSIAN

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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