N1, 0000 ALBQ

I R0R

(Address)

(Address)

:-ll'_— i T |
H .

(City/StatelZip/Phone #)

[Jrckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
Special Instruct:ons to Fili icer: %/
Nee d MNinpre

QOffice Use Only

[ - A0K 787

£€ 01 HY

A, BUTLER

Nov - 3 1022

500388209375

220005~ e300




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L7 Ch ﬁflf’/u (o530 meqs $COV el Ty,

. / "-)
DOCUMENT NUMBER: /1///6 poaanh 7€ J <

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning 1his matter to the following:

:}\/ﬁ.qu—' Ba s, L&

Namc of Contact Person
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Firm/ Company
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Address
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’ City/ State and Zip Codce
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E-mail address: (1o be used for futere annadt report notihicaton)

Sl

For further information concerning this matter. please call:

Lok s i f 5 2~ ¥/
/T\/ J G ﬁt‘b‘/i e at( 7 ) A F
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florids Department of State:

-
?SBS Filing Fec (84375 Filing Fee & 054375 Filing Fee & 0552.50 Filing Fee
Certificate of Swatus Cenified Copy Certificate of Status
{Addiiional copy 15 Certified Copy

enclosed) iAdditional Copy
is enclosed)

e

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee. F1L 32303

e ..
! /Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314



Articles of Ameadment
. .
to N

Articles of Incorporation
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(Name of Corporation as curfentls filed with the Florida Dept. of State)

Nis D000 Tudn i

L.

{Document Nunber of Corporation {if knowny

Pursuant to the provisions of section 617.1006, Flunda Statutes, this Flurida Not For Profit Corporation adopts the tollowing
amendimeni(st 1o s Artwcles of Incorpuration:

A, Humending name, coter the new name of the corporation:

The new

name nust be distinguishable und contain the word “corparation ™ or Vincorporated " or the ubbreviation "Corp. " or Vlae”
“Company” or “Co. " mdy nat be uyed in the name.

B. Enter new principal olfice address, if applicable: v /ﬁ/
tirrincipal office address MUST BE A STREET ADDRESS ) /

(. Enter new mailing address_ il applicable: { 2% —_
(Muaiting address MAY BE A POST OFFICE BOX) ! 3 ‘/’? SA/ // 7 </
~
A, P S3 787

D. Hamending 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:

Nagre of New Reglsiered Agent. ?/f 2 Ny B‘Q'_S—/ . A €
1293 Sw /I™ T

rElorida sireer address)

New Registered Office dddress:

}y)’l /’4//’“/-. . Florida :? ]/fj/

Cry) tZip Conde)

Now Hegistered Agent’s Signamture, il changing Registered Agent:
[ herchy accept the appoiniment as vegistered agent.  { am familiar with and accept the obligations of the pusition.

J Bl

; > 5 — :
Stgnatere of Now Regisiered Agemt, if chunging




I-amending the Officers and/or Pirectors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

vAnach additional sheers, if necessaryy

Please note the officeridireciur tide by the first letter of the office title:
P = Presidens: Ve Fice Presidene: T= Treasurer; §= Svcretary: D= Direclor; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Exeewive Officer: CHO < Chief Financlal Officer. {f an officerfdirector holds nwre than one titde, fist the fiest letter of each office
held Presiden: Treasurer, Director would be PTE.

Changes shondd be noted in the followmyg manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There i
u chunge, Mike Jones leaves the corporation, Safly Smith is nemed the Vand 8. These should be nated as John Doe. PT as a Change,
Mike Jones, s Remeve, and Sathy Snuth, ST ax an Add.

Example:
N Change [l John Do
N Remuove Y Mike Junes
N oAudd SV Sally Smith
Type of Actiun Title Name Address

(Cheek Oney

1 Change 77(_(&_5;({4(/[ m?/lk) 4 Z_ “ CE# - /p2 I o CD//.:\/J— Aueri
A Y Nieve] " AG F oz
_*P* Remove ‘8,4(_ //-Aﬁtfo ke A)_PC_ ._;,}/—,7

3 Change m@ﬂf(‘{ _gl'm a4 Bﬂ‘_}‘/’é e '}_? v3 S 19 a7
_y_ Add _/?’_’)M’_}_EL__QLEE 7

i Remosy
1) __ Change
Add

_ . Remuove

41 Change
Add

_ _ Remove

35 __ _ Change

Add

Remove

) _ . Chuange
_ A

_ Remove

. If amending or adding additional Articles, enter change(s) here:
Cattech addinionad sheets, i necessarvs, (Be specitie)




/ or/o2 / /{o{ . it other than the

tno more than Y0 days atter amendment file daiey

The dute of cach amendment(s) adoption:
date this dociment was signed.

Etfective date il applicable:
Nute: Hthe date inserted i this bluck does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective date an the Departinent of State's records.

Aduption of Amendmentis} {CHECK ONE)

The amendments) wastwere adupted by the members and the number of votes cast for the amendment(s)

waswete sutticient for appraval.



There are no imembers or members entitled w voie on the amendment{s). The amendment(s) was/were
adopted by she board of directors,

‘ »

[hated

Signature }4’ éé e

{By the chairman or vice cKairman of the bourd. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. frustee. or
other court uppointed ftdectary by that fiduciary)

T/v 4 A Passl e

VI'_\'pcd or printed name of person signing}

/ﬂ(’_\,‘//fﬂ’/ /721(/;__“(/174

(Title of pcrsun;{:__:ning]




FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 1, 2022

GINA BASILE

1343 SW119TH CT
MIAMI, FL 33184

SUBJECT: RICH RAPHA CONSUMERS SERVICES, INC
Ref. Number: N16000009680

We have received your document for RICH RAPHA CONSUMERS SERVICES,
INC. and your check(s) totaling $35.00. However, the enciosed document has
not been filed and is being returned for the following correction(s)

ion(s):
The form you submitted is for a CORPORATION FORM, but your entity is a
FLORIDA NONPROFIT CORPORATION
enclosed blank form(s)

Please complete and return the
We are enclosing the proper form(s) with instructions for your convenience

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

If

(850) 245-6050.

ou have any questions concerning the filing of your document, please call
Anissa Butler

Regulatory Specialist Il

Letter Number: 822A00017084
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