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Articles of Amendment
[41]
Artleles of Incomporation
of
JR'S P.O.S. DEPOT, INC.
(Nnme ol oration as currgntly filed with ‘Jorida Dept.
POO000O2 1441

)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Pr
its Articles of Incorporatian:

oflf Corporation adopts the following amendment(s) io
A. Ham

name, en néw name of

corporation;
R&ER TRADE AND CONSULTING, INC.

name musi be distinguishable and comain the word “corporation,

The new

“company," or “incorporated” or the abbreviation "Corp., "

Ing.,” or Co." or the designation “Corp,” "Inc.” or "Co"”. A professional corperaiion name must contain the word
“chartered,” "professional association, " or the abbreviation “P.A."

Eater ne icipal o[fice ess, Il applicable: 6310 NW 331h Drvie
(Principal office address MUST BE 4 STREET ADDRESS )

Coral Springs, FL 33067

C.

Lnter néw mailin ¢33, If applicable:

(Mailing address MAY BE A POST OFFICE 80X)

6310 NW 3Bth Drijve

Coral Springs, FL 33067

D ing the repist

pgent and/or regi office uddress in [locida, eater the n the
new registered agent apd/or the new registered office uddress;
N

New Registerad Aven

6310 NW 3Bth Drive

{Florida street address)
oral Spmi
New Registered Office Adgress: Coral Springs

, Flarida 33067

(City) (Zip Code}

w Repistered Agent's Sionature, if changj

o w3
epistered Agent: s &
! hereby accept the appoiniment ay registered agent. [ am familiar with and accept the ebligaiions of the positlon. | for)
T (]
s
s -
L T ==
o™ ~—
Lo 9
- vy - - : =, = O
Signature of New Registered Agent, if changing T 3¢
r‘—; [ -
Check if applicuble = E} T
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (1) (e), 1.8, Srn 8
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If amasding the Officers and/or Divoctors, snter the title sng nume af each officer/divactor belag ramoved mid tithe, name, nind
address of sach Officer-and/or Divector being tdded;
(Afrach additional thests, f rycossary)
Plaase note the offtcer/director dtla by the firsi fetter aof the affice litle:
P w President; V= Vies Presidany; T= Treasurer; 5= Secratary; D= Director; TR= Trustae; (¢ » Chaleman or Clerk: CEQ = Chief
Exeonfive Qfficer; CFO = Chlef Financiel Officer. if an Qfficer/dliector holdy mork than one title, list the fiest fefier of acch afice hetd
Prasidens, Treavirer, Director wauid be¢ PTD.
Changas.2honld be-noted In tha following manner, Currently John Doe Iy lisied az the PST and Mike Jenes is lsed as ife ¥, There is
a changs, Mike Jors leaves tha coiporation, Soily Smith is nomed the ¥ and S, These should be noied as John Do, PT0s o Chunge,
Mike Jones, V ax Remave, and Saily Smith, SV ar an Add,
Example:

X Change 2L dgha Dps

X Remove v Mike Joney
X Add . SV - sallySmith

Tlle Namg Address
{Check One)

1} —_. Chango

— Add

Remove

2y Change
. Add

Remove
3) — Change

Add

Remaove

4) ____ Change

— Add B ~

‘Renove

Y — Change

Add

temowve

§) ___ Change

Add

Remove

H21000382549
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The date of each smandment(s) udoption:
date this document was signsd.

. if other thun the

Effoctiva dots |[ agolicable: : i
(e mere han 90 daye ofter amendmaent file date)
: Note: [F the.dale inserted in this block does not meet the applicable statutory filing requicemeants, this date will no1 be lsted ay the
f doaument's 6featlve dete on tlie Departmant of State's records.
Adgptlen of Antsndment(s)

(CHECK ONE)

B The amerdment(s) wasiwere adopted by the incorparators, or board of directors wilhou! sharsholder attion and
-acflon was hot'required,

sharcholder
1 The amendment(s) war/were adopted by the sharsholders, Tha number of votes cost for the amendmani(s)
by the shareholders was/wers sufficlem for approval, :
0 The amendmant(s) wasiwer xpproved by the shareholders through voting groups. Ths following siatement
muif ba rapgrately providad for each voting group eimitled i vore saparately an the amerdmani(s}:
“The number of'votes cast for the amendient(s) was/were sufficient for approval
by 1 A/ PR -
{voting mraup,
October 6, 2021 TR
Dated
Signature
(By  direstor, president or other officer — If direstora ar oMcars have nof been
selecizd, by an incorporater — if in the hands of a recejver, ustes, or other court
eppointed Rduciary by that fiduciary)
RIAD ALAKKAM
{Typed ot printed name of person aipning)
PRESIDENT
(Thle of person signing)
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