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COVER LETTER

TO: Amendment Section
Division of Corporations

I . ROMILULINC
NAME OF CORPORATION:

PONONNN90S5E

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the fullowing:

Manuel A, Ramirez. Esq.

Name of Contact Person
Castro & Ramirez LI.C

Firm Company

I803 Ponce de Leon Blvd.., Suite 300

Address

Coral Gahles, Florida 33134

City/ State and Zip Code

mramirezgdcasiroramirez.com

E-mul address: (to be used fur future annual report notification)

For further information concerning this matier. please call:

Manuel A, Ramirez, Esg. G 303 372-2800
a

Namie of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee 0Js43.75 Filing Fee & [S$43.75 Filing Fee &  [0852.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additionai Copy

15 enclosedy

Mailing Address Street Address

Amendment Section Amendnient Section

Division of Corpurations Division of Corpurations
P.O. Bax 6327 Clifton Building

Tullahassee. FI. 32314 2661 Executive Center Circle

Tallahassce. FIL 32301



Articles of Amendment

Articles of Itr:,cnrpﬂratinn
of
ROMILU. INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
PFOO0O00D0558

{Document Number of Corporation (if known)
its Articles ol Incorporation:

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Floridu Profit Corporatinn adopts the following amendment(s) to

A. Hamending name, enter the new name of the corporation:

name must be distinguishable and comain the word “corporation,”
CCorp, e

The  new

" tcompany,” or Cincorporated” or the abbreviation

or Co, " or the designacion "Corp, ™ “ine,” or "Co™ A professional corporarion same must contain the
word Cchartered. " Uprofessional assaciation, ” or the wbbreviation P

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A NTREET ADDRENY )

—
[E=)
. - . B p -n
C. Enter new mailing addreess, if applicable: - )
(Muailing address MAY BE A POST OFFICE BOX) R
-} —
0 Pt
A
e
N =
R
2
. Ifamending the registered agent and/or registered office address in Florida, enter the name of the =+~ =
niew registered agent and/or the new registered office address:
Name of New Registered Agent
(Flarida street address)
New Regisiered Ciffice Address: . Florida
{Ciny

(i Codes
New Reoistered Agent's Signature, if changing Registered Apent:
fhereby uceepr the appoiniment as registered agenl.

Fam familior with and aceeps the oblivations of the position,

Stgnature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of cach Officer and/or IYirector being added: .

(Anach additional sheets. if necessary)

Please nowe dre officer/director tide by the first tector of the office tite:

= Prosidem; V= Vice Presidenr; T= Treaswrer: S= Seceretary: D= Direcior; TR= Trusteer C = Chairman or Clerk: CEQ = Chief
Executive Officer: CF() = Chief Financial Officer. It an officer/direcior hedds more than one tide, {ist the first letter of each office
held President, Treasurer, Director wonld be PTD.

Changes should he noted in the follencing manner. Currently John Doe s fisted ax the PST and Aike Jones is listed as the 1V There is
a change. Mike Jones leaves the corpararion. Salfv Smith is named the 1V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, I as Remove, and Sally Smivh, SV as an Add.

Example;
X Change T John Doc
X Remaove v Mike Junes
_N Add sV Sallv Smith
Type of Action Title Nanwe Address
(Check One)
o GLADYS 3. MIGONI
) Change ' T
Add
X
Remove
P ROMINA FILIPPON]
2 Change A I
X
Add
Remowve
3) Change
Add
Remove
43 Change
Add

Remove

31 Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(4 mat applicable, indicate N/A)
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. . ' : SEPTEMBER 25, 2019
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(1o move than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONFE)

B The amendment(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharehuolders wasfwere sufticient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The folfowmg statement
must be sepurately provided for cacly voting group entitled to vote separaicly on the amendment(s):

“The number of votes cast for the amendinent(s) was/were sutficient fur approval

by

(veting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nut required.

O The amendmentis) was/were adopted by the incorporators without sharcholder action and shargholder
action was not required.

SEPTEMBER 26, 2019
Dated

o el (érﬁmm/\

(Bv a directi, pwmdcm“n other offickr = if directorsbr officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Manuel AL Ramirez. Esg.

{Tvped or printed name of person signing)

Attorney tor corporation and sharcholder

(Title of person signing)

Page 4 of 4



