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COVER LETTER

TO: Anendment Section
Division of Corporations

<1 NC
NAME OF CORPORATION: REDLOO INC

PO400H 30476

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Merouane Remmouche

Name of Contact Persen

Firny Company
33 E Robinsan St. Suite 216

Address
Orlando. FLL 32801

Citvd State and Zip Code

mremmouche@outiook.com

-mail address: (to be used for future annual repon noufication)

For further information concerning this matter, please call:

Merouane Remmouche (202 : 445.5243
at

Name of Contact Person Area Code & Davtime Telephone Number

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

= S35 Filing Fee (843,75 Filing Fee & 384375 Filing FFee & [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy ix Cerutied Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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Articles of Amendment

to r—
Articles of Incorporation _ /L Eé)
Uf ?ﬂg - )
REDLOO INC Tocy 27 1
1
(Name of Corporation as currently filed with the Florida Deéptoof State) - 98
T A M e

PO4000130476 PARer T

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profic Corporation adopts the following amendment(s) to
ity Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

REMMOOQ INC :

The new
name must he distinguishahle and contain the word “corparation,” “company, " or Vincorpurated " or the abbreviation ™ Corp.. "
e, or Col oo the designation "Corp, " Ulae. " ar "Ca”o A projessional corporation name must contein e word

“chartered,” “professional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending 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:

Name of New Revisiered Agent

(Florida street address)

New Regisiered Office Address: . Flurida
(Ciny (Zip Cade)

New Registered Agent’s Signature, if changing Registered Apent:
Fherehy accepr the appoiniment as vegistered agent. T am famifiar with and accept the obligations of the posicion.

Signanere of New Regisrered Agent, if changing

Check if applicable
O The amendment{s) isfare being filed pursuant to s, 607.0120 (1) (<), F 8.
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AREY

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

frtach adeditioned sheeis, i necessar

Please nate the afficer/divector ditle v the jivst letier of the office title:

,!')

= Presideni; V= Fiee Presiden: T= Treaswrer; 8= Secretaryy )= Direcior: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief

Exeewtive Officer: CFO = Chief Financial Officer. IMun oificer/divector olbds more tha ane e lise the fiest letter of each office hofd,
Pregidenr, Treaswrer, Director would be PTE.
Changes should be noted in the folloncing mannee. Currensiv Johin Doe s lisied as the PST and Mike Jones s listed as the V. There is

ot

hange, Mike Jones feaves the corporation. Sullv Smith is named the Voand 8. These should he noted as John Doc, PT ax a Change.

Mike Jones, Vas Remove, and Safle Smith, SV as an Add.
Example:

A Chunge BT John Doe
X Remove v Mike Jones

N Add Sv Saltv Smith
Tvpe of Aciiun Tidde Name Address
{Check One)
1y Change

o Add

Remove

2) _ Change

___Add

_ Remowe
3} Change

_Add

Remave

4y Change

_Add

___Remove
3y Change

__ . Add

__ Remove
A1 Change

_Aadd

__ Remove

ATES
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E. If amending or adding additional Articles, enter change
(Attach additional sheets. if necessary).  (Be specifici

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
{if not applicable. indicate N/A)
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[(/22/20021
The date of each amendment(s) adeption:

date this document was sigied.

Effective date if applicable:

. it other than the

i mieore than QU davs after amendment file daies

Nate: 11 the date inserted tn this bluck does not mect the applicable staiztory iling reguirements. this date will not be Hsted as the

document’s effeciive date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

= The amendmentis) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action wias not required.

0 The amendmient(s) wasiwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders wasfwere sulficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. 7he following siaiement
must be separately provided for each voting croup entitled 1o vote separatels on the amendmeni(sj:

“The number of votes cast tor the améndmieni(s) was/were sutticient for approval

by

(voting group)

11/22/2021
Dated
/’

Signature b" o e .

. g e o g -
{(Bva chremrrrp:cﬁcnt or other officer — if directors or officers have noet been
sclected. by an incorporator — 1f in the hands of o receiver, trustee. or ather coun
appointed fiduciary by that fiduciary)

Merouane Remmouche

{Typed or printed name of person Signing)

President / Owner

(Title of person signing}



