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Articles of Amendment
to

Articles ol Incorporation
of

THREE RODRIGUEZ FOOL CORP

{Name of Corporation as currently filed with the Florida Dept. of Stale)

PO5S000020112

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flornida Statutes, this Flerida Profit Corporation adopts the following amendinent(s) tw

its Articles of Incorporation:

A. I amending nume, enter the new name of the corporalion:

The  new

name nmust be distingnishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp., " Cine, " or Col T or the designation "Corp,” Vine,” or "Co™. ot professional corpuration name must contain the

ward “chartered,” professional association, " or the abbreviation "P.oA.

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

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

—y

=1
: =
D. [f 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: . - 7

) GREGORIO RODRIGUEZ, e

Nume of New Registered Agent ' ’ ' LT § f-[:‘[
2303 SANTA ANA ST - ~

tFloridu street address) ,-:)

KISSIMMEE o a3743
. Florida

New Registered Office Address:
(CTevi “ip Codel

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment us registered agent. am familiar with and aeeept the obligarions of the position.

X egcre fh Rendes oo
g Signature of New Registerefd dgeny, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or irector heing added:

(Ariach additional sheets, if necessaryy

Please note the officevidirector title by the first lewer of the office title:

P = President: V= Vice President: T= Treasurer: §= Sceretarv: £3= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chivf
Executive OQfficer: CFO = Chief Financial Officer. f an officer/director holds more than one title. list the first leter of cach office
held. President, Treasurer, Director would be PTI,

Changes showld be noted in the following manner. Curvently John Dov is listed as the PST and Mike Jones is fisted as the V. There ix
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be nated ax John Doe, PT as a Chanyge,
Mike Jones, Vas Remaove, and Sally Swith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add Y Sully Smith
Type of Action Title Name Address
{Check One)
. T GREGORIO B, RODRIGUEZ 2303 SANTA ANA ST
1} Change
KISSIMMEE, FL. 34743
Add
Remove
. P GREGORIO B. RODRIGUEZ 2303 SANTA ANAST
2) Change
X KISSIMMLEE, FLL 34743
Add
Remove
. P LUIS R RODRIGUEZ 907 CALIFORNIA WOODS CIR
3 Change
ORLANDO, FIL. 32824
Add
Remove
VP BENITO D. RODRIGUEZ 416 ARIZONA WOODS LANE
4 Change
ORLANDO, FL 32824
Add

Remove

5) Change

Add

Remove -

i} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Artach wddivional sheets, if necessarv).  (Be specific)

—r

W

[

S

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shaves, ~
provisions for implementing the amendment if not contained in the amendment itself: e

(if not upplicable, indicate N/AY iﬁ:—

=

™~
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(ne more than 90 dayvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable staiutory Niling requirements. this date will not be listed as the
decument’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmem(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval,

0 The amendmentts) was/were approved by the sharcholders throwgh voting groups. The following statement
must he separately provided for cach voring growp entitled to vate separately on the amendment(s):

*The number of voles cast for the amendment(s) was/were suiticient for approval

hy

(voriny group)

O The amendment(s) wasfwere wdopied by the board of directors without sharcholder action and sharcholder

action was not reguired.

O ‘The amendmient(sy was/were adopicd by the incorporators without sharcholder action and sharcholder

action was not reguired,
Mated & '/; ! ( C’

Signature :
(li);;gd/ etor, pr -‘?lcu[ or other efficer — if directors or officers have not been -3 o
selbietl, by an ficorporator —if in the hands of a receiver, irusiee, or other court ~__-—
appointed fiduciary by that fiduciary) S

LW; Z, &0&!5%{. ,

{Tvped or printed name of person signing)

Pt’ es et

{Title of person signing)

1 d

g
Zh:1LRY LiNNC 6
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