epartment of Statéz
‘Division of Corporatlons
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H17000202218 3)))

IfIIIIIIIIIIIIINIIIIIIIIIIIIIMIIIIIIIIIIIIIII JANR VAN

H170002022183A8CX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: '

ORI W R T

Division of Corporations

. Fax Number : (858)617-6380
\ %Qb From; '

Account Name ¢ ASSOCIATED TAX CONSULTANTS GROUP, INC
Account Number : 120110880855

MG 09 20M Phone : (305)823-9292

Fax Number 1 (3085)824-9783

R WA
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter anly one email address please.**
Email Address: CQLCCSI@YGJA.O B C (v
.. COR dWlND/RESTA’I E/CORRECI OR O/D RESIGN R
I R RHD SERVICE USA, CORP. ST
s C: * ‘WICertificate of Status I ] , '
O [Ccrtiﬁcd Copy ' ___’ 0
l".\ Y o [Elge Count ' ‘ 1' 04 ! A
f.zé -: [E_stimated Charge_ _ ___]L $35.00 * 0
~ S

Llectronic Filing Menu Corporate Filing Menu Help

nitps Hefite sunbiz.orgl/senpsieliicovr.exe

m




RTINS

s e

oo 2p =]

e

-

T

H170002022183
YRR
Articies of Amendment
to 4" ;
i Articles of Incorporation ™
of

RHD SERVICE USA, CORP

{Name of Corporation 25 currently filed with the Florida Dept. of State)
POGOCO0O101359

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607,1006, Florida Statutes, lhls Florida Profit Corpurativn adopts the following amendineni(s) to

its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
nume must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp..” "Inc.” or Co., " or the designation “Corp,” “Inc,” or "Ca™". A professivnal corporation name must contain the
word “chartered,” “professional association, " or the abbreviation "P.A4."

B. Enter new principal office address. if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY REE A POST OFFICE BOX)

D. If amending the registered agept and/or repistered oft‘te address in Flunda, en]gr the name ol’ the
new regusu-red agent and/or the new registered oifice nddress:

Nume of New Registercd Agent

(Florida street address)

New Registered Office Address: , Florida
: (Cite) {Zip Code)

New Hegistered Apent’s Signalure, if changing Repistered Agent;

1 hereby accept the appoiniment as registered agent.  Iam familiar with and accept the obligations of the posinon.

Signature of New Registered Agen:. if changing
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If ameading the Officers and/or Directors, enter the title and name of euch officer/director heing removed and title, name, and

~ H170002022183

address of ench OMficer and/or Director being added:
(Anuch additional sheers, if necessary)
Please note the officer/director tisle by the first letter of the office title:

I = President: V= Vice President; T= Treasurer: $= Secretary; D= Dircctor; TR= Tmsh:-e,.' C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Fipancial Officer. If an officerfdirector holds more than onre title, list the

held. Presidiot, Treasurer. Director would be PTD.,

Changes shouid be nored in the following manner. Currently John Doe ix listed as the PST ard Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as Jobn Doe, I'Tas a Cha

Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{(Chueck One)

B Change
Alid

X2

Remove

. C'hung;:
__Add
Remove
3) ___ Change
Add

Remove

4) _Change
Add

Remove

5) Change
Add

Remove

6) Change
Add

Remove

PY

first lener of each office

John Doc '
Mike Jopes
Saily Smith
Name Address
D'ANGELO LOPEZ, RODOLFO BILSNW 64TH ST
42
MIAMI FL 3366

Page 2 of 4

H170002022183




et e

LEE - B Ak < ghevy

H170002022183

E. 1f amending or adding additional Articles, enter change{s) here:
© {Attach additional sheets, if'necessary).  (Be specific) '

F. If an amwndment provides for an exchange, reclassification, or cancellution of isswed shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if rot applicable, indicare N/A)
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The date of each smendment(s) adoption: : , [ other than the
date this document was signed.

Effective date if applicable:

{ro more than 90 days fter amendment file dae)

Note: If the date inseried in this block does not meet the applicabie statutory filing roqu:rt:mcn.s, lhn date will not be listed a5 the
document’s cffective date on the Department of State's records,

Adoption of Amcndmenl(s) (CHECK ONEK)

L1 The amendment(s) was/were adopted by the sharcholders. The numbu of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

L1 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
nust be separately provided fur each voting group entitled to vote separatcly on rhe amendment(s):

“The yumber of votes cast for the amendment(s) was/were sufTicient for approval,

b}' ”
' (voting group)’ ’

W The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharebolder
acttot was not required.

3 The amendment(s) wasfwere adepled by the i incorparators without sharcholder action and sharcholder
action was not required.

08/ /12007
Dated

Stgnature QJ»{J&LA&

_jBV a director, prmld;a?ﬁhcr officer — it directors or officers have not been

selected, by an incorporajbr — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

ANDREA D'ANGELD CIRER

{Typed or printed name of person signing)

PRESIDENT

{Tille of person signing)
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