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COVER LETTER

TO: Amendment Scction
Division of Corporations

Fraining Options. lnc.
NAME OF CORPORATION: | mining Options, [nc

POGOOO151274
DOCUMENT NUMBER: 5

The enciosed Articles of Amendment and fec arc submitted for filing.

Please return all correspondence concerning this matter tu the following:

Rene Cabrera

Name of Contact Person
RM Cabrera Company, Inc. {f'k/a Training Options, Inc.)

Firm/ Company
1712 NW 5th Place

Address
Cape Coral, FL 33993

City/ State and Zip Code

may fusion@gmail.com
E-mml address: (1o be used for future unnesl report notihication)

For further information concermning this martter, please call:

Rene Cabrera al( 239 )297-77_33

Name of Contact Person Arca Code & Daynme Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

O 535 Filing Fec {Js43.75 Filing Fec &  @%$43.75 Filipg Fee &  [J$52.50 Filing Fec
Centificate of Status Cerified Copy Certificate of Status
(Additional copy is Centified Copy
caclosed) (Additional Copy
i enclosed)
Mballing Addresy Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Bxecutive Center Circle

Tallphassee, FL 32301
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Articles of Amendment {,7/)‘
to /:/
Articles of Incorporation .

of //

Truning Options, lne.

(Name of Corporntion as currently filed with the Florida Depc, of State)
POG000151274

(Document Number of Corporation (il knowr)

Pursuani to the provisions of scction 6€07.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s} to
its Articles of Incorporation:

A. W amending pame, cpter the ncw name of the corperation:
RM Cabrera Company, Inc. The e
"

name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” er the abbreviation
“Corp..” “Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co”. A professional corparation name must contain the
word “chartered,” “professional association,” or the abbreviation A"

1712 NW Sth Place

B. Enter pew princieal office address, [ applicable;
(Principal office address MUST BE A STREET ADDRESS ) Cape Coral, FL 33993

C. Eatergew mailing addreys, ifapplicabls:
(Mailing address MAY BE A POST O FFICE BOX) W (same)

D. mending the registcred agent and/or registered office add Flo enter the name of the
[ istered agent and/or the new stered office address;
, . ; n/u (same)
(Florida street address)
New Registered Office Address: Wa (samc) , Florida
{City) {Zip Cade)

New Registered Apent’s Signature, f changing Registered Agent:

I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

Page 1 of 4
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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

nddress of each Officer and/or Director being added:
{Anach additional sheets, if necessary}

Please notc the officer/director title by the first letter of the office nitle:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letier of each office

held President, Treasurer, Dirvctor wowdd be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jores leavex the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Address

Example:
A Change I JohnDog
X Remove v M:ke Jones
X Add 5V Sally Smy
- . Ll Name
{Check Onc)
3 Change n/a {no changes)
Add

Remove

2) Change

Add

Remove

3) Change

Add

Hemeve

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of4

H19000076167 3



Taylor Seay 8004333522 {06/07) 03/06/2019 11:1MP30BR076167 3

E. . o . .
(Auach additional sheeis, if necessary).  (8e specific)

n/a (ho additional changes}

F. If an amendment provides for an exchange, reclassificati or cancellation of issued shar
visigps for implementi mendment if n ntained o the amen ot jiself;
(if not applicable, indicate N/A)

n/a

Page3 of 4
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n/a (samc as date document signed)
The date of each amendment(s) adoption: . if other than the

date this documnent was signed.
n/a

Effective date if applicable:

(e more than $0 days afier amendment file date}

Note: If the date inscried in this block does not meet the applicuble stanutory filing requirements, this date will not be Eisted as the
document's effective cate vn the Depuartment of State's records.

Adoption of Amendment(s) (CHECK QNE)

B The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{0 The amendment(s} was/were approved by the sharekolders through voting groups. The following statemen:
must be separately provided for each voting group entitled 1o voie separately on the amendment(s):

“The oumber of votes cast for the amendment{s) was/were sufficicnt for approvel

by T
(voting group)

{7 The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
aclion was not required.

O The amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
uction was not required.

March 6, 2019
Dated

Signaturc //’%/ Zm_

(BY a'dirtetor, president or other afficer — if dircctors ot officers have not been
selocted, by an incurpurator = it in the hands of 8 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Rene Cabrera

{Typed or printed name of person signing)

Vice Presider

(litle of person signing)
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