P0R0000 11223

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AN

700349048407

RECEIVED
JuL 2 7 2028

7./ e8/e0--iil012--i24

07

f

LR}

8S:Z 11y

ond

Pl

{ ALBRITTON

(2]

#4535 Tl



COVER LETTER

TO: Amcndmcm‘&cclion : . . -
Division of Corporations

Raver Comoration
NAME OF CORPORATION; -l amporahia

e Ny oo PORGOMOT 223
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following;

MIN BAE

Name of Contact Persan

MIN BAL CPA INC

Firm/ Company

9432 BAYMEADOWS RD ST 243

Address
JACKSONVILLE FLL 32236

City/ State and Zap Code

minbaecomeast.net

E-mail address: (to be used for future annual report notificationy

For turther intormation concerning this mauer. please call:

MIN BAE (i 904 . S6-4-23588
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed g a check for the tollowing amount made payable 1o the Florida Departiment of State:

m| <35 Filing Fee (384375 Fiting Fee & [J843.75 Filing Fee & [J$52.350 Filing Fec
Certiticate of Status Certified Copy Cerfificate of Status
tAdditional copy is Certified Copy
enclosed) tAdditonad Copy

i5 enclased)

Mailing Address Street Addroess

Amendment Scetion Amendment Secton

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Streel, Suite 310

Tallahassee. FI. 32303



Articles of Amendment
to

Articles of Incorpuration
of

Raver Corporation

{Name of Corporatian as currently filed with the Florida Dept. of State)

POSO00G11221

¢ Document Number of Corporation (if known)

Fussuunt 1o the provisions of section 607.1000. Florida Statutes, this Florida Profit Corporation adopts the folluwing amendmeny(s) w

s Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The  new

nawme must be distinguishable and contain the word “corporation, ™ "company. ™ or “incorporated  or the abbroviation "Corp., ™
el ar Col 7 ar the designarion Corp, ™ Cine, T op "Co A professional corporation name must contain the word

“chartered.” Cprofessional association. " ar the abbreviation "P.A

B. Enter new principal office address, if applicable:
fPrincipal office adidress MUST BE A STREET ADDRESS ) ?{3
[t

C. Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST OFFICE BOX) -
™
—‘1
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:
Nume of New Registered Aveat
(Flarvida siree! alddress;
New Revisrered Office Addiress: . Florida
(Citvy #ip Cade)

New Registered Apent’s Signature, if changing Registered Agent:
Fherehy accept the appoiniment as registered agent. | am familiar with and aceept the ohiigations of the position,

Signcture of Newe Kevistered Acent, if chungeing
i iy : LEH

Check if applicable
2 The amendment(s) is/are being filed pursuant w s. 6070820 (1 1) (). F.S.



It amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Idirector heing added:

tAtach additional sheets, if necessarv

Please note the officerfdirector title by the fiest loteer of the office iitie:

£ = Presidens: V= Vice President: T= Treasurer: §= Secrctary: D= Director: TR= Trustev: C = Chawrman or Clerh: CEQ = ¢ hief
Execuitve Officer: CFO = Chicf Financial Officer. if'un officer/divector holds more than ene iitle, list the jirst letter of each office held,
President, Freasurer, Director would e PTD.

Changes showld be noted in the following manner. Curronty John Doe is listed as the PST and Mike Jones is livted ax the V. Theve is
w change, Mike Jones leaves the corporation. Sully Smith is nanied the Vo and S, These shauld be noted as Jolm Doe. PFas a Change,
Mike Jomes, ¥Voas Remave, and Sallv Smith, SV as an Add,

Fxumple:
X Changye Pr Joln Doc
X Remove v Mike fones
N Add SV Sally Smith
Type ol Action Title Name Address
(Check Oned
. P RAYMOND KUK S620 BAYMEADOWS RD
) Change
X JACKSONVILLLE
:\dd
FL 3225¢
Remove '
) Change
Add
Remowve
1) Chinge
Add
Remove
4 Change
Add
Remove
3) Changy
Add
Remove
6y Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessurvy,  (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;
U not applicable, indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fro more than 90 duys gfter amendment file date)

Note: If the date inserted in this block does not mect the applivable statutory filing requirements, this date will not be listed as the
decument’s eftective date on the Department of Sute’s records.

Adoption of Amendment(s} (CITECK OONF)

= The amendment(s) wasswere adopted by the incorporators. ar hoard ol directors without sharchiolder action and sharcholder
action was not required.

J The amendmeni(s) was/were adopied by the sharcholders. The number of voles cast for the amendmentis)
by the sharchalders wasiwere sufTicient for approval.

i} The amendment(s) wasrweee approved by the sharcholders through voting groups. The follmving sictement
st he separately provided jor each voting group eatided to voie separaiely on the amendmentis):

“The nuinber of votes cast for the amendment(s) was/were sufficiem for approval

by

fvoting groun

Dated 7,/-2-2/.2(9,7-0

Signuture WW?%\ M

(4 i . . B -
(Bya L![r),/clur. president Mthcr ufficer — if directors or officers have not been
selected. by an incorporatar — it in the hands of a receiver, tustee, ar ather court
appninled liduciary by that fiduciary)

HYUN C KUK

(Typed or printed name of person sighing)

PRESIDENT

(Title of person signing)



