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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __[LAYAMON D ARREORD RA
DOCUMENT NUMBER: ___ Y ORQCCO7 17220

The enclosed Articles of Amendment and fee are submitted tor {iling.

Please return all correspondence concerning this matter to the following:

RAMOND  CARR 820

Name of Contact Person

QAYMOND CALLERO A

Firm/ Company

I sourH dDyre Hwly

Address

OINELLEST | Pt D2(S(H

C\n_\’f State and Zip Code

QA6 CARCER I AC Lo

£-mail address: (1o be used for future annual report notification)

For turther information concerning this marter. please call:

QA MOND crerpeo w305 |, 25€ 94¢%

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the foltowing amount made payvable to the Florida Department ot State:

/

™ $35 Filing Fee (843.75 Fiting Fee &  TJS43.75 Filing Fee &  11$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment -

peen
to e
Articles of Incorporation )
of
Rennmon®_ Cavpeppo A
{Name of Corporation as currently filed with the Florida Dept. of State) .

{Document Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the foowing amendment(s) to
its Articles of Incorporation:

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

The new

nante must be distinguishable und comain the word “corporation,” “company. ™ or “incorporated " or the abbreviation “Corp.. "
St or Col o the desienation “Corp.” “lne. " or "Co™. A professional corporation name must contain the word
“chartered " Cprofessional association,” or the ehbreviclion TP

B. Enter new principal office address. if applicable: q’]f] ] SOJTH D‘ X//E— Hw\[
fPrincipal office wddress MUST BE A STREET ADDRESS ) — . .
P\NECEST vL 33150
1

C. Enter new mailine address, if applieable;

(Muailing address MAY BE A POST QFFICE BOX) A1 SOuTH DI/ £ ’L‘VW' v
QINECEEST v 335G

. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registered office address:

Name of New Registervd Agenr

G111 SOvTH DIY/E HWY

tFlorida street addressy

New Reoistered (Yfice Address: \3 ( h‘} EC— 74 S T— y . Flarida 3'3 /S @

iy (2 Codes

New Registered Agent’s Signature, if changine Registered Agent:
! herehy wcoept the appainiment as registered agens. D am fumiliar with and aceepr the obligations of the position.

S:gf wnre of Neft Registered irzem e ing,

“heck if applicable
I The amendment(s} 1sfare being filed pursuant to 5. 607.0120 (11) (¢). F.S.



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 Director being added:

rAntach additional shects, if necessarn

Please note the officerfdirector tiile by the first leier of the office title:

P o= President: V= Fice President: T= Treasurer: S= Secretarv: 1= Director; TR= Trusiee: C = Chairman or Clerk: CEOQ = Chief
Fxecutive Officer: CFO = Chief Financial Ogficer. If an officerfdirector holds more than ene titlle. list the first leter of each office held,

President, Treaswrer, Director wonld be PTD.

Chunges should be noted in the following manner. Currently Jotn Doe is listed as the PST and Mike Jones is lisied as the Vo There ds
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT ay w Change.

Mike Jones, Vous Remove, and Sally Smith, SV ay an Add.

Fxample:

X Change BT John Dov
X Remove v Mike loney
X Add SV Sallv Smith
Type of Action Title Name Address

(Check One)
1} _\/Cimz‘;gc ! ) QP"\?(MOND OAM'Q—')QO éi R 7{_{500 TH D{A{/P #W}/
A PINECIET P 33(56

Remove

N Change

Add

Remuove
3) Change

Add

Remowe

4 Change

Add

Remaove

3 Change

Add

Remove

") Change

Add

Remove




3

E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheers. if necessarvi. (Be specific

F. If an amendment provides for an exchanae. reclassification. or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself;
(f nen applicable, indicare N/A)

. /

—
\

™~




The date of each amend ment{s) adoption: /0 / / /247/0 . il other than the
7 7

date this document was signed.

Effective date if applicable: /0/7.& / 2020

7 -
fo1e more than W0 davs afivr amendment file dare)

Note: If the date inserted in this block does not meet the applicable stawetory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

':"/'['hc amendmeni(s) wasfwere adapted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

T The amendment(s) was/were adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders swasfwere sufficient for approval.

T The amendment(s) wasfwere approved by the sharcholders through voting groups. The folfowing starement
musi he separately provided for cach vaticg groug entitfed i vare separately on the amendmeniisy

“The number of voies cast for the amendment(s) was/were sufticient for approval

by

volng group)

Drated /@ —/ 4 -~ 2020

Signature d:’//CD/L- é%b\_})

(Bt a dlru:ldr ))rnsnduu or other officer — it directors or otticers have not been
ﬁ@ud’bv ap incorporator — it in the hands of a recetver, trusiee. or other court
appointed fiduciary by that fiduciary)

LAANON D ¢ ALk eXo

Tvped or printed nane of person signing
p P gning

D2 etiOv

{Title of person signing)




