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Articles of Amendment
to
Articles of Incorporstion
of
RALUNGA PALACE, INC.
Name of rati - - —
PO3000056094

(Docament Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutss, this Florida Profit Cosporation adopts the fallowing amendmesnt(s) to
its Articles of Incarporation:

A. H amapdins name, enter the new name of the torporatiom
BNIM UNLIMITED 8ERVICES, INC. The new
rome must be distinguishable and coman the word “corporation" "company,” or “incerporaied” or the abbreviatlon

“Corp.," “Inc.," or Co.," or the designution “Corp,” “Inc,” or "Ca". A professional corporaiion name must contain the
word “chartered, " “professional asiociation, ™ or ke abbreviation "P.A." ’

8. Enptsrnew principal office nddress, if applizable:
{Principel offics address MUST BE A STREET ADDRESS )

C. Entcrnew maiting addrese if spplicable:
(Maillny address MA Y BE A POST OFFICE BOX)

D, i d agent? and/er regi [fice nddress in i nter the name of the
REW I nt snlior the d affice address
Name of New Reglstered Apent
_ ] {Fiarida sireet address}
New Registared QfMice Addrasy , Florida
(Clo) {Zip Code}
New rad ot nat ng Remisterer Apents

[ heraby aazept the appointment at registarcd agemt. I am familiar with and accept the obligetions of the posiition,

Signature of New Regisiered Agent, if changing
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If amending the Officers andor Directors, suter the tithe and name of each officer/dircetor being removed and tithe, nome, and
address of =ach Officer apd/or Director being added:
fAitach additional sheets, if neceypary)
Please note 1he officer/direciar litle by tha fivst letter of the offrce tille:
P = President; V= Vice President; T= Treosurer; $= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chisf
Executive Qfficer; CFO = Chiey Financial Officer. If an offficer/direcior holds more thar ooe title, list the first letier of each office
held Prezidant, Treasurer, Divecior worid be PTD, -
Chrnges should be noted in the following manner. Curvenily Jokn Doe is listed ax the PST and Mike Jones is listed as e V. There is
a change, Mike Jones leaves the sorporation, Satly Smith is named the V and 5. These should be noted as John Dos, PT a1 a Change,
Mike Jonzs, V as Remove, and Safly Smith, SV as an Add
Example: )

X Change ET  IthnDoe

X Remove v Mike Jones
X Add BV Sally Smith

Type of Action Tigle MName - Addresa
(Chack One)

) Changs
Add

— Remuova

2} Change

Add

Rcomove

3) __ Chenge

Add

. Remove

4} _ __ Chanps

Add

Remove

J) o Change
Add

e Remove

6) —Change

Add

— Remove
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E. If amending or adding additional Artielzs, anter change(s) herg
(Arach addilona! sheets, if nacessary).  (Be specific)

F. ifan s igdes for am eup waxlicnt r cantellatipn of ) 5!
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The date of cach amendment(s} adoption: , if other than the
date this document was signed.

Effective date i appl t

(ne ntore than 90 days ofter amendment file dais)

Note: 1f the date ingerted i this black decd hot meet the applicable statutory filing requirements, this date will not be lised as the
document's cffective date on the Department of State’s records.

Adoeption of Amendment(s) (CH ONE

The amendment(s) was/sere sdopted dy the shareholders. The number of votes cast for the amendment(s)
by the sharzholdors wasiwers sufficient for approsal,

[ The amendment{s) wasfwere approved by the shareholdars through voting groups, The following siatemen:
mugt b separately provided for each voling growp emiltled 1o vole separaiely on the amerndment(s):

“The number of votes cast for tho amendroent(s) was/were sufficient for approval

by "
' {voting group)

0 Theo améndmet(s) was/were adopted by the board of directors without shareholder action and sharshalder
action was not required.

11 The ameadment(s) was/were adopted by the incorporators without shareholder sction and sharcholder
action was not required.

04/2772015

I Sig:am)( LM

(By adlrector, presidont or other officer — if directors or offcers bave not besn
sclected, by an incorporatar —if in the hands of & receiver, rustee, or other court
sppointed fidusiary by thot Gdugiary)

HILDA R, NAVARRO

(Typed of printed name of person signing)
VICE-PRESIDENT/SECRETARY

(Titte of person signing)
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