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Fram: Amelia Bassa Fox: (95 §23- 7850 Ta:

TO: Amendment Section
Division of Corporations

Faw: .f350; 517-539¢ Paga 2 of & 10M/2017 4.03 AN

COVER LETTER

- .
NAME OF CORPORATION: RB ENTERPRISES INC

DOCUMENT NUMBER. 08000092904

The enclosed Articles of Amendmens and fee ure submined for filing.

Plense retum alt correspondence conceming this maner w the following:

ABRAHAM LOPEZ

Name of Contact Person

ARB ENTERPRISES INC

Firnv Company

1103 S MILITARY TRIL,

Address

DEERFIELD BEACH, FI. 33442

City/ State and Zip Code

TAXRIGHTI@YAHOOQ.COM

E-mail address: (1o be Used for furare anneal report notification)

For further information concerning this matter, please call:

ABRAHAM LOPEZ

954 8613801
ar( 88

Name of Contact Persaop

Area Code & Daytime Telephone Number

Enclosed is a check for the folfowing amount made payable to the Florida Department of State:

W 535 Filing Fee [1543.75 Filing Fee &
Certificate of Status

Mailing Address

Amendment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

034375 Filing Fee &  [J552.50 Filing Fee

Centificd Copy Certificate of Statues
(Additional copy is Certified Copy
enclosed) (Additional Copy

1s enclosed)

Strect Address

Amendment Section

Division of Corperations
Clifion Building

2661 Excculive Center Cirele
Taltahassee, FI. 32301
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Articles of Amendment
o
Articles of Incorporatinng
of
ARB ENTERPRISES INC

“(Name of Corporation as eurrently

fifed with the Florida Dept. of State)
POBOO0GNO2Y904

{Docement Number of Corporation (if known)

Pursuant 10 the provisions of'sec

tion 607.1006, Florida Slatutes, t
s Articles of Incorporation:

his Florida Profit Corporation adopts the following amendmeni(s) to

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

name must be distinguishable qnd contain the word

“Corp..” "I, or Co." or the des
word “chariered. " “professionul

The new
“corporation, “compuny. " or “incorparated” or the abbreviaiivn
gnation “Corp.” “Ine,” ur "o

A professional corpararion name Prusigontain theg
\association,  or the abbreviation "P.4. "

rn =N
} — P
: . e :
B. Enter new principal office address, if applicable: o S -
(Principal office address YUST BE A § TREELT ADDRESS ) = ;; R
! [
: - SR v r
i o m
: Isiie=)
o O
; [
C. Enter new mailing agdress, if applicahle: o P
(Mailing address MAY RE A POST QFFICE BROX) = <:>

D. If amending the registered a

ent and/or registered office address in Florida, ¢
new registered agent and/or

he new reyistered office address:

Name of New Registered Myent

nter the name of the

. {Florida street address s
i
New Regisiered Qffice Addfress:

, Florida
{Ciry) {Zip Code)

hangin
! hereby accept the appoiniment oy iregistercd agent. [ am familiar with anedg accept the obligations of the position.

Sigrature of New Registered Agent. i changing

i Page 1 of 4




: : Fax: (350; 517-5380
From: Amelia Basse Fox: (054) B33-7850 . To:

INamending the Officers and/yr Dircerors, enter the tit
!
Director being udded:

sddress of each Qfficer and/or

(Attach additional sheety, if m:céz.umjj

Fiease note the officer/direcior Iitle by the first ietzer of the office vitle:
P = President; V= Vieg Presidént; T= Treasurer S= So
Executive Officer: CF() = Ci:ie;:f Financial Officer,
e, Presideny, Freasurer, Dirertor would be PTD,
Changes should be noted in the oflowing manrer. Currens!
a change, Mike Jones leaves theweor,

Alike Jones, ¥ as Remove, and Sé!!_v Smith, SV as an Add.
Example; !

X Change PT ‘ Johp Do

X Remove Vv

Mike Jupes

_X Add SY | Sally Smith

Type of Action Title
(Cheek One)

Namg

CELIA LOPEZ PERNIA
B ____ Change

le and name of ench officer/dire

cretary: D= Director, TR= Trustee: ¢ = Che
If an officersdirecior hoids more than one

/ ly John Due is fisted as the PST and
poration, Sally Smith is named the V and 5. These shou

Page 4 of 6 1GN/ZG17 4.00 PR

ctor being removed and titke, name, and

irman or Clerk; CEQ = Chicf
title, list the first letter of vach office

Mike Jones is listed as the v There is
id be noted as John Dox, PT a5 a Change,

Address

1105 S MILITARY TRL

Add

X
Remove

2 Change

DEERFIELD BEACH. FL' 13442
—_—

Add
——_ Remove

3} Change

Add

Remove i

3] Change

Add i

Remove

5) Change

___Add ]

Remove |

A) Change i

Add '

Remaove

Pape 2 of 4
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1
'
i

E. If sinendine or wilding :tdcfitiunﬂ] Articley. ¢

nter chanpefs) here:
(Atach adilitioral shoeery, if Re
1
1

cessary).  {Be specific)

.

F, Ifap amendment provides !'ui- an exchan
provisions for implementing the amend
(if not applicable, indicate N/A)

ge, reclassifiention, or cancellation of issued shares,
racnd if not cyntained in the ximendment itself:

Page 3 of 4



From: Amalia Basso Fax: (954} 633-T850 ] Ta:

Fan: 1850 517-5380 Page § of & 1042017 4,00 PRI

‘ ; 10/04/2017
I'he dgie of each amendment(s) adoption: , ii" ather than the
date this document was signed.

[0/04/2017

Effective date if applicabie:

(no more than 90 days afier amendment file dare)

Noter 1F the date inserted in this block does aot mect the applicable stztutory filing requirements, this date will not be listed as the
document’s 2ffective date on the Department of Sisie's records.

Aduption of Amendment(s) - (CHECK ONE)

0O The wnendmeni(s) wasiwere sdopied by the shurcholders, The number of vutes cast for the amendmant(s)
by the sharcholders wasAwere sufficient for appraval,

O The amendment(s) washvere approved by the sharebolders through voiing groups. The Soliowing siatement
rust he separarely provided for each voting group entisled 1o vote separaiely on the gmendment(sj:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ,
: {voung group)

B The amendmeni(s) was/were edopted by the board of directors withowt sharcholder action and sharcholder
uction was Dol required.

1
O e amendment(s) was/were adopted by the incarporators without shareholder action and shareholder
action was not required, :

10/04/2017
Dited

Signature / /2-4”7“’ é‘( W—L

{By a'dir!cliiz-r. president or ather ofﬁ&_r_;/if' directors or officers have not been
scluctcg(by 4n incorporator — if in the hands of' a receiver, trustee, or other court
eppeifited fiduciary by that fiduciary)

ABRAHAM LOPEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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