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- ' A Articles of Amendment ? \ ‘) '
' S te __ m Y ¢
: Articles of Incorporation o . .‘_ .
of i o F 5C§ai§)3
A TR e AT
RAMALD CORP EOREIGSES
e of Co as cu fi Florida o AR o
P09000058447 soE
(Document Number of Corporation (if known) _' L
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpmmn adopts the ﬁ;llowpng
mmendment(s) to Its Articles of Incorporation: ' P
A. Mapending name, enter the new pame of the corporatign: ' P
. The nqw \
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” o rhe
abbreviation “Corp.,” “Inc..” or Co.,” or the designation “Corp,” “Inc,” or “Co”. A professional oorpor.:man :
name myst contaln the word “chartered,” “professional association;” or the abbreviation “P.A4.” * C
B. Enter n ingi add his; ,_ '[
(Principal office address TRE AST ¥ } :
o
b
P
e of New nt —_ '- 1
tered Office (Florida street address)
. 1 i
. F loridamd:______ :
(Ciry) {Zip Code) :
New Reprsterad ch Reaiste ram s 5'

I hereby accepr the appomrmm as regisrercd ag\:m {am ﬂmthm- with and aicept the obligations qfﬂ!e positicn, |

Signature gf New Registered Agent, if changing
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08/30/2023 05:42

4

mendin Officers snd/or Directo c [ leQny meo cor/di rein

removed and titte, name, and address of each Officer and/or Dp_'gto; bem added:
(Arzach additional sheets, if necessary) : P

\

P

kdekarj ~ Adrian Marcelo Perez 5831 Nuw 173 Pirive. S . :

1 Add P
Migmt Ft 33018 O Remove : {

d Add
L] Remove

—e _ 0 Add
0O Remove o
E.l{a or adding additj eles, @ ha re: : i

(artach additional sheets, if necessary), {Be specific) ' : '

-
o
.
P
;f not applicable, ma‘icaze N/A) Fo
-
: ;

H
i

{ :
i !
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‘ 24992 P. 004004
08/30/2029 05:42 vt RULULIZD 10 o
The date of eacl amendment(s) adoption: (O - \B- ) :
L ' - S (date of adoption is required)

Eﬂeﬁive date if applicable:

{no more than 90 days afier amendment file date)
Adoption of Amendment(s) CHECK O

The amendment(s) was/were adopted by the sharcholders, The awmber of votes cast for the amendment(s)
. by the shareholdess wasfwere sufficient for approval.

!

P

D The amendment(s) was/were approved by the shareholders through voting groups. The following staremeny [

must be separately provided for each voring group entitled fo vote separately on the amendment(s): I

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

by - - | -
{voting group) ' ;

I
.

[T] The amendment(s) was/were adopted by the board of dircciyq:s without shareholder action and sharcholder |

' action was not required. . i

action was pot required. :
pea____ M [ 22l Qf. | 3

'
f
Signature i ﬂ
(By & director, president ?r other officer — if directors or officers have not been

D The mmWs) was/were adopted by the incorporat?ts without shareholder action and sharcholder

selecred, by an i or — if in the hands of a recciver, trustee, or other co
appointed fiduciary by that fiduciary) - :

ADRIAN MARCELO PEREZ
(Typed or printed name of person signing) : : .

SECRETARY
(Title of person signing)
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