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Articies of Amendhnent
ta

Articles of Incorporation
of

RKE-RRICO CORFP
{(Mame of Corparation as eupreqtly fiigd with the Florids Dept, of State)
POSOO00GG L0
(Decument Number of Corperation (if tnown)

Pursuam 16 the provisions of seclion 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the ‘allewing emendment(s) 10
iis Artleles of Incorporation:

A, If amending name, enter the new name 1€ ¢o. flon;

The new

aame must be distnguishable and contain the word “corporation, “company,” or “incorporated” or the abbrevicilon
"Carp,” “Ine.,” or Co.,” or the designation "Corp,” "ftre,” or “Co"| 4 professional corporatfon naaie mmst contain the
word “chartered, " "professional association, * or the abbreviaticn “PA,

dT W 62
nter novy prineipal office nddress, If applicable: 2? TWE2ST

B.
(Princlpal office nddress MUST BE 4 STREET ADDRESS) STALSAH FL 33018

C. Edfer new maillog add: F jcnble ) 21}47W625t

(A atting address MAY BE A POST OFFICE 50X)

|
HIALEAH, FL 33014

D. Ifamending the registercd ngent anor registered oflice pddress i Flarida, enter ibe name of the
nexr regristered ngent and/or the newy registercd offfee addresa:

ARIT ANG.
Name of Mew Registered Agent L ZA CANGA

2047 W G2 ST |
(Florida stree: oderss)
HIALEAK .. 33016
: , Florida,
(Ciy) ’ {Zis Code}

» Beeistarad

New Remistercd Apent’s Slanature, I changiap Registered Agent:

! heredy accepr the appoimnnam as rogistered agent. [ e famifiar with and aceept the sbligutions of the petition,

Signatire of New Registered Agent, if changing
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If nmending the Officers and/or Directors, enter the {itle aixd name o
address of ench Qffleer and/or Divector belug ndded:

{Attach addivional sheets. If necezeay)

Please notc the officer/director titie by the flrst lefer of the office title:

[ each ofifeer/tireetor heing removed and title, name, nnd

P = Preside: V= Flee Prastdent; T= Treasurer; S= Secretary; D= Dflrtclar.' TR= Tyustee; C = Chairman or Clerk; CEO = Chief
Evecutive Qfficer; CFO = Chicf Finanelal Qfficer, [f an officer/directar holds more than one litle, fist the Jivst lattar of eceh office

Ield. Prasideni, Treosurer, Direcror wonld be PTD,

Changrs should be noted In e folfowing mannar, Currently John Dee ks Hsted ax the PST and pdike Jones I listed os tha V. There Is
a change, Mike Jonas leaves the corporation, Sally Swith is ramed the ¥ and S These should be noted as John Dee, PT as o Change,

Mike Jones, V as Ramoave, and Salfy Sniith, SV as an Ade
Exnmple:
X Change i dohn Des

X Remove ¥ Mlke fones
X Add sV Sally Smith

vpe of Aciion Title Nemoe
{Checic One)

I LARITZA CANGA
1} Change

Address

2047 \W 62 ST

_}_{__ Add

Remove

AND BEJERANO
2} Change P ot

HIALEAH, FL 33016

13920 3W (38 COURT

Add

Remove

VP YQOSELIN GONZALEZ U\I

33 Chenge

MTAMI, FL 33186

GO 13920 8w 139 CT

Add

X
Remecve

MIAMI, F1. 313186

4) Change
Add

Remove

S5} ____Change

Add

Remove

8) Change

Add

Remove i
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E. If ninending or adiiing additionn? A rifefes. enter change(s) here:

(Atach additional shecis. If necessary).  (Be spacific)

F. IFan amendinent provides for an_oxchange, recipssification, or cancsilation of [sanedd shnres,
r s for inplementing the 4 timent H not ¢ontnined in the Armendment itsaift
(if not applienble, indicate ¥/4)
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The date afeach nmendnient(s) adoption:

date (his decument was igned.

Effective date if apifieable;

. il other than the

{110 wore than 50 deys after amendueir file aote)

Mate: 1fthe date inscried lu this block <ot not meet the appifesble statutory Nling requircinents, this date will not be listed s tho

doeument's effestive date on fic Degartinent of Siate’s recurda,

Adoptlon of Amendment(s) CHECK ONE

B The amendment(s) wasAvere adopted by the sharcholders. The number of voles cast the the amcadinent(s)

by Lhe shareholders washwere sufficient for approval.

O The amendmeni(s) washvere approved by the sharcholders through voting greues. The following statement
tist be separatefy provided for each voiing greup ermitrled fo vote sapararely on the ameandyant(z); )

*Tise number of votes cast for the amendmeni(s} weshvere suificient for approval

by

(Yoiing group)

] The amendmicnt(s) was/overe adopted by the board of directors withoui sharehoicer action and shareholder

action was nGt reguired.

3 The amendment(s) was/wwere adopted by the incorporators without slw-ehloldc: action and shareholder

getion was not required,

07725/20:7
Dated

Signature %MZ

(3y a director, president or olher ofMesr — il'c:'irc;ctcrs or offieers have not =een
selecled, by an incorporator — if in the hands of @ recalver, lrustze, or olher coust

azpointed fiduciary by (hat tiduciary)
LARITZA CANGA

(Typed or printed name of person 3igning)

PRESIDENT

(Title of person signing)
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