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COVER LETTER

TO: Amendment Seelion
Division of Corpuarations

NAME OF CORPORATION: ﬁ H CoRFORAT onJ
DOCUMENT NUMBER: P-fo efelvielsy Li“'-r 2

The enclused Arricles of Amendment and fee are submitted lor tiling.

Please return all correspundence concerning this matter o the tollowing:

JUDITH  ARONSOA]

Nuame of Contact Persen

dS Latam (e foEaTE SERVICLES LLC
Firm/ C(J'mp:m_\'

[183 cdoron) G
Address
WESDA L 333277

Ciy/ State und Zip Code

E-muail address: (w be used tor tuture annual report notificution)

For turther intormation concerning this matler. please call:

\.]UD'\TH MQI\\S.O;\/ W ( G{ﬂ ) :73)(.9 lﬂ-S_'L#B

Nume of Contact Persan Arca Code & Daviime Telephone Number

Enclosed is o cheek Tor the fullewing umount made payable w the Florida Department of State:

3 835 Filing Fee T1s43.75 Filing Fee & [JS43.75 Fiting Fee & TI$52.30 Fiting Fee
Certificate of Stutus Centitied Cops Certiticute of Status
(Additional copy i Certitied Copy
‘3 1O enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N Monroe Street., Suite 810
Tallahassee, F1. 32303



noes .y

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2020
JUDITH ARONSON
1153 CROTON ST
WESTON, FL 33327

SUBJECT: RH CORPORATION
Ref. Number: P10000054486

We have received your document for RH CORPORATION and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 520A00023894

www.sunbiz.org
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Division of Corporations

November 13, 2020

JUDITH ARONSON
1153 CROTON ST
WESTON, FL 33327

SUBJECT: RH CORPORATION
Ref. Number: P10000054486

We have received your document for RH CORPORATION and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

I[rene Albritton
Regqulatory Specialist Il Letter Number: 120A00022791

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

RWY  CePPORATION

(Name of Corporation as currently filed with the Plorida Dept. of State)

P 1000005 4486

{1ocument Number of Corporation (i1 known)
its Articles of Incorporation:

Pursuani w the provisions of section 607, 1006, Florida Stutes. this Florida Profit Cerporativn adopts the following amendment(s) to
AL

If amending name, enter the new name of the corporation:

The new
nume mist be distinguishable and contain the word “corporation,” “company, " or Vincorporated” or the abbreviation “Corp "
“lue, o Col ' oor the designation "Corp.” Clne,” o "Co”o A profossionad corporation name must contain the word
Cehartered " Cprofessional association, " or the abbreviarion 70
13. Enter new principal office address_if applicable:
(Principal office address MUST BE A STREEET ADDRESS )

T
-“-].
)
.. Enter new muaiting address, if applicable: = :
{Muailing wddress MAY BE A POST OFFICE BOX) N D .
1
2
~J
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nevme af New Revisierod Agent

VES LOCJ'CLVV\. &QrPO{‘th-(’ -S-EFV(-CIA Lic
119 Brickell Ave vk G20

(Florida street uddressy
— . A ,
New Reyistered (ffice Address: Mia oM )
Ny

Floridu__ 31 3
1 Cindey

New Registered Agent's Signature, if changing Registered Agent;

I herebyv aceep the appoiniment as regisiered agenr

fam familiar with aid accept the oblizaiions of the position,

Tty

Sijuumrc af New We—rud Agent if changing
Check if applicable

O The amendment{s) isfare being tiled pursuant to 5. 607.0120 (11 {e). .5,



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:

tArach additional sheets. if necessary)

Please note the officeridirector sitle by the first letter of the office title:

P = Presidem; V= Vice President; T= Treavurer; 5= Necrerary: D= Director: TR = Trusive: C = Chairman or Clerh: CEC) = Chief
Fxecutive Officer; CFO = Chief Financial Officer. [f an officersdivector holds more than one title, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curventdv Jolm Do is listed as the PST and Mike Jones is listed oy the V. There ix
a chuange, Mike Junes leaves the corporaiion, Safly Smith is named the Vand S These should be noted as Sohn Doe. T as o Change,
Mike Jones, V ous Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr Juhn Doe
X Kemove v Mike Jonuy
_N Add sV Sally Smith
Type of Action Title Name Address

{Cheek One)

1) Chunge /

7
7

Add

Remonve

2) Change

Add

Remove
3 Chunge

Add

Remove

4} Change

A dd ‘//

Remove /
5} Change /

Add

Remove /

6} Change s

Add

Remove




E. [f amending or adding additional Articles, enter chanpe(s) here:
(Atlach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicae N}




The date of ¢ach amendmentis) adoption: | }o_\)_n) 2020 . if vther than the
dute this decument was signed. !

Effective date il applicable:

(10 more than 90 davy after amendment file deate)

Note: I the date inserted in this block does nol meet the applivable stuutory filing requirements. this date will aul be listed as the
document’s elteclive date on the Department ol State's records.

Adoption of Amendment(s) {(CIIECK ONE)

fﬂ[ The amendmentis) was/ere adopied by the incorporators. or board of directors without shareholder action and sharcholder
aclion wis not reguired.

O The amendmentis) washwere adupted by the sharcholders, The number ol votes cast for the umendment(s)
by the sharcholders wasAwere suflivient for approval.

L3 The amendment{s) was/were approved by the sharcholders through vating wroups. The jolfowing staiement
muist be seporasefe provided for vacl voring growg cuditled 1o voic sepaiaichy o i damendimenni (s,

“The number o votes vast for the amendment(s) washwere suflicient for approval

by
fvating groip)

[Jaled 01 Ocd o

Signature %ﬂé{,{& / §

{(By adirectur. pru.ldL or ofher officer — if directors or olticers have not been
scelected, by anincorporater — i0in the hands of o receiver, lrustee, or other court
appointed fiduciary by that tiduciary)

£elis Kossayo

(Typed or printed nume of person signing}

JyeSipeny . Secy zm/a/ v

{Title of person signing)



