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COVER LETTER

TO: Amendiment Seeuon
Division of Carporations

, - REJINEZ INC
NAME OF CORPORATION:

N ... P1O0DOOD6N 16
NOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please return ail correspondence concerning this mutter te the followsng:

GARY MANDEL

Name of Contact Person

MANDEL ACCOUNTING & TAN SERVICES INC

Firm/ Compiny

10511 LIsBON STRERET

Address

COOPER CITY. FLL 33026

Ciiv/ State und Zip Code

MANDELIOJ0@AOL.COM

F-mail address: (te be used for future annaal report notification}

For turther information concerning this mavter, please cail:

GARY MANDEL 954 ) S58-8727

Nime of Comtact Person Arca Code & Davtime Telephone Number

FEnclased is a cheek for the following wmount made payable wo the Florida Depariment of $tate:

B 933 Filing Fee O%43.75 Filing Fee & O$43.75 Filing Fee & 052,50 Filing Tee
Certificate of Stuius Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enelosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Scetion Amendment Sccuon

Division of Corporations Division of Corpoerations
P.0). Hox 6327 Clition Building

Tallahassee, FI_31A14 261 Executive Center Circle

Tullahassee, FE 32301



Articles of Amendment
to

Articles of Incorparation
of

RENNEZ INC

{Name of Corporation as currently filed with the Florida Dept. of State)

PINO0BNGUT T

(Document Number ol Corporintion (il known}

Pursuant 1o the provistons of seetion 6071006, Florida Stututes, this Florida Profit Corporation adopis the tollowiog amendmueni(s)

its Articles of Incorporaiion:

AL I amending name, enter the new name of the corporation:

The  new
“hicurporated T or the abbreviation

nume must e distinguishable and comtain the word Ccorporation.” Cconpany,” oo

CCorp T el or Col U the designations Corp.” Ciae. T or CCo 7 A prafesstonal corporation name must contain the

werd Cchartered, T Uprofessional association, o the abbreviation CE AL

10811 LISBON STREET

B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS ) COOPER CITY. FL 33026
C. Enter new mailing address, il applicable; 0811 LISBON STREET

tMailing uddress MAY BE 4 POST OFFICE BUOX;

COOPER CI'FY, FI. 33026

1Y, H amending the registered agent and/ur registered office address in Florida, enter the namc of the
new registered agent and/or the new regpistered office address:

Namie of Neve Revistered Aoent

tFlorida street address)

. Florida

New Hegistered Office Ad:dresy:
tCinvi 1£ip Codey
i '; e
= o
, . . e s . . —i
"New Repistered Apent’s Signaturee, if chanping Regisiered Agent: ) = el
{hereky veeept the appoiniment ax registered agent. o familicr with and aceept the oblivetions of the penition. g - % e
Lrirdi” —_
o ] (%]
| T
o On r~
e fn
D I v
~e, = o
Signature of New Regisierad Agend if chanying L S
B . = . _:'j_ - e
S -
I -
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I amending the Oficers and/or Directars, enter the Litle and name of ¢ach officer/director bring removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional shects, i necessany)

Please noee the officeridivecter ide by the iest lener of the ogfice sitle:

P Presidene: 1= Viee Presiden; = Treaswrer; S— Secverny: 1= Direcior; TR— Trusiee: C = Chairman or Clerk: CECQY = Chicf
Evecutive Officer: CFO = Chicf Financial Officer. If un officer/divector holds morve than ene tidde, Hst the first fetter of each office
hefd. Presidem. Treasurer, Direcior would be PTE.

Changes showld be noted in ithe jollowing manner. Curventfy John Doe is disted as the PNT and Mike dones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the 1 oand 5. These should be noted as John Doe. PT as o Change.
Mike Jores, I as Remove, und Sally Smith. $17us an Add.

Example:
X Change PT John Dov
N Remove v pMike Junes
N Add LAY Satly Sunth
Tyvpe ut Action Title Name Address

{Cheek One)

I Change

Add

Remove

i3] Change

Add

RKemove

L Change

Add

Remove

- Change

Add

Rentove

RY) Change

Add

Remove

) Change

Add

Remove
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I, 1If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, (fnecessurn). (Be specific

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
(¢f not applicable, indicate N/

Page 3 of 4



06.04. 1%
Fhe date uf coch amendmeni(s) adoption:

— il other than b
dote this document was sigped.,

Effective date if applicable:

e mare than W davs after smeadpueni tile deie

Note: 1 the dawe mserted in this block does not meet the applicable atatwiory thog requirements, thas date will nos be Baied ws the
document’s effecuve date on the Departinent of State ' recornds

Aduption of Amendmentis) ({CHECK ONE)

o The aiendmeant{s) was were adonted by the shareholders. The auber of voles cast for the wmelidatentis g
by the sharsholders was were autficient s appies al.

DO The amendmientist was-were approved by the sharchaldens throngh voting sroups. The followie stuiemion
st he separatehy provided for cuch veding weoitp crrtfod oovote sepd dtef)y on the amendaten o

“The number of voles cast T the anwendmentis) was were suticient o approval

by

fraang wevran)

O The amendmentt s wasawere adopted by the boand of dircetars without sharcholder scnon and sia cholder
ACHon wis pol reguired.

LI the amwendmentts) was were adopted by the inculporatuss without shachoider seten and sharsholder
ACIION Wik nat reguired.

RPN
Dated

Shamiture

(Hy a direclyr. pres v officer i dircetors or utficers have not been
seiceted. by 2 invorporale — 35 the himcs ol g receiver, tustee, or other ot
Appemnted fiduciaey by that fiduciry

-—"_'_‘___ -
N \ LT SN TJ\,;;‘:_'{ bea):

(Typed or printed nume of peraun sigming)

_ Pvﬁg)cpﬁl

UTathe o7 person apneng)
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