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COVER LETTER

O Amendment Seetion
Division of Corpuritions

Lo . RMLE ENTERPRISES INC
NAME OF CORPORATION:

. . . P ENUINZARES
DOCUMENT NUMBER:

The enckosed Artictes uf Amendmenr and fee are submitied lor filing.

Please return dil correspondence concerning this matter o the {ollowing:

STEVEN COOPER

Name of Contact Person

STOOOPER & ASSOCIATES

Firnv Company

I SANTA BARHARA BLVD #3660

Address

NAPLES, FL 34140

City/ State :and Zip Code

STEVENGSICFINANCE.COM

F-mnail address: (1o be used tor future annual report natificisiton

For further information concerning this matter, please call:

MICHAEL RYSTER y ERL ) 218-0348
al !
Name of Contet Person Ares Code & Duvtime Telephone Number

Fneclosed is a cheek for the following amount made pavable o the Florida Department of State:

B <15 Filing Fee 154275 Filing Fee & 843,75 Filing Fee & - 0S32.50 Filing Fee
Certifivate of Status Certitied Copy Certilicate ot Status
(Additional copy is Certificd Copy
enclosed) tAdditional Copy

is eneloscd)

Mailing Address Street Address

Amendment Section Amcidinent Section

Division of Corporaions Division of Comporations
P.O. Box 6327 Clifton Butlding

allahassee, FIL 32314 2661 Executive Center Circle

Tallahasysee. FL 323010



Articles of Amendment

FILED

Articles of Incorparation

of ZUIHHOV - 7 PH
SECps L 215
(Name al Corporation as currently filed with the Florida l)enlrglj Statdpn ¥ 07w
x.t..f\."}‘ASSFEv ifTE
Y-

RMLE ENTERPRISES INC

PO HO0U023858

(Brocument Number of Corporation (it known)

Pursuant to the provisions of section 607. 1006, Florida Statuies, this Florida Profit Corporation adopts the tollowing amendmeniis) to
iLa Articles of Incorporation:

A. Hamending name, enter the new name ol the corporation:

The new

name musi he distinguishable and contain the word “corporation.” “company, " or Cineorporaied” or the abbreviation
o, e, or Col " ae the designation " Corp, " Ine, o " Co 0 professionad corporation name must contain Hie
ward Cchartered, U afessioned wsociation, " o the ahbroviation TP

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
tMuiling address MAY BIZ A POST OFFICE BOX)

D. UWamending the registered aoent and/or registered office address in Florida, entey the nume of the
new reristered agent and/or the new registered office address:

N of New Revistered Adgen:

rFlarida sirect addresy)

New Registered Qffice Addvess: i lorda
i 1£ip Codes

New Revistered Avent’s Sienature, if changing Registered Avent:
L herehe aveepn the uppeinimeni ax registered wgent. {ang fumiliar with and wccept the obligations of the pesition,

Signature of New Registered Agent. iCchanging

Page T of 4



If amending the Otficers and/or Dircctors, enter the title and name of cach ofeeridirector being removed and title. name, und
address of vach Officer and/or Director being added:

(A rraeh additional sheets, {]-H(’(‘(’.\‘Mtff\')

Ploese note the officeridirecior sitle by the firsd lever of the affice rile:

P = Presidem: U= Vice Prestdens; [= Treaswrer: §= Secretary: D= Divector: TR= Trustee; C = Chairman or Clerk; CEO — Chiel
Execntive Officer: CFO = Chief Financial Officer, It an officer/divector iolds mare than one title, list the fint feiter of cach office
hetd. President. Treasueer, Direcior would he PTI,

Changes should be noted in the fallowing manner. Currendy Jodor Doe i distod as the PST and Mike Jones & disted as the Vo There i
a change. Mike Jones leaves the corporation. Satly Smith is named the Vand 5. These should be noted as Joln Do PT as a Change.
Mike dones. Voas Reneve, and Sallye Smith, SUay o Add,

Ixample:

X Change T John Dow
X Remove v Mike Jones
X Add SV Sally Smith
Type i Aciion Title Nanw Address

{Check One)

) N VEETRICE BANKS 11125 PARKS BLVD
I} Change
STE 104-106
r\(](l
SEMINOLE. FL. 33772
Remowve

h Change

Add

Remove

h Change

Add

Remove

4] Chunge

Add

Remove

3) Change

Add

Kemove

") Change

Add

Kemove
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F. If amending or addine additional Articles, enter change(s) here:
(Ach adeitional shees, i necessant. (Be specfic

F. B an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not_contained in the amendment itself:
Vi not applicalile, indicate N

Page 3 of 4



The date of cach amendment(s) adoplion: . 1 other than the
date this docement wus signed.

Effective date if applicahle:

fner mare than 91 davs atier amendpent e date

Noter 11 the date inserted in this block duex not meet the applicable statutary tiling requirenients, this date will not be listed as the
document’s effective date on the Departmient of State™s records.

Adeption of Amendment{s) (CHECK ONF)

O The amendmenttsd wasfwere adopted by the sharcholders. The number of votes cast for the amendient(s)
by the sharcholders was were sufticient ot approval,

O The amemndments) wasfvere approved by the sharchotders through voting gronps, The follovwing stutement
muest e separotelv provided for cach voting gronp entiiled o vate separately on the amendmensis).

“The umber of votes cost for the amendmentis) was/were sutticient tor approval

by

fventing sronp)

B ihe amendment(s) wasisere adopted by the board of directors without sharcholder action and sharchokler
aclion was not required.

O 1he amendnientts) wasiwere adopted by the incorporators without sharcholder action and shazcholder
acnhoen was not required.

[0£29/2018
Dated

Signature P\C&o\m\ (C_,;%Ar&(

(Ry a ditector, president or othegotlicer — it direclors or officers have not been
_“,lu,lui_ by an incorpotiiot — i the hands ot a recenver, trosiee, or other coud
appointed tiduciary by that fiduciary)

MICHATRL EYSTER

{Trvped or printed name of person signing)

PRESIDENT

(Title of person siging}

Pape 4 ol d



