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| FroiAmelia Basso | Fax: {964) 833-7850 Tor Fax: {850} 617-8380 Paga § of 7 0B/20/2017 4:48 PM

OVEREETTER

TO: Amendment Section :
Uhivision of Corparations

NAME OF CORPORATION: R Y1 SERVICES INC

B110000D5514

DOCUMENT NUMBER:

‘The enclused Artieley afA:mendmenr and fize are subimnitied for filing.

Please rewrn gl correspondence concerning this matter to the following:

MARIA J SANCHEZ

Name of Contact Person
RAYMI SERVICES INC

Firm/ Company
7031 NW 238D ST

Address
MARGATE, FL 33063

City/ State and Zip Code

MIIMENA4E@BHOTMAIL . COM
‘E-mail address: (to be used for future annvaj report notification)

For further information concerming this marter, please call:

MARIA J SANCHEZ at( 954 ) 6274272

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the %following amount made payable 10 the Florida Department of State:

£ $35 Filing Fee Mi$43.75 Filing Fee & [3$43,75 Filing Fee &  [1$52.50 Filing Fee
Cenificale of Status Certified Copy Ccrificate of Status
{Additional copy is Certificd Copy
encloged) (Addiional Copy
is enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Drivision of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executve Center Circle

Tallohassee, FL 3230]
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Articles of Amendment

to ' wor .
Artieles of Incorperation trre. L - !
of ’
RAYMI SERVICES INC
{Name of Cor on a3 currently fHed with the Flovida Dept, of State

P11000095514

(Document Number of Cuorporation {if known)

Pursuant to the provisions 01 section 607. 1006, Florida Stawtes, this Florida £rofit Corperation adopts the following amendment(s) I(J
its Articles of Incorporati mn

A. If amending game, entc[ the new name of the corpoeration:
18 MAJESTIC SERVICLS INC

— : The new
namie must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviaiion
“Corp., " “Ine..” or Co., " or the designadon "Corp, ™ “fne,” or “Co™. A professional corporation name musi contain the
word “chartered,” "profacslona! association, " or the abbrevigiion "P.A.~

B. Enter new principal offitc address, if spplicable;
(Principal office address YUST BE A STREET ADDRESS )

C. Enter new majling ggﬂress, if applicable:

(Mailing address MAY.BE A POST QFFICE BOX)

D. Ifpmending the registered agent and/or registered office address in Floida, gpter the name of the
new registered pgent and/or the new registered office address:

Name of New Registered Agent

(Florida sireel address)

New Registered Office Address: , Florida

Citv) {Zip Code)
New Regist snt’s Slgnature, if changing Registered Agent:

I hereby accept ihe appointmens as registered agent. [ am familiar with and accept the ebligations of the position.

Signerure of New Registered Agent, if changing
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:' From: Amalia Basso Fax: (054) 633—%850 To! Fax: (850) 617-6380 Page 5 of 7 06/20/2017 443 PM

If amending the Officers and/or Directors, enter the tltie und name of each officer/director being removed and title, name, and
address of each (fficer nnd/or Director being added; :
tdttack udditional sheets, if necessary}

Please note the officer/divector tivle by the first letier of the office title: :
P = President, V= Vice President; T= Treasurer; S= Sccretwry; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CF0 = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD. :
Changes should be noted i the following manner. Curremiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add. :

Exnmple:
X Change 2T lohnDoe
X Remove ¥ Mike Jones
X Add S_\ﬁ Sallv Smith
Type of Action Litle Namg Address
{Check Cne)
P JORGE FERNANDEZ. 7031 NW 23RD 5T
1y ____ Change -
MARGATE, FL 3
 Add AR 3306
X Remave _
P MARIA J SANCHEZ 7031 NW 23RD ST
2} Change
X MARGATE, FL 33063
__.._Add
Remove
3) Chunge
e Add
Remove
4) Change
Add
Remove
5 Change o -
Add
Remeove
6 Change .
e Add
—____Remove
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l From: Amalia Basso Faux: (954) 6337850 To: Fax: (8B0) 617-6380
E. If amendi sdding sdditional Articles. ¢ change(s) here:

{Attach additional sheets, if necessary).  (Be specific)

Page 6 of 7 06/20/2017 4:43 PM

F. H un amendment grcw:ides for an exchopge, geclassifieation, or cancelation of issued shares.

rovisions for implemienting the amendment it n d in_the sineundment |

(if not applicable, indicate N/A)

Page 3 of 4




: From: Amalia Basso Fax: {854} 633-';'850 To: Fax: (880) 617-8360 Page 7 of T 08/20/2017 442 PM

. : 06/20/2017 .
The date of each amendment(s) adoption: . if other than the
date this document was signed. .

Effcctive date [f applicable: -

{no more than 90 days after amendment file date)

Note: If the date mmrlccl in this biock does ot meet the applicable siatutory filing requirements, this date will not bs listed as thc
document’s eftective date on the Department of State’s records.

Adoptien of Amendment(s) ({CHECK ONF)

[ The amendment(s) wasfwere adopted by the shaicholders. The number of votes cast far the ammendment(s)
by the shareholders wasiwere sufficiemt for approval,

[ The amendmeni(s) wasiwere approved by the shareholders throngh voling groups. The following statement
must be separately provided for each voting group entitled (o vote separately on the amendment(s}:

“The number of votes cast Tor the amendment{s) was/were sufficient for approval

b), .‘I
. {vuting group)

O The amendmeant(s) wasswere adapled by the board of divectors withowt sheveholder action and shareholder
action was oot required:

W The amendment(s) was/:wcrc adopted by the incorporators without shareholder action and shareholder
action was not required.

106/20/2017
Dutegd

. . ,/ﬂ}
Signaturé i & S

- {Byu director, mdént or other officer — it directars or ofticers have not been

MARIA T SANCHEZ

(Typed or printed name of person signing)
REGISTERED AGENT

(Title of person signing)
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