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COVER LETTER

TO: Amendment Scction
Division of Corpotations

name oF corroration:.  RAFARIN INC
DOCUMENT NUMBLR: P1 2000073569

The enclosed Articles of Amendment and feo are submutted for filing.

Please return il correspondcence concerning this matter to the tollowing:

SONIA BOTERO

Name of Contact Person

JP GLOBAL BUSINESS SOLUTIONS INC
Firm/ Company

7325 NW 36TH ST
MIAMI FL 33166

City/ State and Zip Cade

MASTER@JPGBUSINESS.COM

E-mail addreps; (1o be used for future ganvsl repart nofification)

Address

For furthor information conoerning this matter, pleusc call:

RAFAEL RINCON u 305 14360093

Namo of Conact Person Arca Code & Duytimt Tclcphone Number

Enclosed is a check for tho following amount madc payable to the Florida Department of Stale;

=] 335 Fiting Fee Os$43.75 Filing Fee & 134375 Filing Pee &  [1$52.50 Filing Fee
Certificato of Stutus Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is cacloscd)

Mailing Address Street Address

Amcndment Seclion Amendment Beclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahassee, FL 32314 2661 Bxccutive Center Circle

Tallahassee, FL 32301

H1BO0NT? 60 3N
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Adxticles of Amendment
to

Articles of Incorporation
of

RAFARIN INC

Name o n_as currenily filed with the Florjids Dept. of State

P12000073569

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following ameadment(s) to
itx Aticles of Incorporation:

A. Hamending pigne, enter the new name of (he corporation:

The new

name must be dimnguﬁshablc and comain the word * corpara:mn compary,” ar “incerporated” or the abbreviation
“Corp.,” "Inc..” vr Co.,” or the designation “Corp,” "fuc,” or “Cu”. A prafessiunal corparation name must conluin the

word "chartered,” “profesvional association, ” or the abbreviation "P.A.”

B. Enter new principal office addreys, if applicable: 1 633 E VI N E ST
(Principal office address MUST BE A STREET ADDRESS ) ST E 2 1 4

KISSIMMEE FL 34744

C Bt vew mallug aldeoss b 50K 1633 E VINE ST
STE 214

KISSIMMEE FL 34744

"o

, ing the stered apent and/or registered ofTice addcess in Florida, enter the name of
new registered ugent and/or the pew reginiered office address:

Name of New Registersd Agent

Tlie s
(Florida sireet addrexs} =
=
New Re, 258! Florida_____ "= =3 T
(City) (Zip Code)-.".
' . m
- 2 O
New tered Agent's Signatare. if chan Registe i —
{ hereby accept the appointment as regisiered agent. [ am fumilior with and accept the obligations of the pmnmn -
N
on

Signature of New Registercd Agent, if changing

Pagclof4
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If amendiny the Officers und/or Directors, enter the Htle and name of cach officer/directur being removed ond ttle, name, nnd
address of each Olficer and/or Director heing added:

(Attach additional sheets, if necessury)

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

P = Drasidert; V- Vice Prexident; T= Treaswrer; S= Sccretary; D= Directoy; 1R= Trustec; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
hefd, President, ‘Treasurer, Director would he PT10.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation, Sally Smitk is named the ¥ and £ These should he noted as John Doe, T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add,

Example:
X Change £r JohnDoe
X Remove v Mike Jones

X Add 8y Sally Smi

Iype of Action Title Nuamg Addrous

{Check Ong)

IVl change -+ P RINCON RAFAEL E 1633 E VINE ST STE 214
[(aa ~ KISSIMMEE FL 34744
D_ Remove

»Vcime VP RINCON ERNESTO J 1633 E VINE ST STE 214
H | KISSIMMEE FL 34744
D_ Remove

331V crange D RINCON RAFAEL E 1633 E VINE ST STE 214
[ A KISSIMMEE FL 34744

[ semove

4) m Change
[] ac
D_ Remove

3) Dchangc
D, Add
D_ Remave

8) E:l Change
[ as
D_ Remove

Page 20l 4
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E. 1If amending or aditing sdditional Articles, enter change{s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an L] reclansification, or io auedl shares

provisions for implementing the amendment if not conéalned in the amendment jtzelf;
{if not upplicable, indicate N/4)

Pape3of 4
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The date of cach amendment(s) adoption: 04/04/2014 , if other than the
date this ducument was signed.

Effective date ifapplicable: 03/04/2014

(o more than 90 days afier amendment file date)

Adoptivn of Amendment(x) (CHECK ONE)

e amendment(s) was/were adoptod by the sharcholders. The number of votes cast [or the amendment(s)
by the sharcholders was/were sufficient [or approval.

D’I‘bc smendment(s) was/were approved by the sharehalders throuph voting groups.  The following statement
musi he separntely provided for cach voting group entitled 1o vote sepurately on the amendment(z):

“The number of voies cast for the amendment(s) was/were sufficient for approval

hid

by

(vuting group)

D‘l‘ho amondment(s) was/were adopted by the bourd of dircctors without sharehoklder action and sharcholder
aclion wax nul reguired,

Dl'he arncndment(s) was/were adopied by the incerpuralors without sharcholder action and shareholder
action was nol required.

ot OV
Signature /g/é&/ ,i/fé?)a

(By u dircctor, president or other officer — if directors ur otfivers have not boen
selected, by an incotporstor — if in the hands of a receiver, trustee, or ofther court
appainted fiduciary by that fiduciary)

RINCON RAFAEL E
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Paged of 4
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