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3
COVER LETTER

TO: Amendment Section
Dhvision of Corporations

RAINERI SEP
NAME OF CORPORATION: WMNERISFP CORP

31 2000098376
DOCUMENT NUMBER: | | 2000098376

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

Please return all correspondence concerning this matter to the following:

LAURA A, STREIMER

Name of Contact Person
STREIMER & FLUSBERG. P.A.

Firm/ Company
1361 SAWGRASS CORPORATE PARKWAY SUITE 100
Address

SUNRISE, FL_ 33323

City/ State and Zip Code

INFO@SFCPANET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LAURA A, STREIMER ot (954 N g461100

MName of Contact Person Area Code & Daytime Telephone Number

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

335 Filing Fee (J$43.75 Filing Fee &  [1%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N, Monroe Street, Suite 8§10

Taltahassee, F1, 32303



Articles of Amendment

Articles of Il:mrpnmtion
of
RAINERI SFP CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P 132000098376
(Document Number of Corporation (if known)
Hs) o

Pursuant to the provisions of section 607.1000, Florida Statutes, this Flerida Profit Corporation adopts the following amendmen

its Arucles of Incorporation

A. If amending name, enter the new name of the corporation
The  mew

TINA G RAINERL PA.
rame must be distinguishable and contain the word “corporation,” “company, " or “incorporaied " ar the abbreviation "Corp.,”
or the designation “Clorp, " e, " or "Co™

A professiemal corporation name st contain the word

3714

“tae, U or Ol
“chartered, " Cprofessional association, " or the abbreviarion AT
. .. . A NA
B. Enter new principal office address. if applicable: e
{Principal office address MUST BE A STREET ADDRESK ) SN =
7 S
- -~
@
C. Enter new mailing address, il applicable: NA e o
{Mailing address MAY BE A POST QFFICE BOX) L=
Y @
il PR
. (]

7

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 regisiered oflice address:
NA

Namie of New Registered Agent

iFlovida sireer addressi

NA .
. Florida
{2y Code)

New Registered Office Address:
(Cry)

New Registered Agent's Signature, if changing Registered Agent:
D herehy acoept the appoiinmient as registered agent. T am familiar with end wccept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
U The amendment(s) isfare being fied pursuant to 5. 607.0120(F 1) (¢), F.S.



IFmmending the Officers andfor Divectors, enter the Lite and name of each officer/director Iwir'.u-,: remos ed and titke, name, and
address of cach Officer and/or Director being addded: ;
Celitact adcdiiional sheeis. if necessaryy

Phecee noie die officer direcior qide By she firse leier of the aftice side:
P Presdeni: V0 Fiee Presidens: T Treasnrer: N Sceretary: 1) Divectars TR Trusieer € Charrnan e Cledk; R0 chicr
Fxecutive Officer: CFO Chict Fuancial Cjficer. If anofficer divecior holeds move iy eane sde, e die fiest fetier ef cach offiee held,
Presicens, Treasweer, Director wondid be P17,

Changes showld e posed w e fillovwing manner. Curventhy Jofor Doee is Disted as the PST and Mike Jenes §s bsied as the Vo fhere ds
a chage, AMike dapes feaves the corporetion,"Sallv Siidn is nameed the U aed S Hese sheadd be awoted as Jobin Doe, P as o Chonge,
Mike Jones, Vs femove, wind Sally Smith, SE o o e,

Example:

N Change il Juhn Do
N Remove vV Mike Junes
N Add Y Sally Siuth
Type ol Actign dude C Name Address
(Check Une)
- NA
1) Change
Add
Remuove "
T
2) Change ";gf
Add
Remove
3 Change
Add
Remove
4} Chanye
Add T4F
&
Remove
3 Change
o Add

Remove

0] Chunue

oAdd

Remaowve g




-

E. If amending or adding additional Articles, enter change(s) here:
{ Attach addditional sheens, if wecessary). (Be specific)

THE CORPORATION 15 ORGANIZED FOR THE PURPOSE OF ENGAGING IN THE PROFESSION OF REAL

ESTATE PERMITTED UNDER THE | aansOF THE UNITED STATES AND THE STATE OF FLORIDA

F. Wl an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i not applicable, indicare N.A)




The dute of each aimendiment(s) .uluplum
date this document was signed.

St other than the

FAfective dite ifapplicable:

(e more than 90 duss afier amendmoent file due)

Note: B the date inserted in this block does not meer the applicable statutory hling requivements. this daite will nat be listed as the
document’s elfective date on the De p.n[lmm ol State’s records,

Aduaption of Amendment(s) ((.'Hl'l(,'l\' ONE)

= Jhe amendmeni(sp was/were adopted by the incorporators, or bowd of ditectons withowt sharchobder action and sharcholder
action wis not requined,

| My
= TS .- . .
L1 The amendment(s) wasiwere adopted Dyathe sharehobders The number of votes cast for the amendment{ )
by the shareholders wasfwere sufficiens for approvai.

H The amendmentis) wasfwere approved by the sharcholders through voting proups. The folfowing siarement
meest be separalely provided for cacht vireonse group eninled o vore scparately on n’z' ame sy

“The number of vites caust 1or the amendment(s) was/were sulticient [or approval

by "

(venriine grouge)

Q202021
Dated 7y

~¥

Signaume "“'-VL—-""
{By a director, president ur wtiwer officer - i directlors or oflicers have aot been
selected, by an incorporator — if in the bands ol a receiver, trustee, or other cournt
appointed hiduciary by 1hat fiduciary) ‘

TINA RAINERI

(Fyped or printed name of person signing}

PRESIDENT - INRECTOR

{Tithe of person signing)



