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COVER LETTER

TO: Amendment Section
Division ol Corporations

vamk or corroration.  RAB POINT SIGN & PRINTING, INC
P13000084343

DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are submitied tor liling,

Please return all correspundence concerning this matter w the following:

ELIESER A. DURAN
Name of Contact Person
DURAN GROUP & ASSOC. P.A.
Firm/ Company
250 N. FEDERAL HWY.
Address
HALLANDALE BEACH, FL 33009

Cityd State und Zip Code

durangroupa@gmail.com

E-maif acdddress: (Lo be used for future annual report netification)

For further information concerning this matter. please call;

ELIESER DURAN 786 , 277-9634

at

Name ol Contact Person Arca Cade & Duytime Telephone Number

Enclosed is a check for the fvllowing wmount made pavable o the Florida Deparument of State:

G $35 Filing Feg O$43.75 Filing Fee &  O$43.75 Filing Fee & T1$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additonal copy is Certified Copy
caclosed) {Additienal Copy

is enclosed)

Mailing Address Street Address

Anmendiment Section Amendment Section

Division of Corporations Division of Corporations
LY. Box 6327 Clilton Building
Tallahassee, F1L 32314 20661 Executive Center Cirele

Tullubassee, IF1. 32301
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Articles of Amendment
to

Articles of Incorporation
of

RAB POINT SIGN & PRINTING, INC Al *

(Name of Corperation as currently filed with the Florida Dept. of State)

P13000084343

(Document Numbuer of Corporation (i known)

Pursuant o the provisions of seetion 6071006 Florida Statutes. this Flerida Profit Corporation adopts the [ollowing amendment(s) to
its Articles of Incorporation;

A. If amending name, enter the new name of the corporation:

RAB POINT SIGNS & PRINTING, INC _—

newne must be distinguishable and contain the word “corporation,” Teompany, T or Cincorporated” or the abbreviation
“Corp. " Clnel T o Col o the designation “"Corp,” e, or “Ca "L professional corporation: name musi contain the
word Cchariered, T Uprofessional association, ” or the abbreviation 4"

B. Enter new principal office address, if applicable:
(Principal office address ALUST BE A STREET ADNRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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 registered office address:

Nume of New Registered Aegent

tiborida sreet adidress)

New Rewistered Office Address: . Florida
i) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Lherehy aecept the appoimment as registered agent. [ am Jamiliar with and accept the obligations of the position,

Nignatmre of New Registered HAgent. if changing
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- ‘If::ruemling thie Officer’s and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(A rach additional shees, if necessary)
Please note the officer.director title by the first letter of the office title;
PP President: V= Viee President; T= Treaswrer; 5= Seeretary: D= Director; TR= Trustee: = Chairman or Clerk: CEO = Chief
Ixecarive (Mficer: CFO = Chicf Financial Officer. I an afficer/director holds more than one title. list the first letter of cach affice
held. President, Treasurer, Divector would be P11,
Changes should be noted in the following maimer. Curronly John Doe is listed as the PST amd Mike Jones is Bisted as the V. There is
a change, Mike Jones leaves the corporation, Salfy Sarith is semned the 1V and S These showld be noted as Jolny Doe, PEas a Change.
AMike Jones, ¥V as Remove, and Sallv Smiith. SV as an Add

Example:
X Change P John Doe
X Remove \'A Mike fones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Cheek €mne)
o L] change PIT RONALD ABDOR 14274 SW 151 CT

EL/\LILI MIAMI. FL 33196

Remove

2 V] Change P/S DIANA J. ABDOR 14274 SW 151 CT
L] aa ' MIAMI, FL 33196

|:L Remove
3 )u Change

EL Add

EL Remove

4) D Chunge
[ ] aa
u Remowve

3) D Chunge
D Add
I:L Remove

6) D Change
[ ] aw
u Remowve
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E. Hamending or adding additional Articles, enter change(s) here:

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

K

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmend itself:
Ul ot applicable, indicare No1)
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The date of each amendmeni(s) adoption: 04/23/2014 ‘“’ L il other than the
dute this document was signed. or CarIRRT _\- v 'q":ii} ‘
o o TREL s o
EAfective date if applicable:
(o more than Y0 davs after amendmeni file date)

Adoption of Amendment(s) (CHECK ONE)

he amendmentes)y wasfvere adopted by the shareholders. The number of votes cast for the amendments)
by the sharcholders wasAvere sufticient for approval,

D'I'hc amendmentis) wasAvere approved by the sharcholders through voting groups. The following statement
must e separately provided for cach voting growp envitfed 1o vote separately on the amendmenti(s):

“Ihe number of votes cast Tor the amendment(s) wasAvere sulficient for approval )

by
{yoting gronp)

I—_—Il"hu amendment(s) wus/vere adopted by the board of directors without sharcholder action und shareholder

detiom wis not required.

Dl‘hc amendment(s) wassvere adopted by the incorporators withowt sharchotder action and sharchelder

action was not required,

0492 1
—

dl«n \
2

WP dluy=s
{3y a director, president or other officer — it diregtoT
sclected. by an incorporator — if in the hands of a receiver. trustce. or other court

appointed fiduciary by that tiduciary)

/P—\\N\u\& %ﬁr

(Typed or printed name of person signing)

T Desdeat

(‘litle of person signing)

NigRt

ticers have not been
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