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Division of Corporations

October 15, 2020

RICHARD GORDON
1040 B NE 44THCT
OAKLAND PARL, FL 33334

SUBJECT: RELIABLE VENDING SYSTEMS, INC.
Ref. Number: P14000017230

We have received your document for RELIABLE VENDING SYSTEMS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must submit all pages for filing. Page 3 of 4 is missing.All pages must be
returned in order to file the document.Enclosed is the correct form for making
these changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Querida R Moore
Regulatory Specialist 1| l.etter Number: 220A00020375

www.sunbiz.org

™ .. g ™S MY TIAAYY /00 Mmool L . . . ™Y . 1. a9y 1 A



COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: R \ G\\“ - \ju\llzh‘};* Sk{-‘f"'ef“{j' AN
DOCUMENT NUMBER: p {dooaot 12430

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this imatier 1o the following:

Ticchaed Gordo

Name of Contact Person

Re I.ﬁLa\c \/&;JA wg S vi"c’—"‘\—( II‘JC’ .

Firty/ Cump;m&'

o 4o B N-og . Y Gouet

Address

Onk ,A.ch (_Dp & ¢l 3333 L’

Ci!){/ State and Zip Code

KM (qead] (> Ya hoo + com

E-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this maiter, please call:

Q:c»““—i G}LJ&J ar{ C?S_L, ) S 5b—-09b0

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amownt made pavable w the Florida Deparunent of State:

B/sss Filing Fee (Js43.75 Filing Fee & [J$43.75 Filing Fee &  [£J852.50 Filing Fee
. Centificate of Status Certitied Copy Certificate of Stutus
(@‘1 C&K {lee E.N':Ck {Additional copy is Certified Copy
enclosed) (Additional Copv

15 enclosed)

Street Address

Mailing Address

Amendment Seciion Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Strect. Suite §10

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorparation F g L F: D
> leen iz

of
(? (|ﬁhb \}aJJipq SHX‘V[Q”{S IIJ(‘ 2020 NOY ~9 PH 4: 59

{(Name of (,mlpuralwn as [lll‘t‘t ntly filed with the Florida Dept. of State)
ocLerqRW

)
P 4oonct 1220 T s

{Document Number of Corporation (if known)

Or STATE
:"r-ﬁ-M"

Pursuant to the provisions of section 607.10006. Florida Statwies. this Flerida Profie Corporation adopts the following amendment(s) o
its Articles of [ncorporation:

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

The new
name must he distinguishable and contain the word “corporation.” “f‘umpmr_\'.f' or Uincorporated " or the abbreviation " Corp.. "
“hel " or Col U or the designation "Corp.” Cie,” or "Co”o A professional corporaiion name must contain the word
“ehartered.” Cprofessional association.” oy the abbreviation “P.A."

B. Enter new principal office address. if applicable: P’ /A

(Principal office address MMUST BE A STREET ADDRESS ) f

C. Enter new mailing address, il applicable: /A
(Mailing address MAY B 4 POST OFFICE B(}X} N

D. Hamending the registered agent and/or registered office address in Florida., enter the name of the
new reeistered agent and/or the new repistered office address:

Name of New Revistered Avent K: C{ﬂ A Q/A G‘a E‘CJ 0"\
jodo B W.g. U4y™ Coouvet

tFloridu street adedress)

New Registered Ojffice Address: O A kl N t-LCL (m\f‘*\ . Florida 33 33 Ll

1Ciny tZip Code)

New Revistered Agent’s Signature, if changing Registered Avent:
1 hereby accept the appoingment as gegistered agemt. [ am familiar with und accept the obligations of the position.

=7 N

e . P . . R
N\ Stghature of New Registered Agent, if changing

Check if applicuble
O The amendmeni(s) isfare being filed pursuant to s, 607.0120 (1) (). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title. name, and
address of cach Officer and/or Director heing added:

CAiach additional sheets, if necessaryy

Please note the officer/direcior title by the first lener of the office title:

P = President; V= Viee President; T= Treasurer; §= Secretnn: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Excewtive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, st the first lerier of cach office held,
President, Treasurer. Dircetor wondd he PTD.

Changes should he noted in the following manner. Carrently John Do is {isied as the PST and Mike Jones is listed as the V.o Theve Is
o change. Mike Jones {eaves the corporation, Safly Smith is wamed the Vand 8 These should be noted as John Doe, PT as o Chunge,
AMike Jones. Vas Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Tile Name Address

(Check One)
1} _ Change ‘P M ﬁ'psk MPA_L'\QG-‘J,S 'O‘lD(B N £ "\‘"{m C“‘
_aw Oalelasd “PE €L
33334

—‘-— Remove .
2) . Change _P f?w‘nhi\é beﬂc{oﬁ fodo A ™ .. ud™ Qeoet
Onkland (?L/[ -
233334

X Add

Remove
3 ]:Ch:t@c \/ I\]g,JEfL MQ“&Q,S
X Add 104o @ Nr.z_ Yq™ o
[DﬁI(IAJfJ\ ?‘( . F_( .

4} Change 2.3 '%_34

Remove

Add

Remove

3} Change

Add

Remove

) Change

Add

Remaove




. . S .

F. If amendine or addinge additional Articles, enter chanve(s) here:
(Altach additional sheers, if necessarv).  (Be specific

"J/H‘

/

F, If an amendment provides tor an exchange, reclassilication, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
{if et applicable, indicare N/A)

rf/ﬁ




. .

The date of cach amendment(s} adoption: ,&J A . i other than the

date this document was signed. /
Effective date if applicable: q ‘/’ 5 { Aoleo

('r'm more than Y0 davs after amendmens fife datel

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment{s) (CHECK ONE)
#l'hc amendmeni(s) wasfwere adopted by the incerporators, or board of directors without shareholder action and sharcholder

aclion was not required.

U The amendmeni(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharchoiders through voting groups. The following siatement
must he separately provided for each voting group cutitled 1o vore separarely on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

(—? , frue \’d.Jcl e S ug—‘&m Lac. - CB’

(\’m'lh'” grenp

o

Duted 9\/ 14 / pale)

Signature \VM/QLL)Q d’u&ﬂz)x

(Bv a dircctor, president or other officer — if direciors or officers have noi been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appeinted fiduciary by that fiduciary)

Kochned  Goaded

{Typed or printed name of person signing)

r?ml c\e.s)f

{Title of person signing)




