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FILED

\
Articles of Amendment ?"I“ APP ! PH CHE JL
Articles of Itnl:cnrponﬁon , g}ﬁ :[ ‘1’5‘ -:tj( FLU\\\‘B
R&M ASSOCIATES & ENTERPRISES INC. ..
0 0 8 engvently filed a Florid tate
P14000029825

(Document Number of Corporation (if known)

PUrSURNE to the provisions of section 6071006, Florida Stahutes, this Florida Profit Corporntion adapts the following smendment(s) ta
its Articles of Incorpoeation: '

A. Il amending name, entor the new naine of the corporation:
The new

name must be dn’sﬂngubha&le ard contain the word * corpomhan “company, * or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Cn.,” ar the durgmdnn “Corp,” “Ine,” ar “Co”. A professional corporation name must contain the
word ‘ chamred, "profescional association, * or the abbreviation “P.A." '

en add

Mmunmhﬂﬁ&___ﬂdumg_a '
(Principal office address MUST BE A STREET ADDRESS ) 11030 S.W. 184 STREET
MIAMI FLORIDA 33157

C. Enter ppw muiling sddress, ilapplienble;
(Muiling address MAY BEA POST OFFICE BOX)

11030 S.W., 184 STREET
MIAMI FLORIDA 33157

(Florida srreet address)

i) ' o Corks)

New stw ant's 81 ifc
§ harsby accapt tha appomhmnl as ragiriered agent. | am familiar wuh and accept the obligations of the pasition.

Signature of New Registered Agem, if chonging
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1f amonding the Officors and/or Directors, onier the tite and name of each officer/director Being removed aad title, name, and

address of each Officer and/or Dirsctor being added:

(Atrach additional sheets, if nececsary)

Please rote the afficer/director titie by the first latter of the office title:

P = President; V= Vics President; T= Trcasurcr; S Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. f an officer/director holds mora than one litle, lint the first letter af each office
held. Prezidery, Traasurer, Director would be PTD.

Changes should be noted in the foliowing manmer. Currently John Doe it listed as the PST and Mike Jones is iizted at the V. Thero iy
a change, Mike Jones leavet tha corparation, Sally Smith is named the V and S. These should be noted ax John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Saily Smith, SV as an Add,

Example:
X Change “t ML lehnDoe
X Remaove v Mike Jones
X Add SY Sally Smit
Type of Action Jine Name Address
(Chock One)

1) D.'*Chnnst —
[ ade
[T e

2} D. Chunge —
[ L aws
(1 remone

3 )D_ Change —————
[ aw
D_ Remove

4) D Change
El_ Add
D_Remw;

] D Change
(7 A
D_ Remove

6) D,Chmgc e,
(L] ace
(1 Remove
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r adding addltional Articls & here:
(Attech additional sheets, if necessory), (B specific)

F.

R A FANomen Wi T RIS '_- LN S AL PSS
provigiems for implementing ths amendment if not contoined in the amendment Itvelf:

(if not applicable, indicate NiA)
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The date 5t each smendment(s) adaption; if other than the
daty this document was signed.

Effective date ilnpplicable:
(no more than 90 dayg after amendment flle date)
Aduption of Amendment(s) (CHECK ONE)}

m‘(‘h: m-nsndmmt(éj wm'm adapted by the shareholdars. The sumber of votes cast for the amendment(s)
by the shereholders wos/were sufficient for approval.

D’I‘m amendment(s) wasfwere approved by the sharehalders through voting groups. The following statement
must he seporaiely provided for each voting group entitled to vole separctely an the amendmeni(s}:

"The nmber of vores cuyt far the amendment(s) was/were suffizient for approval

Lh! - : : . »
fvating grawg)

Drhz Mm(s) wes/were adapted by the boand of dirsctors without sharcholder action and sharchoider
actian was not required.

D‘l’ho rmendmeni(s) was‘werc adoplcd by the incorporitors without sharcholder action and sharehalder
action wes not required.

oueg APRIL 5. 2014

Signature R“’YV“L %Mf"

{By a directar, president or other afficer - if directars or officers have not been
selccted, by an {ncarporator = if in the hands af a recoiver, thsiec, of other court
appointed fiduciary by that fiduciary)

RAYMOND MILFORT
(Typed ar printed name of persont a_igm'ng)

vP.

(Titie of person signing)



