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COVER LETTER |

- . . -
TO: Amendment Sectron
Division of Corporations '

r 5

NAME OF CORPORATION: lehpc 5/) 7L!C\t/\ 5 J—/\C
DOCUMENT NUMBER: P IL‘/)OOO ;S’ 2 /‘YL/

The enclosed Articles of Amendment and tee are submitied tor filing

Please rewrn all correspondence concerning this matter t the tollowing

,O(f/};'ﬁ ﬂg//‘, I

Narpe of Conact Person
Srn L ove e

Firn Company

1900 /& 1 Hpe

Address
/U/ / é/r s /K 744 2 .
City/ State and Zip Code B

/% 050 [ evele) com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call

Q//ﬂ/é //t{/l’ - a ‘76-6/1 3?’5 ‘é"/‘/z

Area Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made payvable 1o the Flonda Depariment of Stue
L1 $35 Filing Fee [(5$33.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Cony

Certificate ot Status
(Additional copy is

Certitied Copy

enclosed) (Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Seetion Amendment Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

yi g W4 G2 AAA



RECEIVED

2022 JUN 21 PHI2: 22
FLORIDA DEPARTMENT OF STATE

Division of Corporations  §I(uT t 7. .15
e ampy
THRLLAMLITEE FL

—

June 8, 2022

DENIS PERRIN

PRO LEVELER

2700 NE 15T AVE

WILTON MANOR, FL 33334

SUBJECT: RKETYPE SQLUTIONS INC.,
Ref. Number: P14000032154

We have received your document for RKETYPE SOLUTIONS INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 622A00012848

www.sunbiz.org

™Mvictnn of Carnaratfinne - PO ROY £9297 . Tallabhacaons Blarida 1991 A4



-y
o~

v i
U
£F
<
1
A0

022 JUL 25 PHI2: 53

FLORIDA DEPARTMENT OF STATE Lt
Division of Corporations T s[_ -
~ ol l- [T

July 9, 2022

DENIS PERRIN

PRO LEVELER

2700 NE 15T AVE

WILTON MANOR, FL 33334

SUBJECT: BKETYPE SCLUTIONS INC.
Ref. Number: P14000032154

We have received your document for RKETYPE SQLUTIONS INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Piease check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Diane Cushing
Senior Section Administrator Letter Number: 822A00015323

www.sunbiz.org

Mivicinn nf Clarmaratinne . PO RPON £297 _Tallabhacenns Blarida T9%1 A4



Articles of Amendment

Articles of Itl:::orpnratinn
af
RKETYPE SOLUTIONS INC.
(Name of Corporativn as currently filed with the Florida Dept. of State)
P14000032154

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Flonda Stawtes. this Flerida Profit Corporation adopts the fullowing amendment(s) to
its Articles of Incorporation:
A. I amending name, eqter the new name of the corporation:

o Levele, Zorf
“lac, " or Col”

name must he distinguishable and contain the word “corporation,” “company. " or “incorpordied” or the abbreviation " Corp.,”

The new
or the designation “Corp,” “hie,” or “Co’

LA professional corporation name must eogiuin
“chartered,” “professionud association,” or the abbreviation P

,_‘g word
—

CL B3
:_ . % .-i--:'"i
B. Enter new principal office address, i applicable: ST o= .
(Principal office address MUST BE A STREET ADDRESS) - o -
- L * -
-0 {3
" T eme
w T
C. Enter new mailing address, if applicable: . ___
(Muiling addrese MAY BE A POST OFFICE BON) s =

. If amending the registered agent and/or registered office address in Florida, enter the narse of the
new registered avent and/or the new registered office address:

Nunte of New Registered Apent

tFioridda ctreer address)

New Regisiered Office Address:

. Flavida
tCiny

{Zip Cendey

New Reaistered Agent’s Signature, it changing Registered Agent:
Fheveby accept the appainiment as regisiored agent. Fam fumiliar with and aecept the obligations of the position,

Signanure of New Registered Agent, if changing
Check if applicable

= The amendment(s) isfare being tiled pursuant o 5. 6070120 (11) (e}, F.5.



[T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/ar Director heing added:

tAnach addivional sheets, 1f necessary)

Please naie the officer/director title by the first letter of the office title:

P = President; 1= Vice President; T= Treasurcr; 5 Sceoretary: D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEO = Chici”
Exccutive Qfficer; CFO = Chief Financial Qfficer. If an officeridivector holds more than one tidle, st the first letter of each office held,
Dresident. Treasurer, Divector would be T

Chunges shauld be nated in the folfowing manner. Currentdy John Doe i listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corpargtion, Sally Smith is named the Vand 8. These should be noted as John Doc, PT as a Change,
Mike Jones, 1V as Remove, and Sallv Smith, §17as ai Add,

Example:
X Change PT John Noc
X Remove vV Mike Jones

X Add SV Sally Smith
Tyvpe of Action Title Niune Address
(Check One)
1) ____ Change

_Add

___ Remowe
2) _ Change

_Add

_ Remowe
3) ___ Change

_Add

Remove

4) _ Change

. Add

Remove

3} ____ Change

_Add

_ Remowe
61 ___ Change

_Add

Remove




F. If amending gr adding additional Articles, ¢enter change(s) here:
(Attach wdditional sheets, if necessarvl.  (Re specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate Nit)




The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(o more than 90 days alier amendment jile Juie)

Note: If the dute inserwed in this block does not meet the applicable statetory filing requirements, this date will not be hsted as the
document’s effective date oo the Deparunent of Stale™s records.

Adoption of Amendmentys) (CHECK ONE)

1 The amendment(s) wasfwere adopted by the incorporators, or board of divectors without sharchelder action and sharchokder
dction was not required

mmcndmcm(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sulficient Tor approval.

1 The amendment(z) wasfwere approved by the sharcholders theough voting groups. The follonving sratement
musi be separately provided for each voting group entitled o vote separately on the amendment(s):

“The number of votes cast Jor the amendmentts) wasiwere sufficient tor approval

by / &?Z/f

{veing group}

Dated L/" /é - 22 //\./

/
(By a director, jpwesident or vthed otficer — if directors or officers have not been
stlected, by an incorporator — il in the hands of a receiver. trustee, or other court
appaointed fiduciary by that liduciary)

Signaiure

{ / Ir.é /é/f/:“"/\

(Typed or printed name of person signing)

Lo

(Tule of person signing




