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COVER LETTER
TO: Arendment Section
Division of Corporations
REYMAUS CORPORATION
NAME OF CORPORATION: ORATION
00041130
DOCUMENT NUMBER; | 49

The enclosed Articles of Amendment and fee are submitted lor filing,

Please return all correspondence concerning this matter to the following;

RETNEL MAJE

Mame of Contact Person
REYMAL'S CORPORATION

Firm/ Company
1015 PINEWOOD LAKE CT

Address
GREENACRES FL. 33415

Ciry/ Slate and Zip Code

LAXMYC2001@YAHCO.COM :
E~maul address: (10 be used for fulure annual report nolification) N

For further information conceming this matter, please call:

LAXMY CHACON ut{ 305 ) 6400281

Name of Contact Person Area Code & Daytime Telephone Number

Enzloged is a check for the following amount made payable fo the Florda Department of State:

£35 Filing Fes O$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate ol Status Certified Copy Certificate of Status
(Additional copy is Cartified Copy
encloscd) (Additional Copy
is enclused)
Mhpiling Address $treet Address
Amendment Section Amendment Section
Division of Corporations [Division of Corporutions
P.O. Box 6327 Clifton Building
Tallohasses, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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Articles of Amendment
to

Articles of [ncorporation
of

REYMAUS CORPORATION -

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

......

P14000041130

(Dacument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Floride Statutes, this Florida Profit Corporation sdopts the [oflowing amemh_‘xllcn
its Articles of Incorporation: =

2| :fgez!z g- 10618

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

The new
name must be distinguishable und contgin the word “corparation, " “eompany.” or incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation "Corp," “Inc,” or “Co". A professionol corporalion name muSt contein the
ward “chorigred, ' “professional association,” or the abbreviation "P.A"

B. Eater new principal nffice address, ifa

(Principal office address MUST BE 4 S_TEE@I A DD km }

C. Enter pew suailing addvess, if applicable:
(Mailing address MAY BE A POST QFF[CE BOX)

D Ha he registered a d/or registere add in_Florida, enter the name af the
new repistered pgent and/or the new registered office address:

Name of New istered 4gent

(Florida street addrers)

w Regis, e 4 £ . Florida,
Ciny {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent;
! hereby accept the appolniment as registered agent. T am famifiar with and accept the obligatians of the position,

Signarure of New Registercd Agent, if changing

Page 1 14
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If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being ndded:

(Aaraeh additional sheats, if necessary)

Please note the officer/director litle by the first letrer of the office title:

P = Presidens; ¥= Vice President;, T= Treasurer; S Secrelary; D= Divector; TR= Trusive: C = Chairmarn or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chigf Financial Gfficer. If an officer/direcior holds more than one titls, lst the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should he noted in the following manncr. Currantly John Doe is listed ax the PST and Mike Jones is listud ax the V. There jy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. Thase should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change 2T John Doe
X Remove Yy Mike Jongs
X Add 5V Sglly Smith
Trpe of Action Title Nomg Address
{(Check One)
v DIANA P MONJE 10773 NW SB ST #32
1) Change
DORALFL 33178
Add
Remove
2} Change — -
Add

Remove

39 Change

Add

———=

- Remove

4) Change

Add

Remove

—

5) Change

Add

Remove

(3] Change

Add

Remove

Pnge2of4d
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E. If amending gr adding additional Articles, enter change{s) here:

(Anach additional sheets. if necessary).  (Be specific)

0057006

F. If an amendment provides fo henge, reclassification. or ¢ jon of issuad chares.

provisions for implementing the amendment if not coatained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoptlon: , il other than the
| date this document was signed.

Effective date if applicable:

(no mure than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effeetive dute on the Department of Stule™s records.,

Adoption of Amendment(y) (CHECK ONE)

D3 The amendment(s) was/wers ndopted by the shareholders. The number af votes cast for the amendment(s)
by the shareholders was/were sufficient for epproval.

[3 The amendment(s) was/vere approved by the shareholders through voling groups. The fullowing statcment
must be separately provided for each voring proup entitled 1o vore separately on the amendmeni(s):

“The rumber of votes cast [or the amendment(s) was/were suiTicient lor approval

by .
(voling group)

B The emerdment(s)y was/were adopted by the board of dircators
action was not required.

cholder ection and shareholder

[ The amendmeni(s) was/were adopted by er incorporal eholder ablion and shareholder

action was nol required.

10/0%72015
Dated

Signature %yﬂ 4\ .
{By a director, prpsident or other officer 4 pf directory or ofYicers have nol been

selected, by an ioorporator — if infthe hgnids of a refeiver, Lrusiee, or other court
appointed fiducipry by that fiduciary)

REINEL MAJE B

(Typud or printed name of person signing)
PRESIDENT

(Tive of pcrson signing)
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