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COVER LETTER

TO:! Amendment Seetion
Division of Corporations

NAME OF CORPORATION: R&R SERVICES AND CONSULTING CORP

P15000011906

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please retumn sll correspondence concerning this matter to the following;

RATALCLA MARTINS

Name of Contact Person
ACCOUNT BOOKKEEPING CORP
Firm/ Company

5301 CONROY RD STE 140

Address
ORLANDO/FL 3281

Clity/ State and Zip Code

" INFO@ABKCORP,COM
E-mail address: (to be wyed Jor furure annual Teport notification)

For further Information concerning this matter, pleasc call:

RAFAELA MARTINS at 407 ) B98-1757
Name of Contact Person Area Code & Daytime Telephone Number

Euclosed is a check for the tollowing amount made paysble to the Floride Department of State:

@ $35 Filing Fee [1$43.75 Filing Fee &  [)$43.75 Filing Fee &  [3$52.50 Filing Fee
Certificate of Stalus Certified Copy Cerlificats of Statug
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Majling Address Street Addresy
Amendment Scction Amendment Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 12301
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Apiiclesd of Amendjnant
to

Articles of Ineorperailon
of

RER SEUVICTES AND CONSULTING CORP

tion ag curren with th {dn
PL3000011908

{Dooument Numbsar of Corgoration (I knbwn)

Pursusizt to the provisions of saction §07.1006, Florida Stantes, tils Florldn Profit Corporavion adopts the following amendment{s) to
Its Asticles of [noorporation:

A, I amendioy veipe, cater the uow narms of the cormoretlng)
— : The new
nane miust be distinguishabls and contain tha word “corporation™ “compony,” or “ingerporated” or the abbravimion

“Corp, * “Inc.,” or Co, " or the designation “"Corp, " “Iny, " o0 "Co™ A profestional corporation name must tonaln the
word "chartered,” “professional assoctation, " or the abbraviallon "P.A."

B now ) ce @53 cablg;
(Principai office nddvers MUSTRE A STRELLADPREST )

€, Bater new mnlllngngddress, I ppplispble;
(Malling address MA Y. -POST (t)
D. Ifamending the registersd] apant ond/or vpuistered offlge adkress jn Flox/da, euter the nums of the
ngw reglstored ngent nn iow regin(erad of] 33
Denigs Cunbn
Nepe of Naw Regiyered Agan)
7362 Putures Driva Salte 12
(Floride sireet address)
Mo s , ORLANDO : L
{Cloy {Zip Code)
[ harelp aceap: the appainimen as regletered agens, | am foriiiar with and aczept the obligarions of the pediticn,
~ Feo=
b
. 7 , 1 : g ..‘?rn
Stgnaire of Raw Regibtered Agvni, f changlng A Z"'} o P
. r‘? D i
Mes l.‘;! i
-y ¥ A .
SN N
[an] :"'l @
o ¥
S
Page1of4 P 4
P &1
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If amending the Officers and/or Directors, enter the title and name of erch officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

(Ariach additional sheets, if necessary)

Please note the officer/divector title by the firsi letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Irustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first lester of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones Is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add

Example:
X Change PT John Dog
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Action Title Name Address
{Check Cne)
P MOGQLLONHAYSA 902% REFLEXION POINTE DR
1) ___Change
, ERMERE, FL
Add WIND RE, FL 14786

Remove

P CUNHA, DENISE 7362 Futures Drive Suite # 2
2) Change

281
L _ ORLANDQ, FL 32819

Remove

YP CUNHA, ALEX 7362 Futures Drive Suite #2
3) Change
28
X Add ORLANDQ, EL 32819

___ Remove

4) Change

Add

Remove

5) ____Change .

Add

Remove

6) _ ___ Change P
Add

Remove —

Page 2 of 4
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E. If nmending or ndding additional Articles, enter change(s) here:

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

F, If an amendment proyides for an exchange, reclpssification, or cancellation of issued shares,

rovisions for implementing the amendment if not contained in mendment itself:
(if not applicable, indicats N/A)

Page3 of4
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The date of each amendment(s) ndoption: , if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

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

Adoption of Amendment(s) (C K ONE

W The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{voting group}

[] The amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
zotion was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
sotion was not required. :

MARCH 15TH , 2018
Dated

Signature

(By a director, president or other officer — If directors or officars have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

DENISE CUNHA

{Typed or printed name of person signing)
FRESIDENT

(Title of person signing)

Page 4 of 4
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— ., if other than the

The date of each swendment(s) ndoption:
dinfo thls document was sigred,

Effectiva date {f gnpllenhlo:
{no more than 90 dayr after amendment file date)

Note: 1l the date inserted In this dlooic does not mcet the opplicable statutary (Hing requirements, this dels will not be lisied as the
docunient’s effeclive date on e Departrent of. State’s repords.

Adoption of Amendment(s) (CHECK ONT)

¥ The enerdment(s) wag/were edopted by the shereholders, The munber of votes onsl for the amendment(s) .
by the shercholders was/wore sufliclent for upproval, !

L The amendment(s) was/were approved by the sharebiolders tirough votfng groups. Tha following siatement
must ba ssparaisly provided for such voting group enittled to vole soparasely on tha amendment(s):

“The nombar 6 votes cast Tor the amandmeni(s) swas/wers sufficient for approval

by
(oring groap}

] The rnendiment{s} wasfwere adepted by the board of directors without sharehalder setion and shareholder
action was not required.

3 The umendinent(s) waafwere adopicd by the incorpatators withuut sharcholder aotlon and shareholder
aotion wik not required,

MARCH 15TH , 2018

Datad,
s %ﬁ.—ﬁ%) '
(By & dircEwor, preslient st ofher offlcer ~ if diroctors or offlears have not besh

selsoled, by en incorporator-- if ln the hands of p recaiver, frusiee, or other ootrt
sppointed flduclary by that fiduclary)
DENISE CUNHA
{Typed or printed name of person sjgning)
PRESIDENT

f . (Tifle af pemaob slgning}
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