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: : r Articles of Amendment
to

Articles of Incorporation
of

RILF CORPORATION

ame ol Co ation as currently filed with the Fla Dept, of Sta

P1500002647!

{Document Number of Corporation (if known)

Pursuant to the provisions of section £07, 1006, Florida Stalutes, this Forida Profit Corporation adopts the following amendment(s) to

it Articies of Incomoration:

A, If amending namg, enter the mew namie 9f the corporation;
The new

name mus! be distinguishable and contmn the word “corporation,” “cumpany, " or “Incorparated” or the abbreviation “Corp.,”
“Inc,” or Ca.,” or the designation “Corp,” “Ine,™ or "Co". A professional vorporation name must conlain the word

“chartered, " “professional assaciation, * or the abbreviation "PA

B. Epter new principa] office address, {f applicable: 1751 NW 44 ST
{Princlpal office address MUST RE A STREET ADDRESS) MIAML FL 33142
= S
ing L if applicable PO
C. Enter new mailing address, if applicable: 4 I Iy
(Mailing address MAY BE A POST OFFICE BOX) 1731 NW 44 5T “: 3 .
[ ol
MIAM], FL 33142 el }? ;
D. If amending the tered apent ang/or regigtered office a In Florida, enter the name of the - s
new registered agent and/or the new registered office address: s
o)

Name of New Repistered dgent JULIO ISAAC INESTROZA-FLORES

1751 N'W 44 ST
(Florida strest address)

.da33142

New Registered Office Address: MIAMI , Floni
(City) {Zip Cods)

New Register ent’s Stenature, if chan Registered Agept:
{ hereby accepr the appoiniment as registered agans.  f am familiar with and accept the abligations of the position.

aiure of New Registered Agent, if changing

Check if applicable
U The anendment(s) is/are being filed pursusnt 10 5, 607.0120 (1 1)(e}, FS.
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If amending che Officers and/or Directors, enter the title and aame of each officer/dirtctor being removed and title, name, and
address of exch Officer and/or Director being added;
(Anach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Viee President: T~ Tredsurer; S= Secretary; D= Director; TR= Nustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an offcer/director holds more than one ritle, fist the first letter of each office held.
President, Treasurer, Director would be PTD,
Changes should be noted in the Jollowing manner, Currently Joha Doe is listed at the PST and Mike Janes is fisted av the V. There is
u change, Mike Jones leaves the corporation, Sally Sniith is named the V and S. These showid be noted az John Doe, PT as a Change,
Mike Jonas, ¥ as Remove. and Salty Sinith. SV ay an Add.
Example;

X Change T Ighp Doe

X Remave v Mike Jones .
_X Add SV Sally Smith _

Type of Action Title Name ddress .
(Check One) -

P ROBERTO RENE MIER 1150 SW 196 ST APT 112 -

h Change

Add CUTLER BAY,FL 33157 .,

x
Remove

P JULIQ [SAAC INESTROZA-FLLOR] 1751 NW 44 ST

2) X Change

Add MTAMI, FL 33142

Remove
3 Change 1751 NW 44 8T

X Add MIAMI, FL 33142

YANEIKA MENENDEZ

! 3

Remove

—_—

4) Change

Add

Remove

3} Change

Add

Remove

6) ___ Change -

Add

Remove

——
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E. T amending gr adding additignal A
(Attach additional sheets, if necessary).

tap solutions

icles, enter change(s) here:

(Be specific)

§0004/0005

AW

i
j
.TJ

-
S

F. If ap amendment provides for an exchanpe, reclastification, or cancellation of lssued shargs,
provislons for implementing the smendment if not contalned in the amendment itsell:
(if not applicable, indicate N/4)
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The dace of cach amendment(s) adoption: » if other than the
date this document was signed,

Effective date if appifcable:

{no more than 90 days after amendment file date)

Note: I tbe 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 op the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the incorporetors, or board of directors without shareholder acton and sharsholder
action was not required.

0 The amendment(s) was/were adopred by the shareholders. The number of votes ¢a for the amendment(s)
by the shareholders was'were sufficient for approval,

) The amendment(s) wevwere approved by the shareholders through voting groups. The Jollowing statement

niusi be separately provided for each voling group entitled 10 vote separately on the amendment(s): 3
gL, K3
“The number of votes cast for the ameidmend(y) was/were sufficient for approval w m -
by > RN
(voring group) ’ -
02/19/2022 s
Dated -
W
oo
Signany 7
éﬁ'csidnmr. or other officer - if directors or officers have not been
incorpocater—if in the hands of a receiver, trustes, or ather court
dotlinry by that fiduciary)
JULIO ISAAC INESTROZA-FLORES

(Typed or printed namxe of person signing)
PRESINENT

{Title of person signing)




