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Articles of Amendment
0

Articles of Tncorporation
ol

. R&RINVESTMENT ADVENTURE INC

{Name of Corpocation wy eurrent Aled wich the Floriga Pept. of State)
P15000066086

(Documenl Number ol Corporatjun (if known)

A S & s

Pursuant to ke provisions of soution 607.,006, Florids Siuuws, dtis Fluride Profit Corporution adupls the following amerdnient{s) 1o
ils Articles of Incurpuralion:

A. [ amending name, entor the =  the carporation

The new
name musi be drxrmmu.rfwhfe and comiain the werd “rarporartor,” “company,” or “tacarparated” ar the abbreviaton
“Curp,,” “ine,™ or Gu, " vr the dosignativn "Corp, " "Ine," or “Ce", 4 professional vorporutivn name must contain the
word vhamrcd " “nynfessionat axsociation, ” ar she ghbreviasion “PA."

;% ec_nddress, | ble:

(Principal offive address MUST BE A STQ&&;:QDDRESS] o ::‘ ]
S
C. Enter flinp od licable: A~ e
{Mailing ndirexs MAY BE A POST OFFICE ROX) = &1
Ml -, m -
nE o
- e ——
BRI en
A =4
D. M.ameading the regittared pEsnt and/or registered office address in Elorida, enier the name of the
new regi agent and/or th egietered affico address
o i3, A
(Fluride vireel uddiexs) ’
New Regisrered Office Address: .. , Florida
(City) - fhp Code)
L3

New Regivtervd Apent’s Sigrnaturs, if changing Registercd
I hereby aceopt the appoinmment as registered ugent,” | am familiar with and accupt thy obligations af the parition,

Signuture of New Regittared Agenr, If changing
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1f amendiny the Officers and/ar Dircctors, enter the titfe and aame of each ulficer!directar being remuved and ttle, nate, und

uddress of cach Offlcer and/or Director being added:

(Artach additionad shests, if necersory)

Plenve nota the officeridivecior title by the first letter of the office title:

P = Prosident: V= Vice President; T= Treasurer; §° Secretary: D= Director; TR— Trustee: € = Chairinan or Clerk: CED = Chisf
Executive Officer; CHO = Chief Financtal Oficer. If an officoradirectar halds myre than ana title, Het the first levter of each office

held, President, Treasurer, Dirccior would be PTD.

Changes shauld he notwed in the following manner. Curvently John Duag i livtad a¢ the BST und Mike Jones (8 fistedd uy the V. There is
a chunge. Mike Jonet loaves thy eorpurarion, Sally Smih i nomed the ¥V and 8 These should be noted as John Dor, PT as a Change,

Mike Jones, V uy Remova, and Saily Smith, SV as un Add,

Example:
X Chungy e

X Removae Yy
X Add

Type of Aclion
(Cheok Unc)

1) Chaoge

v

en

=

fitl-)

-

Jutwn Dug
Mike Jones
Sally Smith

Nare

YAQUELIN CASTELLANO

Addreas

7745 SW RG'TH ST

x Add

p—

—— REmove

2 Chupe

ROSALBA PRADA ARDILA

SULTE D-113

MIAMI, PL 33143

7745 3W 86TH ST

>

S Add

__ Removc

SUITE 1113

MIAMY, FL 33143

1y _Change
Add

— Removs

4) __  Chonge

Add

———

e REMOYE

5 . Change

Add

. Romove

8) ___ Change

e Aid

L T
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E. I{amendiny or adding addidona) e han
(Auach udditional sheaes, if mecossary).  (Be speetfic)

be e een

F. It mend ravides fo hampe, ¥ i iiatlan ft
ayislena for implementing the amendmen antaqne ame i

{if At applicable, indicare N/AY

-t
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‘Ehe date of ench amendraent(s) adnption: - , if other than the
dute s dodurment wis sigmed,

Effective date {[{ spgieable:

(no mure than 90 duys after amendment file dute)

Mote: [f the cate Inserted in this blosk doss noc meet the applicable statitory Gling requirements, this date will nor be listed ns the
docurment's ellcelive date on (he Depurtment uf Slate’s recordi,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(y) was/wore adapted by the shurchulders. The sumber ul voles cast for the amendmant(s)
by the sharchuldurs wus/were sufficient for upproval,

D The umendment(s) waw/were approved by the sharchalders thraugh vating groups. Tha following statement
must e separately prevded for vach witing group entitied &y vote yeparately on the amandment(s):

“The number of votes cast for the amendment(s) wasiwere rufficient for approval

by ' »
{voting growp)

B Th2 amendment(s) wow/were ulupled by the bunrd of dircciors without sharcholder action and sharcholder
telien was ne required,

[ The amendment(x) wasiwere adopied by the Incarporatars withuul shercholilit setion md sharchalder
actjon was aod required.

JUNE 27, 2017
Dated

- v
° ’ , ,. - }
Stymature t!""‘"? 44 ~U C__.
(Ry a director, peesldent or olher uflicer - if diregtors ar officers have not been

svleuied, by an incorporatar — if in the handa of  reueiver, trusice, or olher court
uppointed fiduciary by that fidneincy)

RODNLY MORILLO CASTILLO

{Typed ur printed name of person sighing)
PRESIDENT/ DIRTCTOR

(Title of perzon aigning)
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