2016 11:35 38564326835 BLUE BEACH TRAWVEL. PAGE B1/8E

T1500QIACARL »+-~1*
or € men

Divisjon of Corporations
Electronic Filing Cover Sheet

)

Note: Please print this page and use it as 2 cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

(((E116000270680 3)))

A0 A

H160002706803ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig page.
Doing so will generate another cover sheet.

To:
Divisjon of Carporations
Fax Number : (B50)617-6388

From:
Account Name ! FLORIDA MULTISERVICES, INC.
Account Number : T28150000061
Phone : (7B6)29@-3319
Fax Number ! (365)645-20835

- KON 81

¢

i
il

**Enter the email address for this business entity to be used for futuré
annual report mailings. Enter only one email address please.** '

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
RALPH SUPPLIES, CORP.

Certificate of Status

——— e e e
Cortified Copy 0

|Page Count 06

[Estimated Charge $35.00

SO:6 HY 2- AON 9102

—Joy-—2 1018

C LEWIS
Electronic Filing Menu Corporate Filing Menu Help

I\ 1000 A 040 3

hitps Jefiie.sunbiz.org/seripte/afilcovt.axe 11




o '

11/82/2616 11:35 3856432835 BLUE BEACH TRAVEL PAGE B2/86

HlGooo d3 oo 3
COVER LETTER
TO: Ameodment Section
Division of Corparations
NAME OF CORPORATION; _ ' LPH SUPPLILS, CORP.
DOCUMENT NUMBER: P15000100120

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

Please retumn all comrespondence concerning this matter to the following:

RAFAEL E. PUA PINA

Name of Contact Perse 1
RALPH SUPPLIES, CORP.

Firm/ Company
2208 SW 8th STREET
Address
. MIAMI, FL 33135
Clity/ State and Zip Coce
fimultiservicest@yuhoo.com

E-mail address: (1o be used for future annual repar. nikification)

For further information conceming this matter, please call:

RAFAEL E. PUA PINA ar 305 ) 631-6666

Nare of Contact Person Area Cede & 1 Jaytime Telephone Nuinber

Enciosed is a check for the following amount made aayable to the Florida Teg riment of State:

& $35 Filing Fee 0843.75 Filing Fee &  L1543.75 Filing Fee&  [1$52.56 Filing Fee
Cetificate of Status Certifled Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy
is eénclosed)
Mailing Address Streel Addrass
Amendment Section Amen iment Section
Division of Corporations Divisi i of' Corporations
P.0. Box 6327, Qlifir Building
Tallahassee, FL 32314 2661 1x:2¢utive Center Circle

Tallah e, I'L 32301

- Hlboos 206803
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Articles of Amendmene
to
Articles of Incorporati)n
. of
RALPH SUPPLIES, CORP.

. Name iration s eurrendy filed w g__} the Florida Dent, gf Stats)
P15000100120

{Docutnent Number of Corpova.icn (if kKnown)

Pursuant to the provisions of section 6071006, Florida $tatutes, this Florida 1'rufit Corporation adopts the following amendment(s) Lo
its Articles of Incorporation:

A. If amending name, enter the new natae of the corporation:

NA

Tha naw
name must ba distinguishable and contain the word “corporation,” “conpamy.” or “incorporated” or the abdbreviaion
“Corp.," "“Inc..” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A :wrufessional corporotion none must contain the
word “chariered,” “professional asseciation, " or tire abbreviation “F.A,

B. Enter new princips] office address, i{a

licalile: A
{Principaf office address MUSYT BE A STREET ADDRESS )

™~
=

o ol

[on]

-

C. Emter new mailing address. if applicable: A .

(Mailing address MAY BE A POST OFFICE HOX) oy

=

- sy

iy

o

D. Ifamending the agent and/ot yegi address in Fl irida, enter the name of the w

new registered agent and/or the new tegistered office address:
!,
ma ow Registere, i) NA
(Florida sireat addres i
N/A
New Begistered Office Addresy:

. . Florida
{Chy) (Zip Code)

New Repistered Agent’s Signature, if changing Reyistered Agent:
1 hereby accept the appointment us regisiered agem. [ am familiar with and « ciapt the obligations of the position.

Sigmature of New Registerea Agent, if changing

Pupe 1 of 4
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If amendiag the Officers and/or Directors, entee the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(4drrach additional sheats, if necessary)

Pleass notz tha officer/director title by the first lelter of the office title:

£ = President; V= Vice President; T= Treasurer; = Secretary; D= Directcr: TR Trusiee; C = Cholrmean or Clerk: CEG o Chief
Executive Gfficer; CFQ = Chief Financlal Officer. If an officer/divector hords more than one tile, [1st the first letter of vocl) office

held President, Treasurer, Diractor would be FTD.

Changes should be noted in the following manner. Currently John Doe 1 Ilst «f ar the PST and Mike Jones i listed af the §. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These showld be noted as Jahn Doa, PT its a Change.

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

Example:
X Change

X Remove

X Add

(Check One)
1) Change
X Add

— Remove

2y ___ Change
Add
Remove
3) __ Change
Add

Remove

4) __ Change
Add

. Remove

5) ____Change

— Remove

0) e Change

_ Remove

BT - [ehnDoe
A4 Mike Jones
sV
Title

VP

NORELKIS Y. ROVALLO LO1 EZ

Address

2208 SW8th STREET

MIAMI, FL 33135

t b ooo 2306803
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E. I[{amending or adding additional Arti X e(s) here:
(Attach additional sheets, if necessary).  (Be specific)
N/A
F. It an amendment provides for an exchianee, roclagsification, or cancelll Hioy oF isgued sharss,
provisions for jraplementing the amendment if not contained in the ar 1end ment itself:

(if not applicable, indicate N/A}
N/A

Page 3 of 4
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The date of each ameodment(s} adoption: , if other vhan the
date this document was signed, ' : .

Effective gate H apblicable: o
) 'm0 more than 90 days after mienddnent file davel

Note: 1f the date inserted in this block docs not meet the applicable swaiuto v Ming requirsments, tix dote will not be liged as the
dooumaent’s effective date on the Departmeht of Btate’ s records,

Adoption of Ameodment(s) ’ HECK

[ The emendment(s) was/were adopted by. the shereholders. The numberof o es cast for the amcndmcnt(:)
by the sharchokiers washwere sufficient: for approval.

O The smondmeni(s) wastwere approved by the shoreholders throuph voting s70ps. The followirng siatement
must be separately provided for each voring group entitled to vote separar 'y ow the amendmeni(s):

“The number of votes cnst for the amendmni(s) wasiwere sufficient : 3 approval

by ) " n.==
{voting group) &
_
{0 The amendment(s) was/were adi:rpted. l:ry the baerd of directors without sha ot older action and sharehalder 2
action was not reqmrnd : 1
. N
# The mndment(s) wesfwete adopted by the inoermorators without sharshal de+ =ction and sharcholder
action was not requiced. ' §
10/29/2016 ¥ . Tf.
- :
(&3]
* -
Signature

(By a director, president ot athdf officer — if direr %0 afficers heve not been
sefected, by an inoorpo-ator ~ if in the hands of @ wriver, ttistes, or athcr court
appointed fiduciary by 1hat Hduciary)

RAFAEL E. FUAPINA

{Tyged or printed name of pery or. signing)
PRESIDENT

(Tide of person sievi g

Poge 4 of 4
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