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July 12, 201& g T ;_ E;;
FLORIDA DEPARTMEN‘I‘ OF STATE \_M T
RHONE FLORIDA INC. Duvision of Corporations (\ o
1001 BRICKELL BAY DRIVE \ \
SUITE 3112 .

MIAMI, FL 33131US
SUBJECT: REONE FLORTDA INC. \ % &:’S \)\OM\ S&\D(‘\

REF: P16000016285

We received your electronically transmitted document. However, the
doocumant has not boen filed. Please make the following corrections and
rafax the complete docuwent, including the elactronie filing cover sheet.

ONLY CHECK ONE BOX ON PAGE 4 OF 4

Please return your doocument, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questione goncerning the filing of your deocument, please

call ({850) 245-6050.
Cathy A Carrothers FAX Aud, #: H16000166619
Regulatory Spacialist Letter Number: 216A0001446%
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COVER LETIER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RHONE FLORIDA INC.

DOCUMENT NUMBER; | | 0000016285

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

Pleass return all correspondence conceming this matter 1o the following:

MARIELLA MARTINEZ
Namc of Contact Person
THE CANTOR GROUP
Firmv/ Company
2601 SOUTH BAYSHORE DR. SUITE 1500
Address
MIAMI, FL 31133
City/ State and Zip Codc

Mariclla.Martinez @ cantorgtorplaw.com

E-mail address: (to be used for future annual repont notification)
Far further information concerning this matter, please call;

MARIELLA MARTINEZ al( 305 ) 374.3886
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a chack for the following amount made payable to the Florida Deparioent of State:

B 35 Filing Fee

354375 Filing Fes &  T1843.75 Filing Fee &  L11$52.50 Filing Fee
Certificate of Status

Certified Copy Certificals of Status
{Additlonal copy is Certified Copy
enctosed) {Additional Copy
i3 etclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Catporktions Division of Corporations
P.O. Box 6327 Ctifton Building
Tallahassee, FL 32314

26651 Executive Center Circle
Tallahesscs, FL 32301
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. Articles of Amendment
to

Articles of Incorporation
of

RHONE FLORIDA INC,

. (Name of Corporntion as currently filed with the Florida Dept. 0f S1ate)
P16000016285

(Document Numnber of Corporation (if known)

Pursuant to the provisicns of scction 607. {006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tneorporation:

A. 1f amending name, enter the new pamg ofthe corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” er “incorporatgd™ or the abbreviation
“Corp,.” “Inc.,” or Cu.,” or the designation “Corp,” "Inc," or "Co". A professional vorporation name must contain the
word “chartered,” ' professional assoclarion, " or the abbreviation "P.4.”

B. Entacper srincioal offics address il applicable:
(Principal office address MUST B. )

C. Enter new mailing address, il applicable;

(Muailing ndiress MAY BE A POST QEEICE BOX)

D. If lmendmg the repisteced apent ang{’_o_ r registered office address in Flprida, enter the name of the

(Florida strect address)
New Repittared Offive Address: - , Florida
' {City) (Zip Cade)
New Repistiered Agent's Sipnat If changin toered Agent:

I herebry accept the appoirtment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Regiviered Agens, If changing

Page 107 4
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) amendiog the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aliach additional shaets, if necessary) .

Please nnte the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusice; € = Chairman or Clerk; CEQ — Chigf
Execuiive Officer; CFO = Chigf Financial Officer. If an officer/director hoids more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed @z the V, There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be roted ax John Doe, PT as o Change,
Mike Jones, ¥ as Remove, aisd Sally Smith, SV as an Add

Example:
X Change BX John Doc
X Remave ¥ Mike Jones
_X Add Y  Sally Smith
Typs oL Action Title Neme Address
{Check One)
X PYTSD MARK RICHFORD 1001 BRICKELL RAY DR.
1 Change
Add SUITE 3112
MIAMI, FL 33131
Remove
PYTSD ROUAND IAN WYATT 2601 SOUTH BAYSHORE DR.
2) __ Chenge
Add SUITE 1800
X Remove MIAMI, FL. 33133
D KIMBERLY STRACHAN 2601 SOUTH BAYSHORE DR,
3) . Change
X Add SUITE 1800
Remave MIAMI, FL 33133
4y ____ Chanpe .
___Add
Remove
35) Change
Add
Remove
6) __ Chanpe
Add
Remove

Page 2 of 4



87/15/2816 17:25 5612968430

E. If amending or adding sdditional Articles, enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

FAGE BB/B7

F. Lf an amendment provides for an ¢xchange, reclassification, or cancellation pf jssued shares,

proyisions for implementing the amendment if not contained in the amendment itself:
(If not applicable, indicate N/A)

Page 3 of d
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The date of cach amendment(s) adoption: » if uther than the
date this document was signed.

Effective date i appliesble:

(no more than 90 days after amendment file date)

Note: [ the date inserted in this block does not roeet the appiicable statutory filing requiremenis, this date will not be listed as the
document’s affective date on the Department of Statc’s records.

Adoption of Amcndment(s) {CHECK ONE)

[ The amcodment(s) was’were edoptcd by the shareholders. Thc number of votes cast far the amendmeni(a)
hy the sharcholders was/were sufficient for appraval.

[ The amendment(s) wasfwerc approved by the shareholders through voting groups. The foflowing siatement
must be sepuraiely provided for each voting group entitled to vote saparately on the amendment(s):

*The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

M The amendmient(s} was/wers adopted by the board of dircciors without shareholder action and shareholder
getion was not required.

L] The amendment(s) wasiwere adopted by the incorporators without shareholdet action and shareholder
sction was not required,

July 11th, 2016
Deted ™,

Sigature Yh’/

(By kd—irﬁgr, president or other officer — if directors or officers have not been
selccted, by an incorporator - if in the hands of a recejver, lrustes, or other gowt

appotnted fiduciary by that fiduciary}

Jessica Morales

(Typed or printed name of person signing)
Attorniey it Fact

(Title of person signing)
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