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K Articlos of I:eorpomtiod b

af
REDAY INTERNATIONAL, CORP.

(Name of Corporation as curvently filed with the Flarida Dept, of Staec)

P16000027579

{Document Number of Corporation (if known)

Pureuant to the provisions of ssction 607,1006, Florida Stanutes, this Florida Profit Corporatian sdopts the following amendment(s) to
#r2 Artioles of Incorporation;

A. I amanding name. anter the new name of the corporation:
The new

nama must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.," or Co.," or the degignation “Corp.” “Inc.™ or “Ce". A prafessional corporcrion name must tentain the

word “chartered * “professional associarion,” or tha abbreviation “P.A." -

B. Enter new bringipal offieo add if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS )

.
v

C. Enier new mailia  address, if 8

(Maiting address MAY BE A POST OFFICE BOX)

D. H amending the repistered sgent and/pr registared aifice address in Florida, enter the name of the

new regiseered agent apd/or the new regist 82

Nama of New Registercd Agant

(Florida street oddress)

Naw Registercd Qﬂzcﬂ Address: . Florida
(Ciry) {Zip Cods)

[stered Apant’s Signaturs, if changing Recictered Agent:
1 hereby accepr tha appoirtment as registered agenr. [ am famitiar with and accepi the obligations of the position.

Signature of New Reghacred Agent, if changing -

Page 1 074
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If amending the Officers and/or Dircctors, cuter the title and name of each officer/director being removed and titls, nowe, and
address of eack Officer and/or Director belng added:

(Attach additlonal Sheets, f necesrary)
Please note the efficer/directar ftly by the first lanter of the office
P = Presidans; V= Vies Presidont; T2 Treasurer; Sw Sacretary;

title: )
D= Director; TR= Trustze; C = Chatrman or Clerk; CEO = Chigf

Executtve Qfficer; CFO = Chigf Financig! Qfficer. [ an oficer/director holds more than ang title, list the first lexer of each gffice

kald President, Treasurer, Director would be PTD.
Changas should be noied in the following manner. Currently John Dos is listed a the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporaiton, Sally Smith ia named the V and S, These should be noted as Jokn Doe, FT as a Change,
Mika Jones, V oy Remave, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

-5 Add

Tuvps of Action
(Check One)

1) . Change
Adg

x__ Remove

2) —— Change
— . Add
____ Remove

3) ___Change
— Add

Remove

&) __ Change

3)  Change

6) . Change
Add
. Remgve

GA/Ed  39vd

BT John Doz
¥ Mike Jones
sv Sally Emith
Title Mame Address
VP MIGUEL PEREZ 6570 SW 12 STREET
MiIaMI, FL 33144
Puge2of4
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E. If amendinp or adding additiona] A rticles, apter chanpe(s) hare!
(Arach additlanal sheets, if neceseary).  (Be speclfic)

F. If an smendment provides for pn exchano, reclassifieation, or cancellation of issued sha
ravitions for imalamenting the amendwment il aat cantained in dmen f-

{If nol applicable, indicarz N/A)
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/1912016 e r'-'F-.‘ -
The date of cach amendment(s) adoption: o G RUTAnY
date thiv document was signed.

Q4/15/2016 1
{no mors than 90 doys cfter amendment fHs dats)

Effective date if applicable:

Note; I the date insered In ¢his block does not meet the appliceble stannory filing requirements, this dare will pot be listed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment(s) {CHECK ONE)

3 The amendment(s) was/were adoptad by the shareholders. The nwmber of vates cast for the amendment(s)
by the shareholders was/weare sufficient for approval

1 The amendment(s) wasfwere approved by the shareholders through voting groups, The fellowing statement
must be seporatsly provided for each voring greup entiled to vote separarely on the amendmeni(s):

“The numbsr of vatzs cast far the amendment(s) was/wers sufficient for approval

by »
(voiing group)

{1 The amendmant(s) was/were adapted by the boerd of directors without sharchglder action and shareholder
sction was bot required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and sharebolder
action was not required.

47192016
Dated

Signature LéQ%ﬂjlk?a -F11D6Lﬂ‘”i7ﬂrd

{By s director, presidant or other efficar — if directors or officers have not been
sefacied, by an incorporator — if'in the hands of a reeeiver, trustee, or ather court

appointed fiduciary by that tiduciary)
RENALDO TORRENZQ
{Typed or printsd name of prson signing}
PRESIDENT
(Title of parson signing)
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