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COVER LETTER

TO: Amendment Section
Division of Corporations

REGENTS INTERNATIONAL INC
NAME OF CORPORATION: ' '

PLE0GONLONSY
DOCUMENT NUMBER: i}

The enclosed Articies of Amendment and (ee are submitied for filing

Please return all correspondence concerning this matter 10 the following:

VERONIQUE JOOSTE

Namwe of Conjact Person
REGENTS INTERNATIONAL INC

Firm’ Company

P.0. Box 334

Address
MANGO, F1, 333550

City Swate und Zip Code

VERONHIUEINCa TOTMARL.COM

E-mail address: (10 be used Tor future annual repont notification)

tor further information concerning this mater. please call:

VERONIQUE JOOSTE . §13 \ J433-2e30
a

Name of Contacl Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the fallowing amount made payable to the Florida Depariment of Staw:

E/535 Filing Fee CIS43.75 Filing Fee & 943,75 Filing Fee & 1_1$52.5

O Fiting Fev
Certificate of Siatus Certitied Copy

Certificate of Statns
tAdditional copy is Centitied Copy
enclosed) (Addivonal Cops
s enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Taluahassee, FI0 32314

Street Address

Amendment Section

invision of Corporations

The Centre ol Talahassee

2415 N Monroe Street, Suite 510
Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2020

VERONIQUE JOOSTE
POST OFFICE BOX 334
MANGO, FL 33550

SUBJECT: REGENTS INTERNATIONAL INC
Ref. Number: P16000040859

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 820A00016543

www.sunhbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2020

VERONIQUE JOOSTE
POST OFFICE BOX 334
MANGO, FL 33550

SUBJECT: REGENTS INTERNATIONAL INC
Ref. Number: P16000040859

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or

changed to indicate_what-type-af-professional_service the corporation will be
rendering.

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

If you have any questions concerning the filing of your document, please call
(850) 245-86050.

Claretha Golden
Regulatory Specialist I Letter Number: 020A00010613

l\-n.
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www . sunbiz.org
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Articles of Amendinent
1 ' )
Articles of Incorporation ) T
of -

{Naune of Corporation as currently filed with the Florida Dept. of State)

REGENTS INTERNATIONAL INC
tDocument Number of Corporation (it hnown)

Pursuant 1o the provisions of section 667.1006. Florida Statuwes, this Flarida Profit Corporation adopts the following amendmentes) to

its Artictes of Incorporation:
AL-' F)/ 0‘0

If amending name. enter the new name of the corporation:
F)‘}:G-EN ; S— //W_EE Nﬁr, D/v fre ey

R IEGET;'S ENTERNATIONAL PLA,

name peust he distinguishable uend congein the word “corpiragion. " Teompany, T or iicorproraied ” or the abbreciation "Corp,.
A professional corporation name mast contain the word

AL

e, or Col T oo the designation CCorp.” e " ur 00

Cehrtered " Cprofessional association,  or e abbreviarion P

B. Enter new principal ofifice addrvess. if npplicalie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX!

I amending the registered agent andior regisiered office address in Florida, enter the name of the

.
new resistered agent and/or the new registered office address:

Nome o New Kegisiered tgent

i ricka sireet adddreshy)
. Florida

I}_’f:[.' ( exdes

New Revisicred Ollice Adkdress:
oLy

New Registered Agent’s Sigmture. if changing Registered Avent:
Fam geanilicr with and ceeept e oblivaiions of the position,

! .ch.r'c'!l.’_'.' aeee the approitment ax registered aeent

Nignature of New Rewistercd Agent [ clanging

Chechk if applicable
1 The amendment(s) is-ure being filed pursuant w s, 60701201 11 e F.S.



E. I nmending or adding additional Articles, enter change(s) here:
{Attach additional sheets. i necessary).  (Be specific)

PURPOSE FOR. KEGENTS (NTERWZ008, F f)
/S 7O FEROV DL REH EsrarE SERVICES
70 7 FuBL, C

F. If an amendment provides for an exchange. rechassification, or cancellation of issued shares.
provisions for implementing the amendment il not contained in_the amendment itself:
(if ot applicable. indicute N 1)




If amending the Officers and/or Directors. cuter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Birector being added:

LNttach aedditional sheees. i necessarys

Please note the wificer divecior tide by the pirsy fereer o the office tifle:

P Mesident: Vo Viee Prosidens: T Treaswrer: S Secreway: D= Divecior; TR Trustee: € Chairman or Clerh, CEO - Chicl’
Fxecutive Officer; CHO Chict Financiol Oficer I an oflicer divecior holds more than one tide, fise the fivst letter o cach office hefd,

President. Treasrer, Divector wendd be P11

Changes shoidd be noted in the following s, Curvemt John Doc is fisied as the PST e Mike Jones is fisted as the V. There ds
a change, Mike Jones feaves the corporationr, Saliv Smidr is maned the V and S These shondd he neted as Jodiy Doc, 01 as ¢ Changne,

Mike Jones, Vas Remove, amd Satfv Smith, SE as an 1dd

Exumple:
N Change Pr John Do
N Remove v Mike Jones
N Add SV Sallv Smith
Type ol Action Title Name Address

(Check (e

1) Change

Add

Remove

2) Change

Add

Remonve

.

3 Change

Add

Remove

4 Chanpe

Add

Remove

31 Change

Add

Remaove

a Change

Add

Remove




. 4-2422020
The date of each ariendment(s} adoption: - if uther than the
date this document was signed.

Effective date if applicable:

(oer mowe than 91 davs after amendment fite date)

Note: | the 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 on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendmeni(s) wasiwere adopted by the incorporators. or board of directors without shareholder action and sharehalder
Action was not required.

£] The amendment(s) was/were adopted by the sharehotders. The number of vutes cast for the amendment(s)
by the shareholders wasiwere sufficient for approva).

=} The amendment(s) was/were approved by the sharcholders through voting groups. The follinving staicment
miist be separately provided for cach voting group entitled 1o vore separately on the amendoenits,

“The number of votes cast lor the amendmenis) wasfwere sufticient for approval

by

IO LI

Duted 7}/2' ??/2’ v=d
Signature M’:@

(By a diector. president or other officer - if directors or officers have not been
selected. by an incorporaar - if in the hands o' a recciver, trustee. or other court
appointed fiduciary by that Hiduciary)

VERONIQUE JOOSTE

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



