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Artickes of Amendment
o

Articles of locorporation
of

RAG HOLDINGS CORPORATION
{Name of Corporation as currently fiked with the Florida Dept. of State)

P16000DG1889

(Document Number of Corporaton (if known)
Pursuant 10 the provisions of section 607.)006, Flonda Statutes, this Florida Profir Corporation adopis the following ameadment(s) 1o

its Armcles of Incorporanon:

{ amending name. enter the new name of the corporation:
The new

A,

name must be distinguishable and contain the word “corporation.” “compamv,” or “incorporated"” ar the abbreviation “Corp..”
“Ine.,” or Ca.,” or the designation "Corp,” “lnc,” or "Co™. A professional corpuration name mut contoin the word

“chartered,”” "professional esspciation,” or the abbreviation "PA”

B. Enter pew principaj office address, if applicabje:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX;

D. If apending the registered agent and/or registered office addvess in Florida, enter the nasve of the .
new registered apent and/or the new regisiered ofice address: )

Name of New Registered 4pens

SH:8 WY e4 Ach 721z

(Floride srreet address;
. Flonda

New Registered Office Addresy: .
iCirv} (Zip Codej

Revistered

! hereby accept the appoiniment as regisicred ageni. [ am farsiliar with and occept the obligations of the position,

Sigrature of New Registered Agent, if changing

Check if applicable
L] The amendmeny(s} iszarz being fled pursuant 1o 5. 607.0120 (11) (¢), F.S.
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If acoending the Officers andfor Directors, coter the title and name of cach ofMicer/director beiug removed and title, name, and
address of ench Officer zud/or Director being added:

(4rtach additional shees, if necessar)

Please noie the officer/director title by the first lenier of the office sitle:
P = President; V= Vice Presidem:: T= Treasurer; §= Secretary; D= Direcior; TR= DTrusiee; = Cheirman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an cfficeridivector holds more than one gile, iist the first leaer of =ach office held.
President, Treasurer, Direcior would be PTD.
Changes should be noted in the jollowing manner. Curvently John Doc is listed as ihe PST and Mike Jones is listed as the V. There is
a change, Mike fones leaves The corporation, Sally Smith is named the V and 5. These should be noied as JoAn Doe, PT as a Change,

Mike Junes, ¥V ar Remove, and Sally Smith, SV a3 an Add.

Example:
X Change

X Remove
& Add

e ef Acuien

(Check One)
1) Change

Add

»

Remove
2} Change
X
Add

Remuove
3) Charge

Add
Remove
43 ___ Chenge
Add
Remove
5p ____ Change
Add
— Remove
6) ____ Change
Add

Remove

PT  JohnDot
¥ Mike Jones
S5V Saliv Smrith
Tizle Name Address
DIR ROGER AMURUZ GALLEGOS 9G] PONCE DE LEON BLVD
SUTTE 204
CORAL GABLES, FL 31134
DPVTS RAISSA AMURUZ DULANTO %01 PONCE DE LEON BLVD.

SUITE 24

'
.

CORAL GABLES, F1.33134

SHI8 WY §- ADN 220

[
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¢ e ad
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E. If amending or adding additional Articles enter change(s) here:
(Attact edditional sheets, if necessary).  (Be specific)

F. If an asendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained jn the amendment itself:

(if not applicable, indicate N/4)

SH:8 Ity £- Loy iz
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The date of cach amendment(s) adoption:
date this document was sigped.

Effective date if applicable:
fno more thar 90 davs afier amendment file darej

Note: If the date insened m this block does not meet the applicable siannory filing requirements, this date will pot be lisied as the

documert’s eBective date on the Depanment of Sta1e’s records.

Adopton of Amendmept(s) (CHECK ONE)
0 The amendmenn(s} was/wese adopled by the incorporators, o board of direciors without srareholder action and shareholder

acdoa was not requred.
= The amendmeni(s) was/were adopied by the shareholders. The number of votes cast for the amendraens(s)
by the sharcholders was/wers sufficient for approvel.

2 The amendment(s) was/were 2pproved by the sharehoiders tarongh voling groups. ke following statement
must be separately provided for each voting group ertitled 1o vote separvicly on the amendment(y;:

A

“The number of votes cast for the amendment(c) was/were sufficient for approval

by
fvoting group)

KNovember 3, 2022

Dated .
- /
Signanwe s VQ’QL“E"W |

(By a divector, president or other officer - if directors or officers havesgot been
selecied, by an incorporater — if in the hands of a receiver, musiee, or other court

appoinled fiduciary by that fiduciary)
WILLIAM H. ALBORNOZ

{Typed o1 printed name of person signing)

REGISTERED AGENT

{Title of person signing)



