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COVER LETTER

TO: Amendment Section
Lrvision of Corporations

. e - . ARA GLOBAL GROUP. INC
NAME OF CORPORATION:

PLOOOOOTIGTT

DOCUMENT NUMBER:

The enclused Ardictes of Amendment and fee are submined tor filing,

Please return all correspondence concerning this matter to the following:

Reuben Rodriguez

Name ot Contact Person

ARA GLOBAL GROUP, INC

Finmi/ Company

IS NWIOTTH AVE NMAILBOX 40

Address

RORAL. FL 33172

City/ Staze and Zip Code

reubengaraglobalgroup.cam

E-mail address: (1o be used for futere annual report notitication)

For further information concerning this matter. please call:

MAGDA GOMEZ L 954 \ 626-29]3F
a

Name of Contact Person Area Code & Davtime Telephone Number

inclosed 1s a cheek tor the Jollowing amount made pavable 10 the Florida Depaniment of State:

B 535 Fiting Fee DIS43.75 Filing Fee & OS43.78 Filing Fee & TJS52.50 Filing Fee
Certilicate of Status Certitied Copy Certiticaie of Status
(Additional copy is Certified Copy
enclosed) {Additiona) Copy

i enclosed?

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Talluhassee, FIL 32314 2061 Exccutive Center Circle

Tallabassee, I°L, 32301



Arny,
Articles of Amendment

ers Fli

Articles of Incorporation

Ty
of 20,8
ARA GLOBAL GROUP, INC SEP 25 A
Mi: ag
{Name of Corporation as currently filed with the Florida Dept. n?S{?’eﬂ G v v
¥ . é § : : [al ':. 1 l ad
PLOEOOONT7 677 "‘-DS ,_F E’f]
LAt

i NDocument Number of Corporation (if knewn)

Pursuani to the provisions of section 607, 1006. Florida Statuies, this Florida Profit Corporation adopts the fullowing amendinent{s) o
its Articles of Incorporation:

A, Iamending name, enter the new name of the corporation:

The  new
e must b distingaishable aned conain the word “corporation,” “company,” or Cincorporated” or the abbreviation

“Corp. " lue. T or Col 7 or the designation “Corp, ™ e, " or 7070 0 professional corporation name wuast contain the
word Cehartered, T Uprofessionad associution. T or the abbreviarion P

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

.. Enter new mailing address, if applicable:
(Muailing adidress MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nepe of New Registered Ayent

tHlorida strevt addresy)

New Revistered Office_Address: . Flonda
oy 1 Coddes

New Registered Agent’s Signature, if changing Registered Agent;
Fherehy aceept the appoimtiment as regisiered agent. am familior with and aceept the obligations of the position

Nigirature of New Reglstered Agen if changeing
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If amending the Officers and/or Direetors, enter the title and name of each officer/director being removed and title, name, and
address of ecach Officer and/or Director being wdded:

rlttech additional sheets, if necessaryy

Please nete the officer divecior title by the first letier of the office ditte:

P Presiden; 12 Viee Presiden; T Treasirer: S= Seeretary: 13 Direcror: TR= Trustee: € - Chairman or Clerk, CEO = Chigf
Fvvecutive (fficer, CEO Chicf Financial Officer. 1w officer-director holds more than one dide, st the firse fetter of cach opfice
heled. Presidens, Treasurer, Divecror woudd be P11,

Changes shondd be noted in the following menner. Cureenddyv Joln Doce is listed as the PST and Mike Jones is lsied as the V. There is
a change Mike Jones leaves the corporation, Sallv Smith is meoned the 1 and S0 These should be noted ax John Doe, PT as a Change,
Mike Jomes, Uas Remove, and Safly Smith, 517 as an Add.

Fyample:

N Change PT Juhn Doe
X Remove V Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address
{Check Oned
. vV MEYNMAN, ALEXANDER 23015 NW I07th Ave Se 10
[N Change
Doral FLL33t72
Add

Remove

2 Change

Add

Remove

v Change

Add

Remove

+y Change

Add

Remuove

5 Change

Add

Remove

) Change

Add

Kemove
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F. Ifamending or adding additional Articles, enter change(s) here:
(Avach addirional sheves, i necessaryy. (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Uit not upplicable. indicane N
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L 8731718
The date of each amendment{s) adoptiun: it other than the
date this document was signed.

831718
Effective date if applicable:

tno mare than 90 dovs afier amendment file dute)

Note: It the date inserted in this block does not meet the applicable statutory iling 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)

B e smendmentds) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere suilicient for approval.

O The amendment(sy wasfwere approved by the sharchalders through voting groups. The siflowing staremen
mitist be separately provided for cacl voting group entitled 1o vote separately on the amendmeni(sy:

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

fvoring group)

O The amendmeniisy was/were adopled by the board of directors without shareholder action and sharcholder
action wis not required.

O The amendmenu sy was/were adopted by the incorporators without sharcholder action and sharcholder
actiun wis not required.

W2i/18
[Dared

Signature

4 G - S g -
(Bya Hredtor, ﬂrcmdcm or other afficer - it directors or othicers have noi been
sclected, by an incorporator — ilin the hands of a receiver. trustee, or other court
appainted fduciary by that fiduciary}

REUBLEN RODRIGUEZ

(Tvped or printed name of person signing)

O’\:(:F ()_ff’\f"-*h"ii OKL’-“V‘/

(Title of person signing)
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