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COVER LETTER

TO: Amendment Section
Divisien of Corporations

Y PALM BEACH PROPERTIES GROUP CORP
NAME OF CORPORATION: RP PALM H PROPERTIES GROUP L

P1AOOOODRSOTS
DOCUMENT NUMBER: 1 7

The enclosed Arricles of Amendment and fee are submitted for Oling.

Please return all correspondence concerning this maiter 1o the following:

DEVORA CRUZ

Name of Contact Person

AMBAR FINANCIAL SERVICES

Firm/ Company

1897 PALM BEACH LAKES BLVD 5 207

Address
WEST PALM BEACH, FL. 33400

Ciry/ State and Zip Code

DEVORACRUZ@BELLSOUTHL.NET

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

For further information concerning this matter, please call:

DEVORA CRUZ S0 | 188453 e
at =
Name of Contact Person Areca Code & Daviime Telephone Numl?c;' 3

Enclused is a check for the following amount made pavable t the Florida Depaniment of State:

B 335 Filing Fee T1$43.75 Filing Fee & (154375 Filing Fee & [J552.50 Filing Fee
Certificate of Status Centiflied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendiment Seetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

L2 WY 9- 83480



Articles of Amendment
1o

Articles of Lncorporation
of

RIY PALM BEACH PROPERTIES GROUP CORP

(Name of Corporation as_currently filed with the Florida Dept. of State)

P16000OGR36TR

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swtutes. this Florida Prafit Corporation adopts the following amendmeni(s) o
s Articles of Incorporation:

A. It amending name, enter the new name of the corporation:

The  new
name must he distinguishable and contain the word “corporation.” “compuany.”or “inc orparated ” or the abbreviation " Corpr. ™
e ar Col " or the designation “Corp,” “ine,” or “Co T A professional corporation mame st comain the word
“chartered, ” “professional association,” ar ihe ahbreviation A"

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

C. FEnter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX

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

.
new repistered agent and/or the new registered office address: o =B
- _' ‘r [ 2 ]
- . R - Ay
Name of New Rewistered Avent , - i [ i 4
. o A
. ] e
SN
¢ Florida street address) P =
,r".‘~ I ﬂ ﬂ
o~ o . ) -
New Registered Office Address: CFlorida__

!
T
(vt (Zip Confors

Le

'

New Registered Agent’s Signature, if changing Resistered Agent:
1 herebn aceept the appoiniment as registered agent. | am familiar with and accepr the obligaiions of the position.

Signature of New Regisiered Agen. if changing

Check if applicable
0 ‘The amendment(s) is/are being filed pursuant 1o 5, 6070120 (11 (e}, F.S.



- If amending the Officers and/or Directors. enter the title and name of cach offizer/director being removed and title, name. and
address of each Officer and/or Director being added:
(Atech additionad sheets, if necessary)
Please note the afficerfdivector dile by the firsy fetter of the office it
I = Prosident: V= Fice President: T= Treasurer: 5= Secretary: 1= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If un officer/director iolds more than one title, tist the first tetter of each office held.
Presidemt, Treasurer, Divector would be PTD,
Chunges shaubd be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the ¥V and S These shouwld be noted as John Doe. PT as a Change,
Mike Janes, V as Remaove, and Saflv Smith, SV as an Add.
Example:

N Change PT John Boe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. PRESS RODOLFO K DIAZ 040 SELKIRK ST
1) Change
WEST PALM BEACH
Add
X FL 33405
Remove
ks Change
Add
Remove
3) Change
Add
Remove
4y Change
Add

Remove

34 Change

Add

Remove

£} Change

Add

Kemove




. K. If amending or addine additional Articles, enter change(s) here:
{Attach additional sheets, i necessary). (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




01/20/2023
- The date of cach amendment{s) adoption: . if uther than the
date this ducument was signed.
0172072023

Effective date if applicable:

fa more than 90 days after amendment file darey

Note: If the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effective date on the Department of Stane’s records,

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adepted by the incorporators, or board of direetors without sharchelder action and shareholder
action wis not reqguired.

[

The amendment(s) wastwere adopted by the sharchoiders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entitied to vote separaiely on the amendmeniis);

“The number of vetes cast for the amendment{s) was/were sufficient for approval

by

fverting group)

0172002023
Dated

Signature

appointed fiduciary by that fiductary)

LESBIA L BLANCO

(Typed or printed name of person signing)

PRESS

{Title of person signing)



