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COVER LETTER

T Amendment Section
[Hvision of Corporations

e & RO INSHLATION ENC
NAME OF CORPORATION:

e A L PIT000003 208
PDOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

HUNMBERTO GONZALEFA

Name ol Conlact Person

AT INCONE TAN CORE

Firm: Company

1300 NW KT T 1IN 50

Address
THHALEATTGARDENS FLJ3H R

Cin/ St and Zip Code

LLCTANGG Y AHOO.CON

E-mail address: 0 be used for Tuture annuad report nottication )

FFor unther intormation concerning this matter. piease call:

HUMBERTO GONZALEY 780 2908644
at

Nume of Contict Person Area Code & [hstime Felephone Number

Enclosed is a cheek for the Tolloswing wmount made pavable w the Florida Bepariment ol State:

B S35 Filing Fee Os$43.75 Fiting Fee & Q4373 Piling Fee & DTIS32.30 Filing Fee
Certilicate vl Satus Centilicd Cepy Certilicate o) Stus
CAG e oy s Corified Copy
vnclosad) vAUditional Copy

is enelosedy

Mailing Address Street Address
Amendment Section Amciudiment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clitfion Building

Tallahussee, FL, 32314 2660 Executive Center Circle

Tullahassce. L. 32301



Articles of Amendment
1o
Articles of Incerporation
of
R RO TINSULATIHON INC
{Name of Corporation as currently filed with the Florida Dept. of Stite)
PITOGHIZI6Y

thocument Number of Corporaiion (i knewn

its Articles of Incorporation:

Parsuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the Tollowing amendmentesy o

A. I amending nume, enter the new name of the corporation:
NA

name must be distinguishuble and contein the word “corporation,” Ccompuny, T or Cincorparated ™ oor the abbreviation
“Corp, " el '

T
or Co. 7 or the designation “Corp.” “lae. " or 7007
word “chariered,” “professivial associativn,or the abbreviation

e
A professional corporation name must contain the
REL T
. - i i NA
B. Enter new principal office address, if appliciahle:
(Principal office address MUST BE A STREET ADDRESS )
~3
T =2
co =
=m = L
C. Enter new mailing address. il applicable: NA :.":‘:: @x ————
(Mailing address MAY BE A POST OFFICE BOX) i TSt e ‘
no,
T m

s
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reisiered dgent

(Hloricd street address)

. . . NA
New Revistered Office Address:

. Frorida
(Citvy

120 Ui
New Registered Agent's Signature, if changing Repistered Avent:
L herehy aceepr the appoinumenr as regisiered ugent.

Fam famitiar witl wind aceept the obligations of the position,

Signeture of New Registered Agemt, if changing

Pave ! of 4



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

fAttach addditional sheets, i neceasaryy

Flease note the officer director tilde by the girst letier of the office tide:

P Presidem: Vo Viee Presidens; 1 Treasarer: N Secreteny: 11 Divecror; TR Trustee: O Chaivman or Clerk; CF0) Chief
xecnrive Officer, CROY Chict Pinancial Qfficer. I an officer divector holds more ihan one dide, lise the firse feaer of cach office
held Prexident. Treasurer, Director swaould be PT1D.

Changes should be noted in the gollowing manner. Currently Jolm Poe is listed av the PNT and Mike Jones i fisted as the U, There is
a change, Mike Jones leaves the corporation, Saffy Smith is named the 1V and 8 These shonld be noted as Joln Doe, U as a Change,
Mike Jones, Uas Remaove, and Sallv Smith, ST as an Add.

Example:
N Change e John Doe
X Remive A Mike Junes
XN Add haY Sally Smith
Type of Action Title N Address
{Check One)
b RIGORBERTO CASTIHLLO 124001 W OKEECHORBER RD 1LY

I Chuange

N AL A, 33008
Add HIATLEATL K |

Remove

2) Change

Add

Huemove

3 Change

Add

Remove

+) Change

Add

Remuowe

3 Change

Add

Remove

) Change

Add

Hemove

Pape 2 0l 4



E. Ifamending or adding additional Articles, enter change(s} here:
{Atuch additional sheets, if necessarv). (Be specific)

N

F. Ifan amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
{if nor applicale, indiceate N 1)

NA

Pitge 3 0f 4



The date of each amendment(s) adoption:
date this Jocument was signed.

/262018
Effective date if applicable:

O37262018

il other than the

(o more than W) davs afier concoadment file deaies

Noter 1 the dute inserted in this block does not meet the upplicable statutory tiling requirements. this dute will aot be listed as the
document’s ettective date on the Depariment of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentt st washsere adopted by the sharcholders. The number at yotes cast for the smendment( s)

by the sharcholders wasisere sutficient fur approval.

0] he amendments) wasfaere approved by the sharcholders theough soling groups. Fhe fiflowing starement
miust be separately provided for cach voring group entitled (o vote separately on the cmendmeniis):

“The pumber o v otes cust for the amendment(s) wasisere suflicient lor approsal

by

O The amendment(s) wasisere adopted by the board ot direetors without sharcholder action and shareholder

action was not reguired,

0 The amendments) wasfwere adopled by the incurporatars without sharcholder action and sharcholder

aetion was nul required.

:)sfjnf:()rw"\
BPated 3\

(vofing groupt

Signature

Lun incorporator — itin the hands of u receiver. trustee, or other court

appointed fiduciary by that fiduciary)

RIGOBLERTO CASTILLO

D

(Typed or printed nane of person signing)

(Fitle of person signing)
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