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Articles of Amendment
to
Anticles of Incorporation
of
RAL GROUP CORPORATION
P17000013622

{Name of Corporation as current]v filed with the Florida Dept. of State)

its Articles of Incorparation:

(Documen Number of Corparation (if known)

A, H{amending name. enter the new name of the corporation:

‘e,

Pursuant to the provisions of scction 607.1006, Florida Statutes, this FTortda Profit Corporation adopts the following amendment(s) to

name must be distinguishabie and coniain the word “corporation,” “company, " or “incornoraed” or the abbreviation “C. orp.,”
or Co.," or the designation "Corp.” “Inc
“chariered, " “professional association,” or the abbreviation “P.4."

The new
L ar YCo"
B. Enter new principal office address. if applicable;

A professional corpuration name nust contain the word
B
P = e
- o) vl
(Principal office address MUST BE A STREET 4DDRESS) f:, < Aj
o
C. Enter new mailing address, if applicable;
{Muiling address MAY BE A POST OFFICE BOX)

=t

-y Bt
H

Name of New Registered dpent

D. Ifymending the registered agent and/or registered office address in Florids, enter the name of the
pew regristered agent and/or the new registered office address;

New Regictered Qffice Address:

iFlorida stree: address)

. Florida
{Ciny (Zip Code,
New Registered Agent's Signature, |f changing Registered Agent:

! hereby aceept the appaintment as regissered agent. [ am familior with and avcept the obligations of the position.

Check if applicable

Signanre of New Registered Agent, if changing
TF The amendment(s) is‘are being filed pursuant io 5. 607.0120 (11) (e). F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titic, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first leter of rhe office title;

P = President; V= Vice President; T's Treasurer; §= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO — Chief Financial Officer. If ar afficer/director holds more than one title, list the firs: letter of each office held

President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V- There is
a change, Mike Jones leaves the corporation, Sally Smitf is named the ¥V and S, These should be noted as John Doe, PT as a@ Change,

Mike Jones, V us Remove, and Sally Smith, SV a¢ an Add

Example:
A Change BT John Doc
X Remove v Mike Jones
X Add §Y  Selly Smith
Lypz of Actien Title Name idress
(Check One)
VP KYRIA M, PITA S4INESTHCOT
1} ____ Change . %
d .33 - , -
i(,,_ Add FLORIDA CITY, FL :.}034 C)‘ - ‘
f; L,‘ .:-.:
Remove - ~ ‘
— R - -
. ” N .4
) Change . _:-':., o
\:
. Add \_D
-ty = —
Remove - oI
3) ____ Change
Add
Remave
4] Change
Add
Remove

3) Change

Add

Remave

6} Change

Add

Remove
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(Anach additional sheets, if necessary).

E. lf amending or adding additiona) Articles, enter chanpe(s) here:
ADD VICE-PRESIDENT

{Be specifie)

q q“ L’JO‘\LGI

rovist

‘C\"E’\

F. If an amendment provides for un exchange, reclassification, ar cancellation of issued shares,
isipns for implementin
{if not applicable, indicate

the amendment if not eontgined in the amendmeant itself:
MNAY
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The date of each amendment(s) adoption:
date this document was signed.

EfTective date if applicable:

, if other than the
{ro more 1nan 90 days afier amendmen file date)
Note: If the date inszrted in this block does not meet the applicable stawitory filing requirements, this date will not be listed as the
document’s ¢Tective date on the Depariment of State’s records.
Adoption of Amendment(s)

{CHECK ONE)
action was not required.

& The amendment(s) was‘were adopied by the incorporators, or board of directors without sharehalder astion and shareholder
oy the shareholders was/were sufficien for approval,

= The amendmeni(s) was/were adopted by the sharehaiders. The number of votes cast for the amendment(s)

by

U The amendment(s) was‘were approved by the shareholders through veting groups. The foilowing starement
“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

musi be separately provided for each voting group enzitled to vole separately on the amendmen(s):

=
e £ el
. %)') i ‘.'n
|r - 4 ‘::"
" o - "
T o .
fraring group) B e
o = e
' - ‘hJ
10/15/2024 '_‘-. ' D
Dated T —
2024-10-15 @
Signature \ a T14:21:07-04:00
(By a director, president or other Mee€r = if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed hiduciary by that fiduciary)
RAUL ACOSTA LOBAINA

(Typed ot printed name of person signing)
PRESIDENT

(Tizle of person signing)




