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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2017

STEPHANIE ZERDOON
152 SW 21ST ST
MIAMI BEACH, FL 33140

SUBJECT: RATONCITO CORP.
Ref. Number: P17000043987

We have received your document for BATONCITO CORP., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

The change of registered agent form cannot be used to change officer/director
information. Please see the enclosed information for making this change.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist i Letter Number: 117A00013965

www.sunbiz.org
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COVER LETTER
TO:

Amendment Section
Division of Carporaiions
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Fhe envlosed Statement of Chanee of Registered OFceAgent and Tee are submitted for 1iling

CPTONCITO, CORP

Nuime ot

Please return all correspondence concerning this matier io the tollowing
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I. mlnwd iP5 3500 chech made pasable w the Departiment ot State,
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= Mailing Address Street Address:
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COVER LETTER

TO: Amendment Section
Dhivision of Corporations

NAME OF CORPORATION: t] 5 I\) C:X: Q C/O i~ D
DOCUMENT NUMBER: 12@@@4 J% A, 7 .

The enciosed Articles of Amendment and fee are submitted for ihng.
Picase 1eturn all correspondence conceming this matier to the folkowing:

i),g%hcg_m_e_iﬁ&ﬁm_h’__

Name of Contact Person

RATONGEID, cofe

iy Company

VE2 s/ 280 Law T

Address

MNI&_ML (\\‘))’QAC,___Q Z, %S—&t—&j

City/ Staly and’Zip Code

Fomail lh(ﬁb {to bC usea lor lg;utt. annual 1(.“[3;)1'_{ nonficationy

For (urther miformation conceining this mateer, please cail:

Stephane Zrecdoon. w36 D LT LS 85

Nurne of Contact Person Area Code & Daytime clcphunL Number

Hnelosed 15 2 cheek tor the folicwing amount imade payabiz to the Florida Department of State;

543,75 Filing Fee & [I$43.75 Filing Fee &  [J$52 50 Filing Fee
Certificate of Status Certified Copy Certificate of Sratus

?u ﬁ‘-t ;’\c S {Additional copy is Certitied Copy

(1 enclosed) {Additional Copy
V' O f/(.& Q‘fﬂ’ is enclosed)
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Sireet Address
Amendment Scction

plailing Address
Amendment Section

Division of Corporations Division of Corporations
P.O. Boex 6327 Clifton Building
Taliahassec, FL 32314 2661 Executive Center Circle

Tallahassee, I 32301
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Articles of Amendment
o

Articles of Dtcorporation
of

AT T C.ORP

I\‘umt of Corporation as cur rr.mh f‘lc(l.«!(lth the Florida Dept. of St 1&}

2470@9045%?7 )

(Docurnent Number of Cory or'mcm (il known}

Pursuant to the provisions of section 607.1008, Flerida Staunes, this Mlorida Profit Corporation adupts the following amendment(s) io
its Articles of Incarporation:

A 1 amending nape, enter the new name of the corporation:

. . . - The  new
name must b ’Ja!mrrwshublc’ and contain the word (arpm ation,” “company,” or “incorporated” ar the abbreviaiion
“"Corp.,” "Inc, " or Co., " or the designation “"Corp,” Vine,” “Co". A professionci corporation name must comtain the
word “chariered,” “professional assuciution,” or the abbravira.'r'on A

B. Enicr new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing adress MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agent

(-lorida sirger address)

New Beyistered Gffice Address: . Florida____ -
iy {ip Code)

New Registered Apgent’s Sipnature, if changing Registered Apent:
I herehy accept the uppeintment as registered agent. L am fumiliar with and accept the oblizatiuns of the pasition.

Signature o 1“’ew Registered Agent, § cbam:mx
b4 E
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If umending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

{Actach additional sheets, [ necessary)

Please note the officersdirector ttle by the first ferter of the office title:

P = President; V- Vice President; T— Treasurer; 5= Secretwry; D= Direcior; TR= Trustoe: C = Chatrman or Clerl; CEQ = Chief
Fxecurive Officer; CEQ = Chief Financial Officer. If an officer/divectar holds more than one title, list the first lener of eack office
held. President, Treasurer, Director would he P11

Changes showld be noted in the following manner, Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the eorparation, Salle Smith is named the ¥ and 8. These should be noted us John Doe, I'T as a Chonge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T Jobhn Dae
X Remove v Mitke Jones
X Add SV Sally Sinth
Tvpe of Action Title Nume Adidress

(Check One} N
1) Chinge D gief)_h a_ﬂeiﬁ_%&h/._lf.;,ﬁ\_ kel AV
X e =L

MTAME, FL, 33123

) Change

o Add

Remoeve

33 Change

A

Remove

4) _ Change

Add

Remaove

5) __ _ Chunge

Add

_ .Remove

&) Change

Add

Remove
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E. if amending or adding additienat Artictes. enter vhange(s) here:
(Atach wdditiona! sheeis, if necessary).  (He specific)

F. If sn amendment provides for an exchange, reclassification, or eancellation of issoed shares,

provisions fur implementing the amendment if not contained in the amendment itself:

(i not npplicable, indicate N/4)
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The date of cach amendment(s) adoption: .
date this docoment was signed.

Effective date if applicable: o .
(no more than %0 days ajter amandment fife dese)

_. il other than (he

MNote: 1f the dite inserted in this block does not meet the applicable stawtory filing recuiremems, this date will not he listed as the

document’s effective date oo the Department of State’s records.

Adeption of Amendment(s) (CIHECK ONE)

e amendment(s) wasfwere adopled by the sharchoblers. The number of votes vast 1or the amendimeni(s)
oy the sharcholders wasfwere sufficient for approval.

O v'his amendment(s) wasfwere approved by the sharchelders through voling groups. The following statement
musi be separately provided for each voung group endided to vore separately on the amendmens(s).:

“The number of votes cast tor the amendment{s) wasfwerce sufficient for approval

bry B N
{voting group)

The wmendment{s) wasiwere adopied by the bouerd of directars withaut sharcholder action and sharehokler
@elion was not required.,

O Tae emendment(s) was/were adopted by the fucomporators without shareiolder action and shareholder
aclion was not reguited.

ated 0_7J\L / ]7

Signature

(Ryadirector, pl’CSIdLni or other officer - if directors sers have not been
selected, by an incorporator il in the hands of a recetver, trusiee, or other court
appointed iduciary by that fiduciary)

= v_ Ce | 445’42_5&5&1 J (\/

{Typed of printed name of person signing}

e o C

{Title of persen signing)
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