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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

KRISTYN PEREZ
1506 PONGAM TERRACE
HOLLYWOQD, FL 33021

SUBJECT: R & B INDUSTRIES, INCORPORATED
Ref. Number: P17000046788

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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 conceming the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 621A00020258

%@fi‘v(c\
O A\

www.sunbiz.org

Nivicinn ofF Carnnratinne - PO ROY 297 _Tallabhacenr Flarida 29314



COVER LETTER

TO: Amendment Scetion
Ivision of Corporations

1 .o :
NAME OF CORPORATION: Q i 3 ‘mdUSleeS Cne
pOCUMENT NUMBER: _ P{ ]00004 {7423

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

Please return ali correspondence concerning this matier to the following:

Kristyn L Perez

Name of Contact Person

Q' G Industries lnc.

o AL
Firmt Company

|50 Pongam Ter

Address

Hollywo ood FL_ 330Z]

City/ State and Zip Code

Lrishunperez LOLE gmail. o

T il addresst (1o be used for fulure@hnual report notification)

For further information concerning this master, please call:

Kyichdn Peiret w305 ) _978-14L4

Name of Contact Person Ared Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Staie:

?] $335 Filing Fee 154375 Filing Fee & (843,75 Filing Fee & [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
a‘\ru\d S‘U'\“' {Additional copy i3 Certified Copy
‘j enclosedi {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Mhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallshussee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment

to F

Articles of Incorporation

of

: : 02 .
Rs B ndwstripe, Incormrated JOCT 13 PH 3: 0

{(Name of Corporation as currently fifed with the Florida Dept af*Stme

17000046782 TALLAL 5

{Document Number of Corporation (if known)

L= TP

f=E X
3

Pursuant o the provisions of section 607.1000, Frorida Stautes. this Florida Prafit Corporation adopts the following amendment(s)
its Articles of Incorporation:

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

i
The rnew

name must be distinguishable and contain the word “corporation. ™ “company. “or Cincorporated T or the bbreviation “Corp. "
“Ine.” or Co. or the designation “Corp,” “Inc,” or "Co™ A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A."

3. Enter new principal office address, if applicable: 1 5 9] (o Pol/]dmm TE r.

(Principal office address MUST BE A STREET ADDRESS ) .
lelbiuoood _FL_ 335071

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX) S0 Pon f}am Ter.

Holhj}wood, FL 33021

. 1f amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new reeistered office address:

Neame of New Registered Agent KY ls_hji 8| P@ Fél
J
(200 ~ Poviaiing Ter.

(Flosda streer address)

New Revistered Office Address: H Y l ‘ ‘-/JUOUOC{ . ]"lurida_zﬁ_o_lt__

fCity) (2ip Conde)

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as registered ageni, T em familiar with and accept the obligations of the position.

\;%A@‘Ll/mﬁ) ’/’pw/z/

Sig{)la}m'c (3}‘;}"9*;' Rygr'.\@d Agent. if changing

Check if applicable
T The amendment{s) is/are being filed pursuant to s, 607.0120 (11} (e) .S



It 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:

(Arrach additional sheets, i necessaryy

Please note the officer/divecior title by the first leter of the affice title:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer, If an officerfdivectar holds mare than one title, list the first leter of vach uffice held.
President, Treasuree, Divector would be PTD.

Changes should be nated in the following manner. Carvently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
w change, Mike Jones leaves the corporation, Sully Smith iy named the Voand 8. These showld be neted ax Jolur Doe, PT ax a Chanye.
Mike Jones, V¥ as Remove, and Saltv Smith, SV as an Add.

Example:
N Change PT John Doe
X Remaove AY Mike Junes
_N Add SV Sally Smith
Tyvpe of Action Tisle Namge Address

(Check One)

) Change . :Ruevéj. 5c/hOm}D (74725 Vin Lllﬂano (T
Al Mirumar Lakes FL 32913
M remove

2) __ Change _L_ Beth A S\C]/lOWHR 17425 Vi L\Jf}aho o

Add Mirvivar lakes FL 23913

s TOVE . lr) O p Te -
35y léL:mgc E KV l gM h L. P{re-l Omfj&\m
A ad HO“L/JM ool Cr 2%0 7

Remaove

4y __ Change \L RO A [ d Par ¢ 7 lgow POV“S(AM Te A
v Add HO“U}V\DO(A . e 3’50 Ll

Remove

5 Change

Add

Remove

#) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarv).  (Be specific)

/A

cancellation of issued shares,

¥. (f an amendment provides for an exchange, reclassification, or
in the amendment itself:

provisions for implementing the amendment if not cantained
(if not applicable, indicate N/A)

N/ A




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

Fffective date if applicable:

31
JENEN

_if other than the

1 4 -
fner more than Y0 days afier amendment file daiv)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

\ﬁ The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

dction was not reguired,

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sufficient for approval.

T The amendment(s) was/were approved by the shareholders through vouing groups, The following statenent

must be sepavately provided for cacl voting group entitled o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere suflicient for approval

by

(verring grenip)

Dated io/l/ll

Su_n‘um:.\% ﬁ

cClor, MOWJWLU —if directors or officers have not been

appuinted fiduciary by that fiduciary)

Kvishyn Perez

\LICC[L(! by an mcorporafet - if in the hands of a receiver, trustee, or other court

('I'ypér{ or printed name of person signing)

P‘y’eﬁldmr

(Title of person signing)



