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August 2, 2017

REOD CORP Division of Corporations
7901 RINGSPOIRTE PARKWAY

SUITE 17

ORLANDOC,

FL 32819Us

SUBJECT: RES CORP
REF: P17000059600

We received your electronically transmitted document.
document has not been filed.

However, the

Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The date of adoption of each amendment must be included in the document.
Please return your document, along with a copy of this letter, within €D
days or your f£filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Susan Tallent

FAX Aud. #: H17000201045
Regulatory Speclalist II

Letter Number: 617A00015613
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P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RE9 CORP

DOCUMENT NUMBER: P 17080059600

The enclased Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the fallowing:

CAROLINE LARSON

MName of Contact Person
LARSON ACCOUNTING & CONSULTING SERVICES LLC

Firny Company
7901 KINGSPOINTE PARKWAY STE 17
Address
ORLANDO, FL. 32819
City/ State and Zip Code
PRIVATE@IL.ARSONACC.COM v

E-mail address: (10 be used for future annual report notiffcation)

For further information concerning this maner, please call:

CAROLINE LARSON at 407 . 370 3686

Wame of Contact Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount inade payable to the Florida Department of State:

W $35 Filing Fec Js43.75 Filing Fee &  [1543.75 Filing Fee &  [1552.50 Fifing Fee
Certificate of Siatus Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address

Amendment Section Amendment Section

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

Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation
of
RE9 CORP

(Name of Corporation as currentl

P17000059600

filed with the Flori

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendmeni(s) to
its Articles of Incorporation:

A, Ifamending name, enter the pew pame of the corporation:

The new
name must be distingnishable and contain the word “corporation,” “company,” or “incorporated” aor the abbreviation
"Corp.." "Inc.” or Co.™ or the designenion “Corp,” “lne.” ar “Co”

word ‘chartered.” “professional association.” or the abbreviation "P.A."

A prufessional corporation name must contain the

B. Enter new principal office sddress, if applicabie:
(Principal office audress MUST BE A STREET ADDRESS )

-
—a
P P sl
zv e N
- 1-: \ ——
. Y [ r—’
| A m
! C. Enfer new mailing address, if applicable: iy 3
(Mailing address MAY BE A POST OFFICE BOX) e TR O
1T 5
e
SI e V. % ]
= o
D. famen sleres nd/o d s in Flogidn, enter the name of the
new repistered agent and/or the new repistered o €53;
Nonte of New Regisiered 1gent
‘ (Florida sireer address)
\
i New Regisiery Addely , Florida,
! (City}

(Zip Code}

1 hereby accept the appointment ax registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Page ! of 4
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If amending the Oficers and/or Directors, enter (he title and name of exch officer/director being removed and tille, name, snd
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Piease note the officeridivecior title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
keld. President. Treasurer. Divector would be PTD.

Changes should be noted in the following meonner. Currently Jobn Doe is listed us the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sully Smith, 5V as un Add.

Example:
X Change PT John Dog
X Remove v Mike Jongs
_X Add sV Sally Smith
Fype of Action Titke Namg Address
(Check Oue}
X YP SHIRLEY S. PATRICIO 19 CHERRY STREET
1) Change
MEDFORD, MA 02155-2767
Add
Remove
2} Change
Add
Remaove
1) Change
Add
Remove
4) Change
Add
Renove
5} Change
Add

Remove

6) Change

Add

Kemove

Page 2 of 4
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E. If amending or adding ndditions) Articles, ¢enter change(s) here:
(Attach ndditional sheery, if necessary).  (Be specific)

N/A

F. If an amcndment provides for an exchange, reclassificution, or cancellation of issueil shares,

rovisions for implementing the amendment if n ntiined in the am ntitsell:
Uif not applicable. indicate N}

N/A

Page 3 of 4
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The date of cachr anteadmen t{s) adupption:
due this docuniel ity sighed.

, If other than the

£ Meetive e iCapplicables

fans iy then: 00 clays affer aatendaien fife eee)

Nuter 1f the dine inseried in Ihis bivek does nol mest the applicable styutory filing requirements, this date will not be lisied as the
documen’s civctive date on the Deparpneng of Stase s records,

Adoptian ul Amendment{x) (CHECK ONE)

B The nendnient(sy washwere adopied by the shareholders. The number af veles cust for the nmendment(s)
by i sharehoiders washvere sullicicnt for approvat,

O The amandiment(s) wusthvere oppraveds by the sharcholders through voting groups. The folfuveing stuiement
st b wparasely praviged for el ving geoup emiiier? fa vow sepurately on ihe amendiment(s):

T namibeee of vores cast for the amendingn5) wis/were sufficient for approval

by

feuting growe

0] The amerdimenits) washvere adopled by tw board of directors without shareiolder nction and sharehotder
oefian o+ not required.

EJ The nmwndmeniys) wasimere adapted by the intorpersiors withoul shareholdee action and shareholder
ACBON v 008 (eyuired.

Dumed ‘3%\ Qj\\ ’&D‘\ﬂ’(/

1
Sigamure % T .o e o \'i}‘nl ‘t”": Yo
t By & direcar, gresiden ur other officer =it direeTors or oflicers have not been
sciected, by an ieorportor - i the hands of'a receiver, frusice. or ather court
appoinied fiduciary by hat Gduciary)

.

TIAGO MEDEIRUS MATOS

i Typed or printed name of person signing}

PRESHIENY

{Tiste of person signing)

Pagedold



