SER/10/2021 /%81 08:35 #M

P.001

9710021, B:30 AM :

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000336444 3))

AT

H210003364443ABC.

IR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,

-d

To: > e
Division of Corporations A~
Fax Mumber : (850)617-638¢ ‘b . ;
RV
-— From: s * =
Fay | ou Account Name : INCORP SERVICES INC E,‘_ 5
s & Account Number : 120120000007 i
. = Phone ¢ (792)866-2500 L. =
. o Fax Numbepr : {792)968-229@0 T ™
. -1 = S_-.E ;"“ D
Ll > o MO
,"": . **tnter the emall address for this business entity to be used for future n
:.—-;‘ é‘f—, apnual report mailings. Enter only one email address please.**
) Email Address:
&
COR AMND/RESTATE/CORRECT OR O/D RESIGN
RVY VIP SERVICES INC
|Certificate of Status 0
[Ccrtiﬁed Copy 0
Page Count I 05
Estimated Charge $35.00 SEP 13 201

Electronic Filing Menu  Corporate Filing Menu Help

hitps:fiefie.sunbiz.crg/scripia/eficovr.exe



SEP/10/2021/521 08:55 AM TS

H21000336444 3
COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RVY VIP SERVICES INC

DOCUMENT NUMBER: _© 17000085340

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

Please return al} comvespondence conceming this matter to the following:

Patricia Reyes
Name of Contact Person

InCorp Services, Inc.
Firmy Company
3773 Howard Hughes Pkwy., Suite 5003
Address
Las Vegas, NV 831693-6014
City/ State and Zip Code

managedreports@incorp.com
E-mall address: (to be'used for future annuzl report notification)

For further information concerning this matter, please call:

Patricia Reyes on behalf of InCorp Services, Inc. at {702) 866-2500 ext. 6806
Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is & check for the following amount made payable to the Florida Department of State:

W $35 Filing Fee [(1$43.75 Filing Fee &  £1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallshassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303
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Articles of Amendment b
to H21 0003364445 ‘- =
Articles of Incorporatien ; "‘ =
of e @2
RVY VIP SERVICES INC w2
(Name of Corporation as currently filed with the Florida Dept. of State) P
P17000089340 - I
e
{Document Number of Corporatian {if known) 5:3 (ORI o

P!

[ B ™
Pursuant to the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporation adopts the foliowing amendment(spto
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” "company, " or “incorporated” or the abbreviation “Corp.,”
“Inc..” 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."

2

B. Enter new principal office address, if applicable: 2900 NE 2nd Ave., Apt. 665

— 3 5
{Principal office address MUST BE A STREET ADDRESS) Miami, FL 33137

C. Enter pew mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 2900 NE 2nd Ave.., Apt. 666

Miami, FL 33137

D. If amending 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:

ame ow Registered Agent

(Florida street address)

New Registered Office Address: , Florida
{City) (Zip Code)

MNew Registered Agent's Sipnature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept the abligations of the position,

Signature gf New Registered Agent, if changing

Check if applicahle
[0 The amendment(s} is/are being filed pursuant 1o 5. 607.0120 (11) (e}, F.S.

H21000336444 3
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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/ar Director being added:

(Atzach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidzni; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Tvustee; C = Chairman or Cierk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office held
President, Treasurer, Director would be PTD,

Changes should 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, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
e cti _Title Name Address

(Check One)

1) _X Change P Rabert Yeadon 2900 NE 2nd Ave., Apt. 666
__ Add Miami, FL 33137
. Remove

2) ___Change .

_ Add

____ Remove .
3} ___ Change -

___Add

_____ Remove

4) __ Change e
. Add
__ Remove

5) __ Change -

__ Add
——_Remove

¢) ___ Change I
A
___ Remove

H21000336444 3
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E. If amending or adding additional Articles, enter change(s} here:
{Attach additional sheets, if necessary).  (Be specific)

F. lf an amendment provides for an exchange, reclassification. or canceliation of issued shares,
provisiops for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)}

H21000336444 3
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The date of cach amendment(s) adoplion: i other than the
date this ducument was signed,

Effective date il applicable:

(no more than 90 days after emendment file date)
Note: If the date inserled in this black docs not meet the applicable stalutery filing requiremcnts, this date will not be fisted as the
documaent’s ef{ective date on the Depariment of Statc's records.

Adeption of Amendment(s) (CHECK ONE)

O The amendmenl(s) was/were adopied by the incorporators, or board of dircetora without shareholder action and sharcholder
action was net required.

\E The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T 23
=
L} The amendment(s) was/were approved by the sharehalders through voting groups. The following statenieni Ll C;_Q
must be separaiely provided for each voling group entitled to vote separately on the amendmeni(s): > 5T ]
Qe —— -
o i
“The number of votes cast for the amendment(s) wasfwere sufficient for approvat A A 11
T = -
by ” = =
i
{voting group) oo o]
Sl
o3
September 7, 2021
Dated

Signaturew /W M"

(By a director, presiddfit or other officer — if dircctars or officers have not been

selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiducinry by that fiduciary)

Rebert Yeadon

(Typed or printed name of person signing)

President

(Title of person signing)



