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COVER LETTER

FO: Amendment Sectiun
Division of Carporations

N oo Ravage Systemuine.
NAME OF CORPORATION:

oA I"ERQO0n2019
DOCUMENT NUMBER:

The enclosed Arricles of Amendmens and fee are submitted tor filing

Please retwrn all correspondenee concerning this matier 1o the leliowing:

RBivoke Houthillics

Namg of Contaat Person

Firm/ Company

7301 wosample vd

Address
Coals SpringfLFL 33063

Cuty/ Stute and Zip Code

clectrocfa vahoo.com

E-mail address: (o be used tor fusure annual repoit notitication)

Fur Turther infurmation concerning s malter, please calk:

hracke Bouthiilier "J*’.«} RE AT
R . 1

Name el Contact Fersan Arca Unde & Daytine Telephone Number

1y
b

inclosad 15 o check tor the fullowng amount made pasable o the Flarids Deparinem o Sime:

3§35 Filing Fue Os543.75 Filing Fee & [1843.75 Fuing Fee & D3s32.30 Filing Fee
Certiticute of Stmuy Certificd Copy Certificate of Slaus
{Additional copy is Cenified Copy
enclused} {Additunai Copy

i enclosed)

Mailing Address Sireet Address

Amencdiment Section Awnaedmeni Seetion

Division ot Corpaeations [ivision wf Corporations
PO Bos 6327 Clitton Buihding
Tallahas<ee, FLL 32314 2661 Frecutive Center Cirele

Taltahass<er, L 3231



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2018

BROOKE BOUTHILLIER
7801 W. SAMPLE RD
CORAL SPRINGS, FL 33065

SUBJECT: RAVAGO PAYROLL SOLUTIONS, INC.
Ref. Number: W18000057880

We have received your document for RAVAGO PAYROLL SOLUTIONS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

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

irene Albritton
Regulatory Specialist Il Letter Number: 018A00012977

www.sunbiz.org
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Articles of Amendment
Hy
Articles of Incorparation
of
Ravago Svstem.Inc

(Nanme of Corporation ss currently filed with the Florida IDept. of State)

p18000002019

(Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendmeni(s) to

its Articles of Incorporation:

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

Ravago Pavroll Solution.Inc.

The new
or Tincorporaied” or the abbreviation
A professional corparation name must contain the

name must be distinguishuble and contain the word “corporation.” “company,”
“Corp.,” “lnc..” or Cao.,” or the designation “Corp.” “Inc.” or "Co’.
word “churtered,” “professional association.” or the ubbreviation "P.A. "

801 North Magnotia Av
B. Enter new principal office address, if applicahle: 0 gnotia Aventle
{Principal office address MUST BE A STREET ADDRESS )

Orlanda.FL 32803

(. Enter new mailing address, il applicable: .
801 North Magnolia Avend
tMuiling address MAY BE A POST OFFICE BOX) ' snoila Avenu

Orlando.FL. 32803

D. Il amending the repistered agent and/or registered office address in Florida. enter the name of the
new registered agent andfor the new registered office address:

- , Cericles Sejour
Name of New Registered Agent 4

801 Worith Magnolia Avenue

tFlorida strees address)
Orlando . ... 32803
. Florida
1Cinv tZip Code)

New Registered Office Address:

New Registered Apent's Signature, if changing Reyistered Agent:

[ hiereby accept the appoiniment os regisiered agent. | am famitiar with and accept the obligations of the position.

a
] iy |
- / / Q o 2
-—‘a‘_./C:\MZ_/l: <&J‘;lu.l_p;% !'_g o
S(Lénmure of New Registered Agent. if changing ;*x’::'ﬂ c& N
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If amending the Otficers and/ar Directors. enfer the title and aome of each otficer/director being removed and tithe, name, and
address of each Officer undfor Rirector being added:

(Atach wdditienal sheeis, il necessaryy

NMease note the officerddiveetor title by the fivst fetrer of the office tife:

F s Prosident: Vo Viee Prosident; 1= freasweer; § Seeretary: [V Director; TR= Trgseoe: © - Choirman or Clerk: CEQ - Clinef’
Excentive Officer: CFGE = Chict Financial Oicer. I an atficeridirector holds mare than oite 1itle. Usi the fiest letier of cach office
held. Presidens. Treasnrer, Divector would he P11,

Changes showdd be noed In the Jollowing mazmer. Currently Johu Doe is sied as the PST amd Mike Jones is lisied as the V, There i
o chunge, Mike Jones leases the corporation, Sufiv Sowith iv weted the Vand Y. These showld be nored us dohie Doe, PT ax o Change,
Mike Jones, U as Remave, and Selly Smid, ST as an Add.

Fanmpe:
X Change Pr Jobn Due
X Remave Y Mike Jones
X Addd sV Sally Smith
Type of Actian Title Narne Adddress
{Cheek One)
. Fresiden Scjour Cericles 1615 14
1 Changy -
A Ad Lchigh Acres F1. 33973
Remowy
i Presiden rruuke Bouthillics a0 w sample rd
3 Change _
Add _('nr.ﬂ Springs. FL 33063

Ruemaove

3 Change

Add

Remove

4) Change

Adldd

Kenove

3 Change

Add

Remove

)] Change

Add

Remaove

Pupe 2ui'd



E. 1 amending or adding additiopal Articles, enter changeis) here:
(ATch addirional sheves, if necessary). (Be spoecificl

F. M an amwendment provides for an exchange, reclassification, or cancellation of issued shuares,
provisions for implementing the smendimend i1 oot contained in the 2mendmend itsell:
{if not appdicable, indicute N2y

Page 5 ofd



06-18-2018
The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days ufier amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date wili not be listed us the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separarely provided for each voring group entitled 10 vote separately on the amendment(s).

“The nwnber of voies cast for the amendment(s) was/were suflicient for approval

bv

ivoting group}

00 The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendiment(s) was/were adoptied by the incorporators without shareholder action and shareholder
action was not required.

07/03/2018
Dated

Signature C-ﬂﬂg_ﬁ//i < %.M

{Bv a director. preidem oF other oﬂ]rfer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

cericles Sejour

{Typed or printed name of person signing)

President

(Title of person signing)
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