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COVER LETTER

TO: Amendment Section
Division of Corporations

RS ROUP
NAME OF CORPORATION: SS GROUP CO

DOCUMENT NUMBER: P18000009872

The enclosed Articles of Amendmenr and foe are subimted for Aling.

Please reiurm all correspondence concerning this maiier to the following:

NEUZA CESAR

Name of Contact Person
ATPLUS OF MIAMIINC

Firnv Company
1102NW 116 AVE

Address
FPEMBROKE PINES.FL,33028

City/ Stute and Zip Code

NEUZACESAR@YAHOO.COM

E-mail address: (1o be used tor fulure annual report notification)

For turther information concerning this matter, piease call:

NEUZA : {?86 , 4202909
4
Nume ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Depanment of State:

W $35 Filing Fee £J$43.73 Filing Fee & Os43.73 Filing Fee & (832,50 Filing Fee
Centiticate of Siatus Centified Copy Curtificate of Status
{Addinonal copy is Certified Copy
englosedd) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Anrendment Seetion

Division of Corpurations [hvision of Corporianions
P.O. Bux 6327 Chitton Building

Tallahassee, FIL 32314 2601 Fxccutive Center Cirele

Talliwhassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

RSSS GROUP CO

{Name of Corporation as currently filed with the Florida 1}ept. of State)

P18000009872

(Document Number of Corporation (it known)

Pursuant to the provisions of section G07.1006, Florkda Swtues, shus Florida Profic Corporation adopts the following amendiment(s) w
its Articles uf Incorporation:

Ao T amending name, enter the new nume of the corporation:

The new

Nt st he distinguishable and comtein the word “corporation,” Ccompany,” oy Tincorporuted T or the abbreviation
“Corp..” “lnel” or Col 7 or the designation "Corp,” “Ine. " or “Co™. A professionad corporation nanne st comain the

word “chartercd, " Cprofessional association,” or the abbreviation TP

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

C. Enicr new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

ADLER ALEXANDRE

Nane of New Registered Ayent

8180NW 36 STREET.ST 407

fFlorida sereet (!thh‘l‘.\.ﬁ)
DORAL. .. 33166
New Registered Office Address: , Florida
(Cizvy tZip Codei

New Registered Agent's Signature. if changing Registered Agent:
Fherebv acceept the appoiutment as vegisiored agenr. Dam fandlioe wich and acecept the abligaiiens of tve posizion.

Signawre of New Regiswered Agent, if changing
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I amending the Ofticers and/or Direetors, enter the title and name ol cach olficer/dircctor being removed and titde, name, and
address of euch Officer and/or Director heing added:

(Anach additional shovts., jf necessary

Please note the officerddivecror title Int the fivst letier of the office title:
P = President; V= Viee President: T= Trewswrer: 5= Seeretary; D= Director; TR— Trisice: C = Chairman or Clerk: CEQ = Chief
Evecutive Officer;, CFO — Cluef Financial Oihicer. I an officerddivector holds more than one tivde, fis: the fivst leter of cach office
held. Presidemi, Treaswrer, Dirvecror would he PTL.
Changes should be noted in the tollowing manner. Currently dohn Doe i lisied as the PST and Mike Jones is lisied ax the V. There iy
u change. Mike Jones leaves the corporation, Salhy: Smidy is named the Voand 8. These showld be nowed as Johe Doe. P as a Change.,
Mike dones, I as Remave, and Suwily Smith, SV ax an Add.

Fxample:

X Change BT
X Remove A
_X Add SV

Type of Action Title
{Check Oned
. p
1) Change
Add
X
Remove
. P
2) Change
Add
Remove
KR Change
Add
Removy
4} Change
Add
Remove
5 Change
Addd
Remosve
&) Change
Add
Remove

John Doe
Mike Jones

Sally Sinith

Namg

ALEXANDRE MOTCHI ADLER

Address

3650 NW 82 AVE APT404

ADLER ALEXANDRE

DORAL.FL.33166

B180 NW 36 STREET,ST 407

DORAL.FL,33166
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E. If amending or adding addidional Articles, enter change(s) bere:
(Attach additional sheets, I aecessary). (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained In the amendment jtself:
(if not applicable, indicate N2
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The date ol cach amendment(s) adoption: . it other than the
datc this document was signed.

Effective date if applicable:

(no maore than 94 davs atter amendment file date)

Nate: 1f the date inserted i this block docs not meet the applicable stitutary liling requirements, this date will aol be listed as the
dovument’s effective date on the Department of Stite s records,

Adoption of Amendment{s) (CHECK ONE}

O The amendmentis) was/were adopted by he sharcholders, The number of votes cast for the amendment(s)
by the sharehalders was/were sufficient tor approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following staremeni
must he separately provided for coch voting growp entitled o vote separatehy on the amendment(si:

“The number of votes cast Tor the amendment(s) wasfwere sufficient for approval

b}' -

fvoring yrougj

O The amendment(s) was/were adopted by the board of directors withou shareholder action and shareholder
action wis not requared.

B The amendmentis) was/were adopted by the incorporators without shareholder action and sharehodder
action wits not required.

07/24/2018
Dated i /}i' g )
(__/__//»’ - -}//l L //
Signature i"ﬁ’q_]{“ﬁ'f” Vi

i N A - rd ) Y] aw
(By a dircctor. president-or other ofticer — it directars or otticers have not been
b N & . - .
sclected. by an incorporator — i in the hands of areceiver. trustee, or odher court
appointed Nduciary by that fduciar
li

ALEXANDRE MOTCHI ADLER

(‘Typed or printed name of person signing)

(Title of person signing)
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