NN

(Requestor's Name)

LTGRO

— 600316464866

[City/State/Zip/Phone #)

[]rckup  [Jwar [] maw

(Business Entity Name)

......

(e 1010 L -
(Document Number)

om0

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

a3
72
nE =
Lo & p—
Ly f
[ el o
- m
e
S
— }
P R LY

&

W)

Office Use Only

MG 08 203

A Mtd
v - -y
P -




' COVER LETTER

TO: Amendment Section
Rivision of Corporations

NAME OF CORPORATION: RSSS GROUP CO

P18000009872

DOCUMENT NUMBER:

The enclosed drticles of Amendment and fee ae submitted for Hiling.

Please return all correspondence concerning this matter o the following:

NEUZA CESAR

Name of Contact Person

ATPLUS OF MIAMI INC

Fimv Company
8180 NW 36TH STREET, SUITE 407
Address

DOARALFL.33166

Ciiv/ State and Zip Code

NEUZACESAR@YAHOQ.COM

E-mail address: (10 be used Tor future annual report nonfication)

For further infurmation concerning this matter. please call:

NEUZA ; (786 } 4202909
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amoeunt made pavable 10 the Florida Departiment of State:

B 335 Filing Fec [1$43.75 Filing Fee & 0S43.73 Filing Fee & O%32.50 Filing Fee
Curtiticate of Status Certitied Copy Certificate of Stutus
tAdditional copy is Certified Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seenon

Division ot Comporations Division of Corporatiens
PO Bov 6327 Clhintan Building

Tallahassee, FIL 32314 2061 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
1o

Articles of Incorporation
ol

RS3S GROUP CO

{Name of Corporation as currently filed with the Florida Dept. of State)

P18000009872

(Document Number of Corpuration (it known)

Pursuant to the provisions of section 6071006, Florida Satutes, this Florida Prefit Corporativa adopis the following amendment{s) to
its Articles of [ocorporation:

A, If smending name, enter the new name of the corporation:
SUPERSONIC GROUFP CO

The  new
name must he distinguishable and contain the ward “corporation,” Ccomtpany,” or Cincorporated " or the wbbreviation
“Corp, " Ulne, " or Col 7o the desiynation "Corp. " “Ine” or TCa 0 A professional corporation nanwe mnsi cantain the
ward “chartered.” Uprofessionad essociation, ” or the ubbreviation ©P.A,

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS Y
[]

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

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;

Nume of New Registered Avent

fFlorida sireet address)

New Registered Office Address: . Flortda

iy (Zip Code)

New Revistered Agent’s Signature, if changing Resistered Avent:

[ hereby accept the appointment as registored agent. [ am familior with and accepr the obligations of theipositiogs
! 3
=

it =
™~
oz 0
Joz 6 -
(.?,: I ‘
Signature of New Registered Agens, I changing e o m
W
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e
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Il amending the Officers and/or Directors, enter the title und name ot cach ofticer/director being remaved and title, name, and
address of each Officer and/or Director being added:

{Atrach additional sheews, if necessary)

Please note the afficertdivecior tide by the first lester of the office ritle:

P = President; '= Viee Presidenr; T= Treasurer: $= Seerctarv: D= Director: TR- Trustee: C = Chairman or Clerk: CEQ = Chief
Exeertive (fficer; CFO = Chicf Financial Oficer. I an officerddivecior holds more than ene tidde, lise the fiest letier of each office
held, Presidens. Treasnrer. Divector sowld be PPTL,

Changes should be nowed in the 1allowing manner. Curvently dohn Daoe is Tisted as the PST and Aike Jones is liseed ax the V. There iy
@ chunge. Mike Jones leaves the corpararion, Sally Smith is numed the Vand S, These shoald be noted as Jodi Doe, PT as g Change,
Mike Jones, Vax Remove, and Safly Snith, SV av an Add,

Example:
X Change PT John Doe
X Remuove Vv nike Janes
X Add SV Sally Sinith
Tvpe of Action Tite Nume Address

{Cheek Oned

N Change

Add

Remove

2) Chunge

Acdd

Remove

3) Change

Add

Remove

4 Change

Add

Remove

51 Change

Add

Remove

%) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here;
{Alach adeditiomal sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not confained in the amendment itself:
(if ner applicable, indicare N4
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date il applicable:

(o more thar 9 davs afier amendmens fife daie)

Note: I the date inserted in this block does not meet the applicable stutatory filing cequirements, this date will not be lisied as the
docunment’s cftective date on the Depariment of State s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast tfor the amendmentys)
by the sharehodders was/were sullicient tor approval,

[} The amendmentis) was/were approved by the sharcholders through voting groups.  7he following statement
must he separatelyv provided for each voting group catitied to vote seperately on the amendmentis);

“The number of votes cast for the amemdment(s) was/awere sufficient for approval

by

(vering growgs)

O The amendmeni(s) was/were adopted by the board of directors without sharehotder action and sharcholder
action wus not reguired,

W The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

action was not required. , ?
A y
071312018~ —-- ./ /
Dated-——"""_ / i
T A N
[ L—‘/ -
Signuture // fl/ ;'\//K

= J r * . . .y . .-
{Hya dn'ccmlf. president or other otficer — i directors or utticess have not been
selected, by un incorporator — il in the hands of a receiver, trustee, or other court
appainted Nduciary by that fiduciary)

ALEXANDRE ADLER

{Typed or printed nante of person signing)

('Tile of person signing)
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