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- COVER LETTER

TO: Amendment Scetion
Dhvision of Corporations

. e ... ROLMIENTERPRISE CORP
NAME OF CORPORATION:

P18000017002

DOCUMENT NUMBER:

The enclosed Articfos of Aurendment and tee are submitted tor filing.

Please return all correspondence concerning this mutter to the following:

GUILLERMO GUTIERREZ

Name of Contact Person

GUTIERREZ & ASSOCIATES SERVICES INC.

Firn Company
4640 SW 155TH PLACE

Address

MIAMI, FLORIDA 33185

Cinv/ State and Zip Code

guillare@yahoo.com

Lok address: (to be used for future annual report notification)

For further intormation caneerning this matter, please call:

GUILLERMO gUTIERREZ 305

2234289
at ( )

Name of Comtact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoiint made pavable to the Florida Departiment of State:

B $35 Filing Feo [3$43.75 Filing Fee & 843,75 Fiting Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Cerificate of Status
(Additional copy is Certified Copy
enclosed) (Addiuonal Copy

i enclosed)

Mailing Address
Amendment Section
[Hvision of Comporations
P.0). Box 0327
Tallahassee, FL 32314

Street Address

Amendment Section

Division ol Corporations
Clifion Building

2661 Exccutive Cenier Circle
Tailahassee, F1. 32301



Articles of Amendment jb/ i
10

Articles of Tncorpuration t’ffi
of 106’

ROLMI ENTERPRISE CORP ,g;:; e, 7 S
P 18000017002 -
(Document Number of Corpuration {if known) "-'LL"!

I'ursuant to the provisions of section 607.1006. Florida Staunes, this Herida Profit Corporation adopts the following amendment(s) 1o

s Articles of Encorporation:

A, I amendinge nine, enter the new manee of the corpoaration:

the new

name must he distinguishable and comain the word “corporation,” “company.” ar Cincorporated o the abbreviation
“Corp.,” “lne. " or Co.™ or the designation "Corp,” “Inc,” or “Co " A professional corporation name must contain the

word “chartered. " U professional association,” or the abbreviation WAV

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESY)

C. Enter new majling address, if applicably;
(Mailing address MAY BE A POST OFFFICE BOX)

. If amending the recistered agent and/or registered office address in Flocida, enter the nuine of the
B o

new revistered avent and/or the new registered office addross:

Neme of New Revistered Agent

(Florida strect addross)

. Florida
fCirv) f2ip Codel

New Regisiered Office Address:

New Registered Avent”s Sienature, if changine Registered Apent:
{ hereby accept the appointment as regisiered agent. [ am familior with and accept she obligations of the position.

Signatire of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of euch Officer and/or Direetor being added:

fAttach additional sheets, I necessary)

Please note the afficer/divector tide by the first fetter of the office title:

I = President; V= Viee Presideni: T= Treasurer; §= Sccretary: = Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chicf”
Fxecuive Officer: CFO = Chief Financial Offieer. I an officer/director holds more than one title, list the pirst leter of each office
held. President. Treasurer, Director would be PTD.

Chunges shoudd be nored in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed ax the V. There fs
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These should be noted as John Doe, PT ay a Chunge,
Mike Jones, Voas Remove, and Sathy Smith, SV ax an Add.

Ixvample:

N Change PT John Dog¢

X Remove vV Mike Jones
X Add Y Sallv Smith
Type of Acion Title Name Adddress
tCheck Oned

P LEDA L CRUZ 1251 NW 20TH STREET
1 Change
UNIT 604
Add

MIAMI, FL 33142

Remave

P ROLANDOQ GARCIA 1251 NW 20TH STREET

) Change

UNIT B804

_ Addd

MIAMI, FL 33142

Remove

1) Change

Add

Remove

4y _ Change

_Add

Remove

hY Change

Add

Remove

n) Change

L Add

Remaove
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k. Hamending or adding additional Articies, enter change(s) iere:
(Attach addirional sheets. if necessary). (Be speeifie)

F. Hun smendment provides for an exchange, reclassification, or cancellation of issued shares,
yrovisions for implementing the amendment if not contiined in the amendment itself:
(i not applicable, indicate N4}

aue 3 ol 4



08/24/2018 .
The date of cach amendment(s) adoption: . i other than the
date this document was signed.

(8/24/2018

Effective date il applicable:

(no more than 90 davs after amendment file daie)

Note: 1 the date inserted e this block doves not meet the applivable statutory filing requirements, this date will not be hsted as the
document’s etfective date on the Department of State’s records,

Adoption of Amendmuent($) (CHECK ONFE

O3 The amendmem(s) wasiwvere adopted by the sharcholders. The number of votes cast for the simendment(s)
by the sharcholders wasfwere sufticient for approval.

LI The amendment(s) wasAvere approved by the sharcholders through voting groups. The following statement
miuest be separaiely pravided for cach voting sroup entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{vosing group}

B The amendmeni(s) wasfwere adopted by the board of directars without sharcholder action and sharcholder

action was not required.

O he amendmeni(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was ot reguired.

08/24/2018
Dated /)

Signature — %/Z(AAM

selected. by an incorporator — ifin
appoinicd Nduciary by that ﬁducin{}’l)

GUILLERMO GUTIERREZ

{Typed or printed name of person signing)

ACCOUNTANT

{Title of person signing)
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