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COVER LETTER

T Amendment Section
Division vl Corporations

NAME OF CORPORATION: RA BROS  CORP
2180000204907

DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted tur liking.

Please retern gll correspondence concerning this matter w the following:
Al RETRACUER

Name of Contact Person

PA BRDS CORP

Firm/ Company

|32 <toReripd LANE

Address

NINTER. GAROEN , FL 34387

City/ State and Zip Code

alex & inass\ano- Com

E-mail address: (to be used for Tulure annual report notitication)

FFor lurther information concerning this maiter. please cull:

heEX  QODRI\EUES

Name of Conlact Person
nclosed is 2 check for the following amount made payable te the Florida Department of State:

Wt . F20 - 290

al
Aren Code & Diytime Telephune Number

0J$52.50 Filing Fee

B $35 Filing Fee 043,75 Viling Fee & DIS43.75 Filing Fee &
Certiticute ol Status Certified Copy Certificate ot Status
o {Additional copy is Certified Copmpme—
.Cl u-) eaclosed) (Additonal Copy
_-"-U &y is enclosed)
0 e
- a’ :
P Mailing Address Street Address
Py P~ Amendment Section Amendiment Section
) _r:t" Diviston ot Corpurations Division of Corperations
.07 Bus 6327 Clifion Building
2661 Lxecutive Center Cirele
Tallahassee, FL 32301

- et » 3 o
“Lallahassee. FIL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

ALEX RODRIGUEZ

RA BROS CORP

15678 SHOREBIRD LANE
WINTER GARDEN, FL 34787

SUBJECT: RA BROS CORP
Ref. Number: P18000020982

We have received your document for RA BROS CORP and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The applicatior/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist |l Letter Number: 819A00011779

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorperation
of

RA BRDS  (ORP

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

Plgcoce 108,

{Document Number of Corporation (it known)

Pursuant o the provisions of scetion 607. 1006, Florida Stawwes. this Florida Profit Corporativa adopts the tollowing amendmentis) o
its Articles of Incorporation:

A. IMamending name, enter the new name of the corporation:

mﬁ%\ ﬁ‘\b LOGET \ ng ( OP\P The  new

name must be distinguishable and comain the word “corporation.” “company.” or Cincarporated” or the abbreviaiion
“Corp. " e or Co. " or the desigration “Corp.” “Ine.” or "Co”. A professional corporation name must contain the
word Cchartered” Cprofessional ussociation, " or the ubbreviation P4

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

C. Enter new mailing address, if applicable: —
(Mailing address MAY BE 4 POST OFFICE BOX) =

D. If amending the registered agent and/or registered vffice address in Florida, enter the name of the pp
new registered agent and/or the new regisiered office address: ;'-:.3 .
Name of New Registervd yeni N\ k :<;

{Florida steeet address)

New Revisiered Office Address: . Forida
{Citvy {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appainiment as registered agent. | am fumiliar with and accept the obligarions of the position.

Signature of New Registered Agent, if changing
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If antending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. ar
addresy of each Officer and/or Director being added:

(Avtach additional sheets, if necessary)

Please note the officeridivecior title by the first letier of the office ritle:

P = President; V= Vice Presidem; T'= Treasurer, S= Secreiary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chi
Executive Officer: CFO = Chief Financial Officer. [ an officersdirecior holds more than one title, list the first letrer of each offi.
hield. Presideni. Treasurer, Direciur wouldd be PTD.

Changes should be nowd in the following manner. Currently John Doe is listed as the PST and Mike Jones is Iisted as the V. There
a chunge, Mike Jones leaves the corparation, Sally Smith is named the Vand S These showld be noied as John Doe, T as a Chang
Mike Jones, )V as Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Noce
X Remuove v nMike Jones
X Add sV Sallv Smith
Tyvpe of Action Title Namy Address

({Check One)

1) _ Change F“\ R

Add

Remove

2) _ Change

Add

Remove

3) Change

Add

Hemowe

4} Change

Add

Kemove

3; Chinge

Add

Remove

0} Chunge

Add

Remaove
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E.

If amending or adding smdditional Articles, enter change(s) here:
{(Auach additional sheets, if necessary).  (Be specific)

S

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contitined in the amendment itself;
(if nor applicable, indicae N/A)

NA
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The date of each amendment{s) adoption: . if other than t
date this document was signed.

Effective date if applicable: j\ANE 2] z )CM

T Al -
(ro more than 90 davs after amendment file dare)

Note: [f the date inserted in this block does not meet the applicable statnory iling requirements. this date will not be listed as t
documuent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHHECK ONE)

m'hc amendment(s) was/were adopted by the sharcholders, The number of voles cast for the umendment(s)
by the sharcholders was/were sufficient tor approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled o vote separately on 1he amendmeni(sy:

“The number of votes cass for the amendment(s} wasfwere sufficieni for approval

by
{voting group)

[ The amendment(s) wasAsere adopied by the board ot directors without sharcholder action and sharcholder
aclion was not required.

O The amendmentes) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated j\ANE’ l‘= Db\q

Signature ({ c (
4 TR L S . e v s .
{Byu Hrédior. pmttccr — i directors or oflicers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or other court
appointed Niduciary by that tiductary)

Alex [HRCUEZ

{Tvped or printed name of person siuning}

Ph’sd mif

{Title of person signing)
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