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From: Sang¢y Bonet Fax: (313] 445-7084 To: Fax: 1850577 -63892 faze 3 of § 07242018 1208 PRt

(((H18000213066 3)))

COVER LETTER

¢ *e
TO: Amendiment Section
hvision of Corporations
NAME OF CORPORATION: RIS CONTRACTORS INC
DOCUMENT NUMBER: P18000024754
The cnclosed Articfes of Amendiment and tee are subnitted for tihing.
Please return all correspondence concerning this maiter (o the following:
SANDY BONET
Name of Contact Person
CONTRACTORS REPORTING S5ERVICE, INC
Fimn/ Company
13795 N Nebraska Ave
Address
Tampa, FL 33613
Cityy S1ate and Zip Code
INFORACTIVATEMYLICENSE . COM
E-mail address: (to be usad for finure anmial report notification)
For further mformation concerning this matter, please call:
SANDY BONET al (813) 932-5244
Name of Conlact Person Aren Code & Duviinmwe Telephone Number

Enclosed is a check for the following amount made payable to the I'lorida Department of State:

3’535 Filing Fee 0 343.75 Filing Fee & O 543.75 Filing les & J $52.50 Filing kee
Certiticate of Starus Certitied Copy Centificate of’ Status
{Additonal copy is enclused) Certified Copy

(Addilional Copy 1s enclosed)

Mailing Address Street Address

Amcndiment Scenon Amendment Scetion
Division of Corporations Division of Corporations
[P0, Box 6327 Clifton Building

Tullahassee, FIL 32314 2661 Iixceutive Center Cuele

Tallahassee, FL 32301
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Page 4 of § 07242018 1208 Pb
(1800021 3066 D))

Fax: 1850} 517-8280

Far: (213) 245.7084 Tor
Articles of Amendment
to
Articles of Incorporation
of

RJS CONTRACTORS INC
iName of Corporation as currently fikd with the Florida Dept. ol State)

From. Sandy Bonet

218000024754
{Docuiment Number of Corporation (it known)
Pursuant to the provisions of scction 6071006, Flornida Statutes, this Flerida Profir Corpormion adepts the following

amendment(s) to its Articies of Incarporaricn:
The new
company. " or incorpoeraled” or ihe

A. If amemxling name, enter the new name of the corporation:
A professionad corparation

“professtonal association, " or the abbreviation "F. A"

rae mnst be distivguishable and contin the word “corporation.”
abbreviation “Corp., ™ "lnc., " or Co, " or the designation "Corp, " “fue, " wr "Cao’

sare mst contain the word “chartered,

B. Enter new principal office sddress, if applicable;
(Principal office address MUST BIY 4 STRETT ADDRESS )

C. Enter new mailing address, if applicable:
(Mutling address MAY BE A POST OFFICE BOX)
D. If sincmding the registered spent and/or registered office address in Flovida, enter the nume-af the
new registered agent and/or the new registered office addyess: P e
~0 =
Palii =
Name of New Registered Aeent: T o
- S (:‘_'
Crolor r—~
SN
New Repistecred Office Address: (Florida street address) ™ ~
%
e D
- [lorida; *
Ciry) (Zip Cade) 721, W
DR e
’ [2.9]

T

g

e

B
==

T —

New Remstered Agent’s Sipnature, if changing Repistered Agent:
I hereby accept the appoiniment as registered agent.  § am familiar with and accept the oblivations of the position.
Sigmature of New Registered Agons, if ehimging
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From' Sandy Bonet Fax: (313)445-7084 Ta: Fax: 1859, 3175380 Para 5 of 6 G7724/2018 12}_(!)9! F"F(")OO'J 13066 3 )1
. " . . . . & 2

I amending the Officers amwd/or Directors, enter the title and name of each officer/director he]n,t_{(({ )
removed and title, name, and sddress of each Officer and/or Director beine addesd:

Clrtach additional sheets, if necassary

Tith Name Address Tvpe of Action

PRE ALEJANDRO ROS 10921 SW 102 COURT o Add
MIAMTI FI, 333176 O Remove

Add

Remove

(N

Add

£Inoye

Add
Remove
Add
Remove

O Add
O Remove

O0C DD COD

E. Il amending or addine additional Articles, enter change(s) here:
(arach additicnal sheets, if necessarv).  /Ee specific)

F. [fan amendment provides for an exchange, reclassilication, or cancellation of issued shaces,
provisions for implementing the amendment if not contained in the amendment itself:
(if e applicable, indicate N/

Page 2 0f 3
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From: Sandy Bonat Far: {813} 445.7084 To:

The date of each amendmeni(s) adoption:

(elate of adoption is required)

Liffective date if applicable:
trier mowa than 90 duys after amendment file dan)

Adoption of Amendment(s) (CHECK ONE)

O The ammendment(s) wis/were adopled by Uw sharcholiders, The manber of voles cast Tor the amendneni(s)

bv the sharehelders was/were suflicient tor approval.

0 The amendment(s) wasfwere approved by the shareholders through voting groups. 7he folfowing statemert
must be separately provided for each voting group entitled (o vote separaicly on the amendmenies):

“The number of votes cast for the amendmem(s) was/were sutlicient for approval

by

(vottng groug)

LA The amendiment(s) was/werc adopied by the board of dircetors without sharcholder action and sharcholder

action was not required.

L) The amendment(s) was/mere adopted by the incorporators without sharcholder actien and sharcholder

uction was not required.

Dated July 23rd, 2018

Z‘—("—J
Stgnalure v a" ?JC’&/

(By a director, president or other officer — it directors or officers have not been
selected. by an incorporator — it 1 the hands of a recerver. trustee. or other court

appointed hiduciary by that tiduciary)

Rosario Q. Ros

(Typed or printed name of person signing)

DIR

(Title of person signing)

Puge 30f3
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