RIS

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckue  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RGN

800318996048

A0ANS 1 -0 10ET- 002

e - -
hch SRR N

-
Nege Ll
e =
Ity oo
[N Tl
. w4 v
rd -, g
oo T
il £
PR
o s
o -
IR o B

- 4 b}
e L
T &
::‘ ' ——
:'l' i

P HIE R ERE
8i02 6 ¢ 10




COVER LETTER -

TO: Amendment Seetion
Division of Corpurations

RR4L CORP
NAME OF CORPORATION:

PISOMNNZERTY
DOCUMENT NUMBER:

The enclosed Articles ef Amendmens and Fee are submitied for filing.
Please returtt all comespondence concerning this matter to the following:

JOSE LEON

{Name of Contact Person)

LIS LEON BUSINESS SERVICES LLC

(Funv Company)

RIIFWEST MUNAB RD SUITE 115

(Address)

TAMARAC FLORIDA 33320

(City! Stare and Zip Code)

FLS.OFFICE@ILEONBUSINESERVICES.COM

Pl address: (1o be used Tor futere annual report notification)
For turther information concerning this makter, please call:

JOSELEON 934 3239074

{Name of Contact Persony {Arca Coder  (Daytinw Telephone Number;
Enclosed ts a check for the tollowing amount made pavable to the Florida Department of State:

B S35 Filing Fee (84275 Filing Fee & OS43.73 Filing Fee & TIS52.50 Filing Fee

Certficate of Starus Centified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additnonal Copy is
Enclosed)

MMailing Address Street Address

Amendment Section Antendment Section

Divizion of Corporations hivision of Corporations

PO Bovoldl? Cliston Bailding

Tullahassee. FIL 32314 26061 Exceutive Center Circle

Tallahassee, FIL 32301



SEIVED

r

FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 4, 2018

JOSE LEON

8333 WMCNAB RD STE 115
TAMARAC, FL 33321

SUBJECT: RR4L CORP
Ref. Number: P18000025879

We have received your document for RR4L CORP and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

This is a Profit corporation the document you sent in is for a Non-profit
corporation.

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.

Tracy L Lemieux
Regulatory Specialist Ii

Letter Number: 818A00020702
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-
Articles of Amendment
o
Articles of Incorporation

of
RR4L CORP

[PISH00025879

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

(Docwment Number ot Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statetes, this Floride Profit Corporation adopts the following amendmeni(s} w
s Artickes of [ncorporation:
AL

If amending name, enter the new name of the corporation

aume must be distingnishable and contain the word
“Corp, Ve, T or Col T

ward Celartered.

“corporation.”

“Ine. T ar "Ca
o the abbreviation

or the designation ™

The  new
“company. " or
“professionad association,”

incorporated " or the abbreviation

Corp.” I professional corporation name must comtain the
AT

F6T sw s st pompanio beach 11 33060
B. Enter new principat office address, if applicable: PSS stpomp wat R
(Principul office address MUST BE A STREET ADDRESS )
C. hm_ﬂj new mailing ad'dre_ss, |fap.pl|c.1hle. . 167 sw 3rs st pompano beach {1 33060
fMailing address MAY BE A POST OFFICE BOX)
. 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
. . MAGALIITMENEZ
Name of New Reygistered dgent A '
S49 NW 14 AVE
(Florida street address) o ~
Pt =2
. X HOMESTEAD o ERIIR. o
New Registered Office Address: ' F lurJdes — ’T‘
(Cinvy =

hg_'.i;q Coedy pnss

[
- g
i
Ry -
New Registered Apent’s Sisnature, if changing Registered Agent: AN et
Lherehy aceept the appoinament as regisiered agent. [ am familiar with and acceept the oblivations of the, pm.rumf;;

gl >

{aqhu ‘ ]

LM EAL /

Signatire of New Registered Agem, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A ttaeh additional sheets, if necessaryy

Please note the officer/divecior title by the first leaer of the office tile:

P o= Prosident: V= Viee President; T= Treasurer; 5= Secretary; D= Direcior; TR= Trustec: C = Chairaran or Clerk: CEO =~ Cloct
Executive Officer; CFO = Chief Financial Qfficer. If un officerMdirector holds more than vne tide, list the first fewer of cach ajfice
held. President, Treasurer, Divector would be PTD.

Chunges should be noted in the fildlowing manner. Cwrrently Job Doc is listed as the PST and Mike Jones is listed ax the V0 There ds
o chanpe, Mike Jones beaves the corporation. Sally Souith is named the Vand 5. These should be noted ax John Doe, BT as a Change,
Mike Jones, Voas Remave, and Sally Smith, SV as an Add.

Faample:
X Change T John Doy
X Remove V Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

tCheck One)

. Vi MAGALT MMENEZ 349 NW 13 AVE
1y Change
HOMESTEAD FLORINA 23030
Add
Remove
2) Change
Add

Remove

R Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

I Change

Add

Remove
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. THS/201R
* The date of each amendment(s} adoption: it other than the
date this document wis signed.

Effective date if gpplicable:

o mare than Y0 dave aficr amendment jile dawer

Note: [f the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment ol State™s records.

Aduption of Ameadment(s) (CHECK ONE)

B he amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmens(s)
by the shurcholders wasAwere sulftcient for approval.

O Tie amendment(s) was/were approved by the sharcholders through voting groups,  The followiny statement
must he sepurately provided for cach voring group eatitled to vore separately an the amendments).

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

hwv

veding group)

O The amendmentys) was/were adopted by the board of directors without sharcholder action and sharchotder
aciion was not required.

O The umendmentys) wasfwere adopted by the incorparators without sharcholder action and shareholder
action was not required.

HMLTF0]S
Dated A .

; ,
Sipnature £ id s e

{By a director. president or uther vificer - i directors or officers have not been
selected. by an incorporater - if in the hands of a receiver, trustee, or other court
apporitted fiduciary by that fiduciary)

JUAN RODRIGUEZ

{Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)
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