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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2018

VICTOR L MARTINEZ AYON
RUNNING DROPS 2 INC.
5501 FOREST HAVEN CIR APT 210

TAMPA, FL 33615

SUBJECT: RUNNING DROPS 2, INC.
Ref. Number: P18000027535

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

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

Please return your document, aiong 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.

Susan Tallent '
Regulatory Specialist |l Letter Number: 518A00008556
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TO: Amendment Section
Division of Corporations

. < e . Running
NAME OF CORPORATION:

COVER LETTER

Props 2 Inc

PLEOOGKD2T33S

DOCUMENT NUMBER:

The enclosed slrtictes of Amendment and tee are submited tor filing.

Please return all correspondence concerning dis matter to the following:

Victor L Martinez Ayon

Name of Contact Person

Running Drops 2Ine

Firmy Company

5501 Forest Haven Circle Apt 2000

Address

Tampa, Florida 33613

City/ State and Zip Code

E-mail address: (1o be

used Tor Tuture annual report notification)

'or further information concerning this matter, please call:

:1((8‘.2) )_802 5"\ \g

UILJLOXL_HAD_MEE

Name of Contact Person

Area Code & Davtinie Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Departent of State:

W S35 Filing Fee O3543.75 Filing Fee &
Cernficate ol Status

Mailing Address

Amendment Section
Division of Corporaions
Py Box 6327
Tallahussee, FIL 32314

O$43.75 Filing Fee &  T0$52.50 Filing IFee

Centified Copy Ceriilicate of Status
(Additional copy is Certilicd Copy
enclosed) (Addinenal Copy

1s enclosed)

Street Address

Amendment Section

Division of Coerporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee, F1. 32301



Articles of Amendment
1o

Articles of Incorporation
of

RUNNING DROPS 2, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)
PIROOOO2T535

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607, 1006, Florida Statates, this Flerida Profir Corporation adopts the following amendiments) to
its Articles of Incorporation:

A, I amending name, enter the new name ol the corporalion:

The  uew
e must be distinguishable and contain the word “corporation,” “company,” or Cineorporated” or e abbreviation
“Corp. " e

vr Co, 7 or the desivnarion "Corp,” “ine, " or “Co o professtonal corporation mame must confain the

word “chartered, " “professional association, " or the ahbreviation " P4

RB. Enter new principal office address, if upplicable:
{Principal office address MUST BE A STREET ADDRESS )

81

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOXY

.G -.E wd €2 AVH

D. ILamending the repistercd agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

. Victor [ Martinez Ayon
Neme of New Repistered Avent >

3501 Forest Haven Circle Apt 2010

(Florida street adddress)

N Tumpa. 33613
New Revistered Office Address: i

. Florda
(i) {Zip Codel

New Registered Apent's Signature, if changing Registered Apent:

{hereby aceept the appointment as registered agent. Fam familiar with and accept the obligations of the position.

Signekure of New Registered Avent, if changing
& ! ; § { ging
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oanmending the Officérs and/or Directors, enter the title and name of each officer/director being eemoved and title, name, and
address of cach Officer and/or Director being added;

(Atach additional sheets, i necessarvy

Please nute the officer/director title by the first lener of the office title:

1" = President: V= Vice President: T= Treasurer: §= Seerciarv; D= Divector; TR= Trusiee: C = Chairman or Clerk: CECQY = Chivf
Executive Officer: CFO = Chief Finuncial Officer. I an officer/director holds more than one dide, lise the firse fever of cacl office
held. President. Treasurer, Divector would be PT.

Chenges showdd be noted in the foltowing manner, Cureentle John Doe is listed as the PST and Mike Jones is tisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us o Change,
AMike Jones, V as Remove, and Sally Smith, SV ax an Add.

Faample:

X Change PrT Juhn Doe
N Remove v Mike Jones
X Add Y Sally smith
Type of Action Tile Name Adddress

(Check Oned

1) Change

Add

Remove

2) Chanpe

Add

Remove

) Change

Add

Remove

4) Change

!\dd

Remove

3} Change

Add

Remuave

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessurv). (Be specific)

F. If an amendment brovides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contgined in the amendment itsell:
(i nor upplicable, indicate N/A)
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The date of edch amendment(s) adoeption: . it other. than the
date this document was signed.

Effective date if gpplicable:

(e move than Y0 duys after amendment file date)

Note: [t the date inserted i this block does not meet the applicable statmtory Hhling requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adueption of Amendment(s) (CHECK ONE)

O The amendmenis) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

[ The amendmuent(s) wasfwere approved by the sharcholders through voting groups. The following starement
must be separately provided for cach voting gsroup entitled w vore separatefv on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere suftictent for approval

by

fvoting group)

The umendment(s) wasiwere adopted by the board o direciors without sharchoider action and sharcholder
action was not required.

O The amendment(s) wasfwere adupted by the incorporators without sharcholder action and sharcholder
action was nut required.

04/2172018
ated

Sign;uurclx m

(By a dircctor, president or other officer — if directors or officers have nat been
selected, by an incorporator — it in the haads vl a receiver, trusiee, or other court
appointed fiduciary by that 1iduciary)

Victor L Martinez Ayon

{Tvped or printed name of person signing)

Presidemt

{Title of person signing)
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