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' From Amela 3assa

e e e e e e

Fax: (954; §33-7850 Ta:

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION:

Fax; 1850} 6178380 Paga 2 of 8 05032018 1:27 20

COVER LETTER

RULE SERVICE INC

DBOCUMENT NUMBER:

P1R000028601

The enclosed drticlas of Amendment and fec are submitted for filing.

Please return all correspondence concerning this maticr to the following:

RUTH FORLRO

Name of Cantuct Person
RULE SERVICE INC

Fimy/ Company

1799 N STATE RD 7 STE 10

Address
MARGATE, FL 33063

City/ State snd Zip Code

TAXRIGHT7T@YAHOO.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please cali:

RUTH FORERO

954 547-8379
at ( )

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

W $35 Filing Fee [J3843.75 Filing Fee &

Certificate of Status

Muiling Address
Amendment Section
Bivision of Corporations
F.O. Box 6327
Talluhnssee, ¥1_ 32314

0134375 Filing Fee &  [1552.50 Filing Fec

Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed}

Street Address
Amendment Secuon

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



F 2a F Sd ¢ ; F 7 Parn 2 F4 1:.27 P\
3-7850 Q ax. 1850, 877.8389 age 3 of 8 03332013 7 2
i - {954 8337
rom: Amalia 350 ax: { }

Articles'af Amendment
N {

Articles of Incorporation
of

RULE §ERVICE INC
(Name of Corporation as

currently filed with the Florida Dept. of Stage)
1
1'1809002860!

{Document .\'umb:cr of Corporation (it known)
1

006. Florida Statutes, this Florida Profir Coq}oration adopts the following

Pursuant 1o the provisions of section 607.1
its Articles of Incorporarion:

A, If awpending name, enter the liew name of the corporationi

i
i

amendment(s) to

! The  new
name must be distinguishable and contain the word “corporacion, " “eompany,” or “incorporated” or the abbreviation
"Corp..” “Ine.” or Co.,” or the designarion “Corp,” “Inc

Jtor "Ce”. A professional corparation name mus! contqin the
word “chariered, " “professional association,” or the abbreviation "4

B. Enter new princinai office address, il a ficable:
(Principal office address MUST BE A STREE TADDRESS)

-1
C. Enter ngw mailing addres if applicahle: '_ <
(Mailing address MAY RE A POST OFFICE BOX) I‘"_J

D. If amending the registered agent and/or registered office

address in Florida, cnter the name of the
new rexistered apent and/or the new registered office ad

dreéss:

) _ LEONOR RODRIGUEZ
Name of New Revistered Agent :

3580 WEST HILLSBOﬁO BLVD APT 102

(Florida sirect address)

| .
CONUT CREEK | 313078
New Regisiered Office Address: <o i

., Floride

4
i (Ciny) (Zip Code}
i
|
New Registered Agent's Signature. if changing Registered Agent:
! hereby accept the appoimment ay registered agent, [ am familiarz with and accept the obligarions of the position.

!

Signuture of New ;?egisrerefﬁdgelu, if changing

Pape l‘of-i




Fax: 1350)5:7-83380

From: Amelia Basso Fax: (954} 633-7350 To.

If amending the Officers and/or Directors, enter the title und name of each officer/dire.

address of each Officer and/or Director being added:
(Autech additional sheers, if necessary}
Please nute the officer/director title by the first letier of the office tile:

P = President: Ve Vipe Fresident; T= Treasurer; 5= Secretary; D= Direcior: TR= Truste
Executive Qfficer; CFO = Chief Firancial Officer, if an officer/director holds more then

held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the Sullowing manner. Currently John Doe is listed as the PST and Mike Junes is listed as the
a change, Mike Jones leaves the corporation, Sally Smith is named the V and § These should be noted as John Doe, PT

Mike Jones, V as Remove, and Saflly Smith, SV gs an Add.

Example;
X Change BT John Doe
X Remove v Mike Jones
X Add 3V Sally Srnith
Tvpe of Acrion Title Name
(Check One)
1) ___ Change P RUTH FORERO
o Add
Remove
2 _‘i_ Change P LEONOR RODRIGUEZ
. Add
Remove

—_—

3) ____ Change

Add

Remuove

4) Change

_Add

Remove

i) Change

Paga & af 6 Q5032013 1:27 PM

Address

3580 WEST HILLSBORO BLVD

APT 102

COCONUT CREEK, FL. 33073

3580 WEST HILLSBORO BLVD

APT 102

COCONUT CREEK, FL 33073

<ter being removed and e, name, apd

e; C = Chuirman or Clerk: CEO = Chiet
one title, list the first fetrer af eack office

F. There is
as a Change,

Add

Remove

o) Change

Add

Remove
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E. )if amending or adding additdonal Articles, enter change(s) here:
(Anach additionai sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, recingsificaton, or cancellation of issued shures,

provisions fur implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/d)
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04/252018
The date ot each amendment(s) adoption: . if other than the

date this document was signed.

Effective date ir applicable:

{(no more than Y0 days after amendment JSile dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuinent's effective dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were udopted by the shareholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharvholders through voting groups. The Jollowing siatement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s).

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

by -
{voiing group)

O The amendmenti(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

N e amendment{(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

04/24/2018
Dated

(By a director, prcss‘:dcm or otherofficer — if directors or officers have not been
sclceted, by an incorporator - if in the hands of a receiver, trustee, or other coun
appoinied fiduciary by that fiduciary)

RUTH FORERO

{Typed ot printed name of person signing}
PRESIDENT

(Title of person signing)
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