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COVER LETTER

TO: Amendment Sceetion
Division of Corporutions

. - v, RED RETAIL GROUP INC
NAME OF CORPORATION;

P1 4
DOCUMENT NUMBER: 8000030740

The enclosed Articles of Amendment and fee are submitted for filing.

Please return atl correspandence concerning this matter w the following:

MIRIT ZELLER

ORB CPA PA

Name of Contact Person

6030 HOLLYWOQD BLVD STE 135

Firm/ Company

Address

HOLLYWOQOD, FL 33024

City/ State and Zip Code

MIRIT@ORBCPA.COM

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

For further information concerning this matter, please call;

MIRIT ZELLER

786

RIN|
Name of Comtact Person

) 602-7840

Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Fiorida Depariment of State:

B S35 Filing Fee O0843.75 Fiting Fee &

Certificate of Status
enwlosed)

Mailing Address
Amendment Seetion

Diviston of Comorations
P.O. Box 6327

Taliahassee. F1. 32314

084275 Filing Foe &
Centitied Copy
(Additional copy is

[C1£52.50 Filing Fee
Certificate ol Status
Certified Copy
(Additienal Copy

15 enclosed)y

Street Address

Amendment Scetuon
Division of Corporations
Clifton Building

2661 Exccunve Center Circle
Tallahassee, FI1. 32301

._l";,.r'\i



Articles of Amendment
[1}]

Articles of Incorporation
of

RED RETAIL GROUP INC

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

P18000030740

{ Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes, this Florida Profir Corporation adopts the tollowing amendment(s) o
s Articles of Incorporation:

A W amending name, enter the aew name of the corporation:

The  new
e Vincorporared T or the abbroviation
A professional corporation name must contain the

name must be distinguishable und contin the word “corporation.” “company,”
TCorp T Vel or Col U ar the desivnation "Corp.” e, or CCa
word “chariered. " Cprofessionad association.” or the abbreviation P4

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

1y I amending the registered agent and/or registered office address in Florida, enter the name of the
. . -y
new repistered agent and/or the new registered office address;

Name of New Regixeered Avent =

(Fforida strect addvess)

Noew Reviviered Offtce Address:

. Florida i I
(it (Zipr Codder ~3
g

New Registered Agent’s Signature, if changing Repistered Agent:

L hereby aceept the appointment us registered agent. {am fanniliar with and accept the obligations of the position,

Signamre of New Registered Agent, i chansing

Yagre 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Ofticer and/or Director heing added:
iAnach widdiional sheets, i necesaarny

Please note the officerddirector tite by the first feaer of the alfice tite:

P = President; V= Viee Presidemt; T= Treasurer: S= Sceretary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Evecutive Officer; CFO = Chiet Financial Officer. ff an officevidivector holds mare than one tide, list the first fetter of each office
hetd. President. Treasurer. Director wotdd be PTD.
Changes showld be noted in the following manner. Curvendyv John Daoe is listed as the PST and Mike Jones is lisied as the Vo There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted as John Doe, PT as a Change,
Mike Jones, Voay Remaove, and Sallv Smith. SV as an Add.

Examplc:

N Change PT
X Remove v
_N Add sV

Type of Action Tife
(Check One)

. P
1) Change

Add

Remove

P

2) Chamge

r\tld

Remove
RY Change

Add

Remove

4) Change
Add

Remove

R Chitnge
Add

Remuove

o) Change
Add

Remave

John Doe
Mike Jones
Sallv Smith

Name

DOR SADE

Address

501 NE 5TH TER APT 324

RAMI SHAHMRAM

FORT LAUDERDALE, FL

33304

408 NE 6TH ST APT 618

FORT LAUDERDALE, FL

33304
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E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarv).  (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell
(if not applicable, indicare N/

Yage 3 of 4



07/20/2018
The date of each amendment(s) adoption: . it other than the
date this document was signed.

Eftective date il applicable:

tties mrere than M davs after amendment jile date)

Nete: I the date inserted in this block does ot meet the applicable statwory 1iling requirements, this date will not be listed as ihe
document’s effective date on the Depariment of Ste™s records.

Adoption of Amendment{s) (CHECK ONFE)

B The amendments) wasfwere adopted by the shareholders. The number of votes cast for the wmendments)
by the sharcholders wasiwere sufficient for approval.

O The amendmentisy wasfwere approved by the sharehulders theough voting gronps. The foliowing siatement
mest he separately provided for cacli voring group entitlod 1o vore separately on the amendmentes):

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

by
(veding sroups

O The amendment(s) was/were adupted by the board of directors without sharcholder action and sharcholder
action was not required.

8 The amendmenigs) wasiwere adopted by the incorporators withoul sharchobder saction and sharcholder
action wias oot required.

07/20/2018
Dated

Signature 7
(M ﬂﬂﬁﬁj{)?fﬁm or other ofticer — i directors or officers have not heen
selected, h}@lé corporator — if in the hands of & receiver, trustee, or other court
:nppnir@'ﬁduci;ary by that fiduciary)

EDEN SADE

{Typed or printed name of person signing)

PRESIDENT

(Tile of persan signing)
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