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May 12, 2022

FLORIDA DEPARTMENT OF STATE

Division of Corporations
RL4 GROUP CORP

1035 W LANCASTER RD
UNIT #2
ORLANDO, 32809

SUBJECT: RL4 GROUP CORP
REF: P18000058533

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 (B50) 245-6050.

Diane Cushing FAX Aud. ¥: H2200016858B1
Senior Section Administrator Lettar Number: 822A00010920

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendmeni Section
Division of Corporations

.RL4 GROUP CORP
NAME OF CORPORATION:

P18000058533

DOCUMENT NUMBER:

The enclosed .4rricles of Amendment and fee are submirted for filing.

Please return alf correspondence concerning this matter to the following:

Rubem Souza

Name of Comact Person

Medeiros Souza Corp

Firm/ Company
845 N GARLAND AVE, STE 1060

Address
ORLANDO, FL 3280

City/ State and Zip Code

CONTACT@MEDEIROSSOUZA.COM

E-mail address: (10 be used for tuture annual report nolibication)

For further information concerning this matter, please call:

RUBEM SOUZA 407 326-3484
an{___ }

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Suate:

[ $35 Filing Fee M S43.75 Filing Fee & CI843.75 Filing Fee & T1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
TaHahassee, F1, 32314 2413 N. Monroe Sireet. Suite 810

Tallahassce, FLL 32303
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Articles of Amendment

to
Articles of | ti 2022 _
icles o ;afcorporn ion HAY i3 AN 9. 0l
RL4 GROUP CORP AR el

LA~ o, ST AN

{Name of Corporation as currentiv filed with the Florida Dept. of State) !~

P18000058533

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s) 1o
its Articles of Incorporation:

A. Il amending nanme er the new name of the ¢ 1]

RP INTERNATIONAL GROUP CORP The new

neime must be distinguishable and comain the word “corporation, ™ “company, " or “incorporated ” or the ubbreviation "Corp., ™
e or Co, " or the designation "Corp,” “tne,” or “Co”. A professional corporation name musi coniain the word
“chartered,” “professional assaciation,” ar the abbreviation “PA."

B. Enter new principal office address, if applicable;
{Principal affice address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE | POST QFFICE B(X)

D. If amending the registered agent and/or registered nffice address in Florida, enter the name of the
new repistered agent and/or the new registered ofTice address:

MEDEIROS SOUZA CORP

Nume of New Registered Avent

843 N GARLAND AVE. STE 100

tFlorida sireet address:

Q N 3280
New Regiviered Office Address: RLANDO , Florida S0l

¢Cin) 171p Codey

New Registered Apent’s Signaiture, if changing Registered Agent:
§ hereby aecepi the appointment as vegistered agent. | am familiar with and accept the obligations of the position.

L

B

Signature of New Registered Agent, if changing

Check if applicable
= The amendmem{s) isfare being filed pursuant to 5. 607.0120 (K1) {e). F .S,
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tf amending the Officers and/er 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:
(Anach additional sheels, if necessary)
Please note the officeridivecior title by the first lester of the office title:
P = President; V= Vice President: T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairmun or Clerk; CE(Q) = Chicf
Fxecutive Officer: CFOQ = Chief Finuncial Officer. If an officeridirector holds more than ane title, list the first letter of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following marnner. Curventlv John Dov és listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion. Sally Smith iy named the V and 8. These should be nored as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Spiith, SV as an Add.
Example:
X Change

X Remove

X Add

Type of Action
{Check One)

i) Change

Add

Remove

2 Change

Add

X

K R

X

Remove
Change

Add

Remove

4) Change

X

Add

Remove

3) Change

Add

Remnve

o} Change

Add

Kemove

PT

MGR

PDS

John Doe
Mike Jones
Sally Smith

Nanie

Mosaic Global CORP

YU, ELIZAL

Address

845 N GARLAND AVE, STE 100 F ORLANDQ,
FL 32801

6965 PIAZZA GRANDE AVE SUITE 107

Omega International Solutions
Cormp.

ORLANDO, FL 32835

845 N GARLAND AVE, STE

100 F ORLANDQ, FL. 32801

DOS SANTOS PEREIRA, RENATO

_Z48TURPINDR
ORLANDO, FL 32837
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E. i amending or adding additional Articles, enter change{s) here:
{ Auach addiiional sheets, [ necessaryv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provistons fpr implementing the amendment if not contained in the amendment itseif:
(if ot upplicable, indicate Nid)
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The date of each amendment(s) adoption: , if other than the
date this documem was signed.

Effective date if npplicable:

{no more than 90 davs after amendment file daie)

Nate: [f the date inserted in this block does not meet the applicable staiutory Hiling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendiment(s) was‘were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

C1 The amendment(s) wasfwere adopted by the shareholders. The number of votes cast {or the amendment(s)
by the sharehoiders was/were suflicient for approval.

1) The amendment{s) wasfwere approved by the shareholders through voting groups. T following siatement
must be separately provided for each voting group emtitled to vote separately on the amendmeni(s):

“The number af votes cast for the amendment(s) was/were sulficient for approval

3% -
fvoling group)

05/10/22
Dated

L1
i\
W

A=

Signature

(By a director. president or other officer — if directors or officers have not been
selected, by an incorporator — if'in the hands of a receiver, rustee, or other count
appointed hduciary by that fiduciary)

Rubem Souza, LL.M.

{Typed or printed name of person signing)

Authonzed Representative

{Title of person siyning)



