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COVER LETTER

TO: Amendment Seetion
Division of Corporations

- et e RUGGIERI ENTERPRISES INC
NAME OF CORPORATION:

ey . P18000070508
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted tor filing,

Please return all correspandence concerning this matter 1o the following:

DELIA JIMENEZ FUNDORA

Name of Contact Persen

JIMENEZ ACCOUNTING OF WPB INC

Firm/ Company
4180 PINE GLADES RD

Address
WEST PALM BEACH:, FL 33406

City/ State and Zip Code

JIMENEZ_TAX@HOTMAIL.COM

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

For further information concerning this matier, please call:

DELIA JIMENEZ FUNDORA " 561 ) 471-4144
a

Name of Contact Person Area Code & Paytime Telephone Number

Enclosed is a check for the following mnownt made payable to the Florida Depariment of State:

W 3535 Filing Fee 0354375 Filing Fee & [843.75 Filing Fee &  [J852.50 Filing Fee
Certificate of Siatus Cenified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed} (Additiunal Copy

15 enclosed)

Mailing Address Strevt Address

Amendment Secnon Amendment Scection
Division of Corporations Division ol Corpurations
PO Box 6327 Clifion Butlding
Tallehassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporiation
of

RUGGIERI ENTERPRISES INC

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

P 18000070508

{Document Number of Corporation (1§ known)

Pursuant 1o the provisions of seetion 607.10006, Florida Stawtes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorpoiation:

A, I amending name, enter the new name of the corporation:

The new
ar Tincorporaied " or the abbreviation
A professional corporaiion name must coniain the

name must be distinguishable and contain the word “corporation,” “company,”
“Corp, " Uine, " or Co., 7o the designation “Corp,” “ine. " or "Co
waord “chavtered,” professional ussociation, ” or the abbreviation “P.A. "

10260 NW 31ST CT
B. Enter new principal office address, if applicable:
{(Principul office address MUST BE A STREET ADDRESS )

SUNRISE, FL 33351 -6904%

C. Enter new mailing address, if applicable:
10260 NW 31ST CT
(Mailing address MAY BE A POST QFFICE BOX) 0 c

SUNRISE, FL 33351 -6 0%

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

10260 NW 318T CT

(Flarida street address)

. SUNRI 1-690
New Registered OQffice Address: v SE . I:Ioridu3335 e 4
(City) (Zip Code)

New Registered A

sent's Signature, if changing Re e o

sistered Apent: St
! hereby accept the appointment as registercd agent. | am familiur with and accept the vbiigations of the pm‘irrmg <

374

Signature of New Registercd Agent, if changing

d

00 ¥4 0C oy 8i
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If amending.the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

rAnach additional sheets, i necessury)

Please note the gfficesfdirector iitle by the first letter of the office title:

P = Presidens: V= Fice President; T= Treasurer; 5= Secretary; = Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive OQfficer; CFO = Chief Financial Officer. I an officer/director holds more than one dtle, list the firse letter of each office
held. President, Treasurer, Director wondd be PTD.

Changes showld he noted in the following manner. Cwrrently John Doc is Iisted as the PST and Mike Jones is fisied ay the V. There is
a change, Mike Janes leaves the corporaiion, Sally Smith is named the Vand 8. These should be noted ax John Doe, PT as a Change,
Mike Jones, Voas Remove. and Sally Smith, SV as un Add.

Example:

N Change P John Doe
X Remove v Mike Jones
X Add SV Suily Smith
Type of Action Tille Name Address

{Check One)

1} Change

Add

Remove

N Clyange

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

34 Change

Add

Remove

&) Change

Add

Remowve
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E. [{ amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if uecessary).  (Be specific)

THE CORRECT ADDRESS SHOULD BE

10260 NW 31ST CT

SUNRISE, FL 33351- 690 4

THIS CHANGE APPLYS FOR EVERY SECTION IN WHICH THE ADDRESS IS LISTED

. M an amendment provides for an exchange, reclassification, or cancellation of issued shares,
previsions for implementing the amendment if not contained in the amendment itself:
(f not applivable, indicate N/A)Y
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0g8/18/2018
The date of each amendment(s) adoption: . it other than the

date this document was signed.

08/16/2018
Effective date if applicable:

(no move that 90 duvs afier amendment Jile dae)

Note: f the date inseried in this block does not meet the applicable stawtory [iling requirements, this date will not be disted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s}) (CHECK ONE)

W The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following siatemeni
must he separately provided for each voting group entitled 1o vate separately on the amendmentis)

“The number of voles cast for the amendmeni(s) was/were suflicient for approval

by
fvoting group)

O The amendinent(s) was/were adopted by the board of directors withowt shareholder action and shareholder
action was not required,

[ The amendaent(s) wasfwere adopted by the incorporatars without skareholder action and sharcholder
action was not required.

08/2 1
Dated

Signature /——M

{Byad e{on/‘;)rcmdcnl or other m or officers have not been

suluud by an incorporator — if in the hands of a reeciver, trustee. or other court
appointed fiduciary by thut fiduciary)

VICTOR RUGGIERI

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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