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AFFIDAVIT

|, CHERYL WOJCIECHOWSKI, President of RJ1113, Inc., do hereby swear and affirm
that | have no intention of revoking the Articles of Dissolution of RJ1113, In¢c. (Document

Number P19000061771) filed on August 26, 2019. | do hereby release the name, RJ1113, Inc.,

for use to another entity.

Dated this (‘E day of October 2019.

I

CHERYL WOJCIECHOWSKI, Affiant

STATE OF FLORIDA
COUNTY OF BREVARD

Before me, the undersigned authority, this day personally appeared CHERYL

WOJCIECHOWSKI, who first by me being duly sworn, says that she is the Affiant, that she has
read the foregoing, and has personal knowledge of the facts and matters alleged in it, and each of

these facts and matters are true and correct.

AL
SWORN TO AND SUBSCRIBED before me this /8 day of October 2019.

L ALE (144../\
otary Public, State 9gf Florida
Commission Numbef: 8427294 2
My Commission Expires: /|-3-92_

Ve  d FLbdu e d“"_f"{"da\/

. DIAMAE. HENDREN

," Commission # GG 272062

67 Expires November 2, 2022

~%" Banded Theu Troy Fain lnsorance 500-385- 1014

“.
fﬁ:
%

(NOTARY SEAL)
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COVER LETTER "

TO: Amendnent Scction
Division of Corporations

WHITL ROSE APOTHECARY, INC.
NAME OF CORPORATION:
P IR 73394

DOCUMENT NUMBER:

The enclosed Articles of Anendment and fee are submitied for filing,
Please return all correspondence concerning this nutter (10 the {ollowing:

TONY HERNANDEZ, L ESQUIRE

Name of Contact Person
LAW OUFICE OF TONY HERNANDEZ, L PA.

Firm/ Company
503 NOORLANDO AVENUL, SULTE 106

Address
COCOAN BEACH, 171.32931

Citv/ State and Zip Code
LAWOPFICE@ THILAW.COM

E-mail address: (Lo be used for future annual report notiflic:tion)

For further information concerming this matter. please call:

TONY HERNANDLZ N 321
al | )

T99-3U71

Name of Contact Person Area Code & Daviime Telephone Number

Eixlosed is a check for the following amount made pavable to the Flonda Departiment of State:

B $35 Filing Fee O$43.75 Filing Fec & ~ O$43.75 Filing Fee &  [3852.50 Filing Fee
Certificate of Stalus Cenified Copy Centificate of Status
(Additional copy is Centilied Copy
cnclosed) (Addiuonal Copy

is enclosed)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address

Amendment Seclion
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301




’ ' Articles of Amendment
to !
Articles of Incorporation |
of !
i
|

WHITE ROSE APOTHECARY, INC.

. ——

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

PIROOO0OTS394

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 607. 1006 Florida Statutes. this Florida Profit Corporation adops the following amendment
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
RITLI3, INC.
The

new

“company, " or Vincorporated” or the abbrevianon

name must he distinguishable and contain the word “corporation,”
A professional corporation name st contain the

“Corp.” “lnc., " or Co..” or the designation “Corp,” “Ine.” or "Co ™.
word “chartered,” “professional association, ™ or the abbreviation P

- '|i“.\
B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA
(Mailing address MAY BIEA POST OFFICE BOX)
—
= —_
—
Bl [}
ey o T
e - — T
L ‘:_': (%] -—
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ’_f{_’ : — H
new registered agent and/or the new registered office address: e 5 e
TONY HERNANDEZ, I, ESQUIRE i - = ' 4
Name of New Registered Agent D S l:'_']
503 N.ORLANDO AVENUE, SUITIS 106 za 3 ~..J
=M m
{Florida street address)
COCOA BEACH 32931
New Repistered Office Address: . Florida
(Citv) {Zip Cade)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the ap;mimmem as registered agent. | am familiar with and aceept the abligations of the position.

.Srs:muure of New Rcs;mcreque Lif changmg
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If amending the Officers and/or 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: | |
{Antach additional sheets, if necessary)
Please note the officer/director title by the first letier ufﬂw office title:
P = President: V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trusive: C = Chairman or Clerk; CLO = Ch:ef
Executive Officer: CFO = Chief Financial Officer. [f an officeridirector holds more than one title, list the first letter of each ojf © e
held. President, Treasurer, Director would be PTH. '
Changes should be noted in the following meanner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 3. These should be noted as John Doe, PT as a Chuinge,f

Mike Jones, V ay Remove, and Sally Smith, SV ay an Add. |

Example:
XN Change PT John Doe | 1
X Remove v Mike Jones
X Add SV Sally Smith l
Type of Action Tile Name Address |
(Check One)
1y _ Change o
Add .
Remove |
23 Change
Add ]
Remove '
=, |
3) Change —" o
b %
Add S 1
wn :”_" ~ L.
- — r-l-'
____ Remove bl f
S :-za ,""“"% |
.':] [£1] — {‘D
4 Change =5 - |
p—— )
3
= e |

Add

Remove

5) __ Change

Add

Remove

) Change

Add

Remove

|
I
|
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IZ. If amending or adding additional Articles, enter changeis) here:
(Auach additional sheets, if necessary).  (Be specifici
NIA

AN
43

3
H

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the ammendment if not contained in the amendment itself:
(if not applicable, indicate NIA)
NiA

2355 7HY| 1 IV
U R A

2E | Hd

{¢ 130 61
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The date of ¢ach amendment(s) adoption:
date this document was signed.

SEFTEMBER 6, 2019

Effective date if applicable:

(a0 more than %0 davs afier amendnient file date)
Note:

document’s effective date on the Departient of State’s records.

Adoption of Amendmentis} (CHECK ONE)

O The amendmeni(s) wasfwere adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufTicient for approval.

O The amendmient(s) was/Avere approved by the sharcholders through voling groups. The following statement
st be separately provided for cach voting group entitled 1o vote separately on the amendmeni(s)

Mhe number of votes cast for the amendmenits) was/were sufTicicnt for approval

by

{votng group)

O The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and sh'irci}dlgcr
action was not requircd.

e %
s w

~—— r- D

Yo X fap]

CrY o

B The amendment(s) wasiwere adopted by the incorporators without sharcholder action and s]mrcho!dcrr oo
action was not required. ‘ .\_ -:" —_—
SEPTENMBER 6, 2019 ~o O

ST X

Dated / L

;;: -; re

T2 W

Signature / W 7/«//}&«.9/ v~

(B\ adircclor, pn,51dcnl %r other dicer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a recciver. trusiee. or other court
appointed fiduciany by that fiduciany)

CHERYT WOJCIECHOWSKE

-t

il

L

(Tvped or pnmcd name ol person signing)
PRESTDENT

{Titlc of person signing)
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If the date inserted in this block docs not mect the applicable statutory (thing requircmenis, this dite will not be listed as ihe

i
i




