(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckur  [Jwar [] mar

(Business Entity Name)

(Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

NC

Office Use Only

IR

000320079240

LOEE Ta=-010 5= 4475 i

(¥4) ™~

- =2

i oo

r— 233 >

sl o i E

Imo -

SR Nt prrTs

PR = (Wal .'J

T~

Cr) e

=% g M

Men @

e Pt ‘F.-

—E w




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2018

MARY BROOKS
3225 MCLEOD DR STE 100
LAS VEGAS, NV 89121

SUBJECT: RATHALOS, INC.
Ref. Number: P18000076049

We have received your document for RATHALOS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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
(850) 245-6050.

Rebekah White
Regulatory Specialist 1| Letter Number: 618A00022752

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

-~

v ]
TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: [2thatos Inc.

P1R0O0OODT6049

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter 1o the following:

Mary Brooks

Name of Contact Person

Firm/ Company
3225 McLeod Drive, Suite 100

Address
Las Vegas, NV 89121

City/ State and Zip Code

ra(@ andersonadvisors.com

F-mai] address: (to be used for future annual report notitication)

For further information concerning this matter, please calk:

Mary Brooks 2 00 | 7064741

Name of Contact Person Arca Code & Daytime Telephone Nunmber

Enclosed is a check for the following antount made payable to the Florida Department ol State:

W $35Filing Fee O543.75 Filing Fee &  [J$43.75 Filing Fee & [3S52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staws
(Additional copy is Centitied Copy
cnclosed) (Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.0. Box 6327 Ctitton Buildmg

Tallahassee, FL 32314 ao] Executive Center Cincle

Talluhassee, FL 32301



Articles of Amendment

T ) ' ta
Artieles of Incorporation

of

- ' Fli g £p

’

of Corporation us currently Med with the Florldu l);pl of SmlL]

HUV;g PH b: 32

(N

Rathalos Inc.

(Ducument Number ol C urporation (1fknown) e
IA’L—:~( > ‘-“
Florida Statutes, this Florida Profit Carparation udopts the i’ol!umngrnh)cndmcnt(s) to

Pursuant 1o the provisions of section 607, 1006,
its Articles af Incorporation:

enter the new name of the corporation:

A. Ifamending nanie,
The new

comptmy " or “incorporated” or the abbreviaiion
A pi wfessional corporation aume must contain the

Diream Chaser Real Estate, o,

name mast he dr'.\'nn_qm'.clmhh‘ amd comain the word “corporation,
“Carp,” e, or Co. " or the desivnation “Corp,” “ine, " ar “Co"
ward “chartered.” “professional associatinn, " or the abbreviation LA

B. Enter new principal office address, i applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

d agent and/or registered office address in Florida, enter the name of the

D. If amending the registere
new registered agent and/or the new registered office address:

Name of New Revistered Agent

(Florida street address)

New Revistered Office Address. , Florida
{City) {Zip Cody)

New Repistered Agent’s Sipnature, if changing Rewistered Agent:
[ hereby aceept the appointment us registered agent. 1 am famgliar with and accept the obligations of the position.

Signature of New Registered Agent, il changing

Page 1 0f 4



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:
{Atach additional sheets, if necessarvy
Please naie H'Jf‘ oflicer/director title by the first letter of the office title:
p = Presidens; V= Viee President; T= Treasurer; SQ 5}-,-,—(;:(,“-‘,_- D= Direcior: TR= Trustee:
Evecutive Qfficer; CFOQ = Chief Finaucial Officer. I an Uffl"(';'i'/dh'('('l()l’ hutds more than one ditle, dist the fi
held. President, Treasurer, Director would he I'TD, ) ,
Changes shoutd be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sully Smith f'.s'-uunn':i the ¥V and 8. These choudd be noted as John Poe, PT as a Changc,
Mike Jones, V as Remove, and Satlv Smith, SV as ;m Athed,
Example:

X Change PT John Doe

¢ = Chairmen or Clerk; CEO = Chief
st fetter of vach office

X Remove v Mike Jones
X Add Y Sally Smith

Tvpe of Action Title Name
{Check One)

1) Change _

Add

Remove e

by} Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Paoas Y nf A



E. If amending or adding additional Articles, enter change(s) here:
(Alach additionad sheers, if necessarvy. (He specitic]

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
ndment i not contained in the amendment itself:

provisions for implementing the ame
{if not applicable, indicaie N/A)

Page 3 of 4



. if other than the

The date of each amendment{s) :icluptiunf
date this document was sigied,

Effective date iLapplicable: . : :
fno more than 9 days after amendmest fife date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docitment’s effective date on the Department of State’s records.
Adpptinn of Amendment(s) {(CHECK ONE)
m}w amendment(s) was/iwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

oting groups. The following statement

O The amendment(s) wasAvere approved by the sharcholders through v
must be separately provided for cach voting group entitled to vole separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{voting group)

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

[J The amendment(s) was/were adopted by the incorporators without sharchelder action and sharcholder
action was not required.

omt_[0~ 1

Signature ,V? r‘-’D&

y}'d/rcctor president or other officer — if directors or officers have not been
s«.lcc.u,d by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fduciary by that fiduciary)

SC.\.MU Q\ C_\OV‘-L C‘”\@

(Typed or printed name of person signing)

President

(Title of person signing)
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