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COVER LETTER

TO: Amendment Section
Divasion of Corporativns

. e " L RAPID FLOWER SHOPINC
NAME OF CORPORATION:

PISODGNE 592

DOCUMENT NUMBER:

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

Please return all correspondenrtce concerning this matter to the following:

HUMBERTO GONZALEY

Hame o Contact Person

RAPIY INCOME TAX CORP

Firm/ Company

1300 NW RY T HINET 130

Address

HIALEATE GARITHINS FIL 33018

Caty/ State and Zip Cnde

LLCTANG@YATOO.LCOM

t-mail address: (10 be used for future annual report notilication)

For further information concerning this matter. please vall:

HUMBERTO GONZALLZ O 86 : 2908634
o

mume of Contact Person Arer Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable o the Florida Department of State:

B S35 Filing Fee (3$43.75 Filing Fee & 084375 Filing Fee & T$32.30 Filing Fee
Cuertificate of Status Certibied Com Cerntilicaie of Status
CAdditional copy s Certitied Copy
enclosed) tAddivenal Cops

is enelosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
POy Box 6327 Clitton Building
Tallahassee, F1, 32314 2661 Exccutive Center Cirele

Tullohassee, FL 32301



Articles of Amendment e

to et
Articles of Incorporation -
of P
S0 3 PR L
3 Foy ga

RAPID FLOWER SHOP [NC

(Name of Corporation #s curvently filed with the Florida Dept. of State)

PIEN0OORT 392

(Document Number of Corporation (i known)

Parsuank to the provisions of sectiun 607. 1006, Florida Statutes. this Forida Profit Corporation adopts the following amendment(sy

its Articles of incorporation:

A. If amending name, enter the new name of the corporativn:

The  new

rermte must be distinguivhable and contain the word “corporotion,” Ccompany.” or Cincorporated” or the ahhreviation
“Corp.” Cine T or Col o the designation "Corp. " " iie. T o 070 professional corpordtion name must catlain the

werd Ccharicred.” Cprofessionad association, " or the ukbreviation ©“P T

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

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

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

Nemme of New Registered Agent

tFlarida street address)

New Kegivered Office dddress: L Flarda
e 210 Codes

New Registered Agent’s Sienature, il changing Registered Agent:
! herehy accept the appointment as registered agent. [ am famiticr with aind accept the abligations of the position

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being remaoved and title, name, and
address of each Officer and/er Director being added:

CAttach adddivionetd sheets, if necessarn

Please mote the officerddirector title by the fivse fewer of the aoffice tide:

= Presidens: V= Viee President: T Trecsurer. N Seceetary: 1Y Director. TR frustee: O = Chairman or Clerk: CEO = Chier
Executive ¢hticer: CFO = Chicf Financial Officer. [P an officer-director bedds more than one dide, list the first lener of cach office
held. President, Treasurer, Divector wonld be P11}

Changes should be noted i the following manner. Carvemtfye John Doz s fisted as ihe PYT and Mike Jones is listed as the 1 There i
o change. Mike Jones leaves the carporation, Sallv Smitly is named the Uand S, These shoutd be noted as Joha Doe. PT as o Change,
Mike Jones, U as Remove, aod Sallv Smith, SV as an e

Example:
X Change T John Doe
N Remove v Mike Jones
N Add Y Sullv Smith
Tvpe ol Action Titke Namwe Address
{Check One)
. i) JOSE C AGUHIRREGAVIRIA 1370 W 35 PLACE
1) Change
X HIALEAH FL 3301
Add ‘ 301
Remove
1> KENIA V MONTOYA BORROTO 1570 W 35 PLACL

2 Chunge

I 1 1L 33002
Add HALEATEFI |

Remove

3 Change
Add
Remuove

4 Change
Add

Remove

3) Change

Add

Remove

0 Change

Add

Remaove
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E. If amending or adding additional Articles, enter change{s) here:
(Avach addirional sheets, if necessaryy.  (Be specitics
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 itself:
{if ot applicable, indicate N}
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1O 204
The date of each amendment(s) adoption: . il uther than the
date this document was signed.

Effective date if applicable:

dore more than 90 daxs after amendmen fife datol

Note: [ the dote insericd in this block does not mect the applicable stautory tiling requirements. this date will not be listed as the
ducument’s ettective date on the Department ot Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenuts) wasfwere adopted by the sharchobders. The number of votes cast for the amendment(s}
by the sharcholders wasfwere sulficient for approvai,

O The amendmentis) wasfwere approved by the sharcholders through voting groups. Fhe following statement
must by separately provided por each vening gronp entitled 1o vote separately on the amendmentisy:

“The number of votes cast lor the amemdments) washsere sufficient tor approsal

23}

{roting group;

O e anendmenys) wasfwere adopted by the buard of direetors without sharcholder action and sharcholder
aetion was not required.

3 The amendmuentis) wasfwere adopted by the incurporators without sharcholder activn and sharehotder
action was not reguired.

[/19/2019
Dated

/ -
Signalume %

__ By a dircch{.hrcsidcnl or other officer — if dircetors or officers have not been

sclected. by an incorporator - it i the hands o' receiver. trustee. or other court
appointed tiduciary by that tiduciury}

KENYA VMONTOYA

i».b)(

\ (Tile o) person signing)

{ Ty ped or printey name ot person signing)
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