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Articles of Amendment
to
Articles of Incorporation

of 1318 MR -8 A ¥ 38

R.NET.COM CORP iz ey

FILED

with the Flogida: Dép

(Name of Corpomtion as currcntly fi :
Tl

P15000012641

{Document Number of Corporation (if known)

Pursuant i the provisions of section 607.1006. Florida Statutes, this Flgrida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If nmending name, gnter the new name of the corporation:

N/A

The new
name must be disiinguishable and contain the word “corpuration,” “compary.” or Tiacorporated” or the abbreviotion
“Corp.” "Ine..” or Co,” or the designativn "Corp.” “lnc." vor "Cu”. A professional corporation nama must conigin the
word “chartered,” “professional association.” or ihe abbreviation "P.A."

MNIA

. Enter new principal office address. if applicabie: g
{Principal office address MUST BEASTREET ADDRESS )

C. Enter new mailing address, if applieable: NI

(Mailing address MAY BE A POST OFFICE 80X)

D. lamending the re
new repistered avent and/or the new registe i *H

N/A

Name of New Registered Agent

(Florida streer address)

MN/A
New Registered Qffice Address: . Florida

(Ciryy (Zip Code)

MNew Registered Agent's Signature, if changin istered A -
1 hareby accept the appointment as regisiered agent. | am familiar with and accept the obligations of the position.

Signaire of New Registered Agent, if changing

Page | of 4
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1f amending the Officers andior Directors, enter the title and name of ench officer/director being removed and title, name, and
address of cach Oficer and/or Director being added:

(Attach additional sheets. if necessary)

Pleasa note the officer/direcior title by the first lener of the office titla:

P — President; V= Vice President; T= Treasurer; $= Secretary: D= Director, TR= Trustee; = Chairman or Clerk; CEO = Chief
Evecutive Officer; CFO — Chief Financial Qfficer. If an officerdirector holds more than one title, list the Sfirst lerter of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johm Doe is listed oy the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparalion, Sally Smith is numed the V and §, Thase showld be noted as John Dae, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X _Change PT John Doe
X Remove Y Mike Jgnes
_X Add sV Seily Smith
Type of Action Titie Name Address
{Check One)
P JUAN C. BOLIVAR 4638 MIDDLEBROOK RD
b Change
X TE.
Add 5 BA
ORLANDO, FL 32811
Remove
P JUAN C. BOLIVA 463§ MIDDLEBROCK RD
2) Change
Add STE 8A

X .
Remove ORLANKDO, FL 32811

1) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

0) Change

Add

Remove

Papge 2 ofd
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E. If amending or adding addjtional Articles, enter change(s) here:
(Attach addirional sheets, if necessary).  (Be specific)

N/A

F. 1If an amendment provides for an exchangpe, reclassification, or cancellation gf issued shares,

provisigns for implementing the amendment if not contained in the amendment itsclf;
(if not applicable, indicate N/A}

NA

Page 3 of 4
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MNIA
The date of each amendment(s) adoptien: , if other than the
date this document was signed.
NiA

Efective date if applicable:

(no more than 9 days afier amendment fife dole)

Note: 1f the date inserted in this block dogs pot meet the applicable statulory filing requircments, this dzte will not be listed as the
docunisnt's effective date on the Department of State’s records.

Adoption of Amendment(s} {CHECHK ONE)

[ The amendment(s) waswere adopted by the sharcholders. The number of votes cast far the amendment(s)
by the sharcholders wasfwere sufficient for approval.

0 Thz amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
musz be separately provided for cach voting group entidled to vote fepurately on the omendmeni(s):

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

by -
(voting gruup)j

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

04/08/2019
Dated

Signature Jusn C. Bolivar

{By & director, pregident or other officer — if directors or officers have not been
selected, by an Incorporator — if in the hands of a receiver, trusiee, or ather count
appoirted fiduciary by tha fiduciary)

JUAN C, BOLIVAR

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

H190001151383
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