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COVER LETTER

T Amendment Secuon .
Division of Corporitions

NAME OF CORPORATION: RT Narsce Y g’ —DAQA b or 7:'& w'é, C"‘/fJ :
P/R00004SL/YY

DOCUMENT NUMBFER:

The enclosed Articles of Amendmernt and fee are submitted for filing.

PMease return all correspondence concerning this matter to the following:

Eeyw//p Joences

Namme of Contact Person

Firm/ Company
3600 SW /29 Aue

Address

Miarmi , Flogida — 33/

City/ State and Zip Code

KSACorRRP (@ y.d.oo. €S

1s-misil address: (1o be used for fosure annual report notfication)

For further information concerning this matter, please cal:

L eywsldo Toencs W 300 702 - 0678

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the followang amount made pavable to the Florida Deparunent of State:

|_Lﬂ $35 Filing Fev (843,75 ¥Filing Fee & 543,75 Filing Fee &  [J$32.50 Filing Fec
Certificate of Status Certiied Copy Cerificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

s enclosed)

Muailing Address Ntreet Address

Amendment Seetion Amendiment Section

Division of Corporations Diviston of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $ 1)

Tallahussce. FLL 32303



Articles ol Amendment
1y
Artictes of Incorparation

27 /VULSEQ,)( g_p.e,wou %—ga/')fc p Co:.p )

{Name of Corporation as currently filed with the Florida Dept. of Staie)
Pl/70000Ys7¢Y

{ Document Number of Corperation (if known)
Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Arnticles of Incorporation:

A. Hamending name, enter the new name of the corporation:

N/A

The
awme must he distinguishabic and concain the word “corporation,” compeny, " or Cincorporated " or the abbeevivtion " Corpl,
“tne " or Col

new
or the designation ~"Corp,” “Iie,” or “Co™

. A prafessional corporation name must contain the word
“chartered. " “professional associarion, " ar the abtweviation "P.A”

B. Enter new principal office address, if applicable; /V/A
{Principal office address MUST BE A STREET ADDRESS)

|
i
[ ]
=3 I
= ’-i
. > g . p ‘ "\w
C. Enter new mailing address, if applicable: A//A o .
(Mailing address MAY BE A POST QFFICE BOX) - 11
19
— o i
C ‘, m
.

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

Name of Now Registered Agvent ﬂ /

tFlarida strecr address?
New Revistered Opftee Address:

. Florida
(Ciivy

{7ip Cody)

New Hevistered Agent’s Signature il changing Registered Agent:
Fherehy aceept the appoinimient oy registered agent,

fam famificr with and aceept the obligations of the position.

Signature of New Registered Agenr if changing
Checek it applicable

O The amendmenitgs) isfare being filed puersuant w s, 6070120411 (). F.S.



IT amending the Officers and/or Directors, enter the title and name of cach officer/dirccter being removed and title. name, and
address of each Offtcer and/or Director being added:

(Anach additional sheoets, i necessany

Please note the officerddivector tide by the fiest letter of the office rithe:

I* = Presideni: V= Viee Presidem; 7= Treasurer; 5= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execntive Officer; CFO = Chivy Financiad Officer. I an officer/divector bolds more thest one tide, Bt ihe fiest lotter of cach office field.
President, Treasurer, Director would he PTD.

Changues shoudd be noted in the following manner. Curremdy Jolor Doc is fisted ax the PST and Mike Jones is listed ax the V. There s
a change, Mike Jones leaves the corperation, Sallv Smith is numed the Voand 8. These showld be nored ax Jolin Doe, PT as a Chanyge.
Mike Jones, Vas Remove, and Safly Smith, SV ax un Add.

Eaample:
N Change BT John Doe
X Remove Vv Mike Jones
_NCOAdd SV Sally Smith
Type of Action Titfe MNiame Address

{Check Oney

l)i(‘hnngc \/ we‘/‘/)f 7;£/LE.S 3600 W /29 AU&
X add Miami , FL - 33/

Remove

) Change

Add

Remuove

-

i) Change

Add

Remove

4) Change

Add

Remove

A Change

Add

Remove

M Change

Add

Remuve




E. WWamending or adding additional Articles, enter change(s) here:
{(Attach eddirional sheets, if necessarvy. (Be specific)

N /A

¥, Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

L ot applicable. indicaie N A/ /




06 [for f2020

The date of each amend ment(s) adoption:
date this document was signed.

. it other than the

Elfective date if applicable:

i more than Y0 davs afier amendment file duaiey

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be lisied as the
document’s cttective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[-‘_{Thc amendment(s) wasfwere adopted by the incorporators, or board of dircciors withowt sharcholder action and sharcholder
action was not reguired,

3 The amendmen(s) was/were aéopted by the sharcholders. The number of votes cast for the mnendment(s)
by the sharchotders was/were sufticicat for approval.

O The amendmentts) wasiwere approved by the sharcholders through voting groups. The fallowing swtement
must he separarely provided for each voting group entitled to vote separately on the amendmensts).:

*The munber of votes cast for the amendment(sy was/were sufficient fur approval

hy

(voting eroup)

et _06/0/ /%'f’m

Signature

(Bva din(‘m(. president or other ofiicer — ifdirectors or otficers have not been
selected. by an incorporator — il in the hands of a receiver. trustee. or other coun
appunnied fiductary by that fiduciary)

2 eym/c/& [0 ercs

( Typed or printed name ot person signing)

Fregidev?

{Title of person signing)




