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27 Jok 2
FLORIDA DEPARTMENT OF [STATE
Division of Corporations -

June 13, 2021

CATHERINE RUIZ
10630 NW 88TH ST
UNIT 225

DORAL, FL 33178

SUBJECT: RUIZ DUQUE CORP
Ref. Number: P19000052201

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name confiict is L19000232224 - ZOI LLC.

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.

Irene Albritton
Regulatery Specialist | Letter Number: 021A00013100

www.sunbiz.org
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Articles of Amendment
fo

Articles of Incorporation
of

RUIZ DUQUE CORP,

(Name of Corporation as eurrently filed with the Florida Dept. of State)

I 19000052201

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Stauies, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incarporation:

\
A. If amending name, enier the new name af the corporation: aﬂ q‘Vd
. 'y

WAT]OI\ AC-Q! Ve ZOI Coy ) ¥ The  new
name must be z}?mnguiﬂmbie and contain the word “eorporation,” "‘(:ump(m}. “or “incorporated " or the abhreviation “Corp., "
“ine, " or Col 7 oor the destgnarion "Corp.” Cine,” or “Co’. A professional corporation name must contain the word
“chartered. " “professional association. " or the abbreviation "P.A "

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) N/A
T
- N ~3
e - =
C. Enter new mailing address, if applicable: o é-: utﬂ
fMailing address MAY BE 4 POST OFFICE B(QX) = p= o --==.'.
N/A R
e 2T
- o
4. =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ~ *- o
new repistered agent and/or the new registered office address: <
Nume of New Registered Agent
(Florida sireet address)
N/A
New Registered Office Address: , Florida
tCitvy 1Zip Coder

New Registered Agent’s Sipnature, if changing Registered Apent:

[ hereby aceept the appointment as registered agens. 1 am familiar with and accept the obligations of the position.

H/P*

Signature of New Registered Agemt, if changing

Check if applicable
= The amendment(s) isfare being filed pursuant 1o 5. 607.0820 (1 1) (¢}, F.S.



E. f amending or adding additional Articles, enter change(s) bere:
(Attach additional sheets. if necessarvy.  (Be specific)

NIA

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N/4)

N/A




if amending the Officers and/or Dircetors, enter the title and name of each officer/director heing removed andl title. name, and
address of each Officer and/or Director being added:

vlitael additional sheeis, if necvssan)

Please note the officerddirector title by the first lenicr of the office tile:

P = Pyesident: 1= Vice President: T= Treasuree: 8= Scerctary: D= Director: TR= Trustee; € = Chairman or Clerk: CEO) = Chicf
Executive Officer: CFO = Chief Financial Officer. Fan officerfdivecior holds more than one titde, list the first letter of cach office hold
Presidens, Treasurer, Director wonld be PTD.

Changes showdd e noted in the following manner. Curventiy John Doe s listed as the PST and Aike Jones ix fisied ex the U There s
a change, Mike Jones loaves the corporation, Sally Smith is named the U and 8. These shoubd he noted as John Doe, PT us a Change,
Mike Jones. Voas Remove, wind Selle Snrith, SE ax an Add,

Fxample:

N Change 2T John Doe
X Renmove V Mike Junes
N Add SV Sully Smith
Type of Action Title Nunie Address
{Check One) -
Nia

1] Change

Add

Remove

2) Change

Add

Remoeve
3 Change

Add

Remoyve

4 Change

Add

Remove

A Change

Add

Remave

f1) Change

Add

Ruemove




oY . .

. DATLEE OF SIGNATURLE N
The date of each amendment(s) adoplion: . 1f other than the
date this decument was signed.

Eifective date if applicable:

it more than 90 davs affer amendmen file: daie)

Note: i the date inserted in this block does not meet the applicable stautory {iling requirements, this date will not he listed as the
documenti’s effective date on the Depariment of Staie’s recoids,

Adoption of Amendmentys) (CHECK ONE)

= The amendmentdst wasiwere adopied by the incorporators, or board of direetors withou sharcholder action and sharcholder
action was not reguired.

0 The amendmen(s) wastwere adopted by the sharehelders. The number of vales cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

7 The wmendmeni(s) was/were approved by the sharcholders through voring weoups. The follewing starement
must be separately provided for cach voting group entitled w vote separately on the amendinentisy:

“The number of votes cast lor the amendmeni(s) was/were sulficient [or approval

by U
{veting group)

APRIE 6th, 2021

Dated
C - QQ}M Q..)
. 4 o
Signature e LV O—’"\
(Bv a director, president or other oflicer — it directors trofTicers have not heen JM H, W\

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
uppointed fiduciary by that Nduclary)

CATHERINE RUIZ

(Tvped or printed name of person sipning)

DIRFEC .
L FCTOR) 'D| r(m'

{Title of person signing}




