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COVER LETTER

TO: Amendment Section
Division of Corporations

.. . Raveo & Sons INC
NAME OF CORPORNTION: )

AT E AT N . P19000069670
DOCUMENT NUMBER:

The enclosed Articles of Anendment and fee are subminted for tiling,

Please return all correspondence concerning this matier to the following:

Rachel Ashkenazic

Name of Comtact Person

Raveo & Sons INC

Firm/ Company

2750 N 29th Ave Suite 120

Address

Hallvwood / Flornida 33020

Civ/ Stue and Zip Code

challah24@aol.com

E-mail address: (to be used for titere annual repart notification)

For further information concerning this maiter, please call:

Rache]l Ashkenazie » 908 : 433-2930
Q

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee C3S43.75 Filing Fee & OS43.75 Filing Fee & [J$52.30 Filing Fee
Certiticute of Status Certitied Copy Certificate of Status
{Addinonal copy s Certtfied Copy
enclosed) (Additional Copy
LTS

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceative Center Cirele

Taltahassee. FL. 32301




Artiches of Amendment
to
Articles of Incorporation

of
Ruveo & Sons INC

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

P 19000069670

i Document Number of Corporation (it known)

Pursnant to the provisions of scction 607, 1006, Florda Statutes. this Foridu Prafit Corporation adopts the followin
its Articles of Incorporation:

A If amending name, enter the new name of the corporation:

g ann

NFA g

The
nenne st e distinguishable wnd comain the word Ccorporation, " Ceompany,” or Cimcarporated T or the abbro
CCorp, " Clne T or Col 7o the designation “Corp,” Clie, T or Ca " A professional corporation name minst Conia
word “chartered. ™ Cprofessional association.” or the abbreviation P47

- Y

: . . . N/A T
B. Eater new principal office address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: .
NA

(Muailing address MAY BE A POST OFFICE RON)

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

. . ) Rachel Ashkenarie
Name of New Registered Agent i

2730 N 39th Ave Suite 120

tidorida sireet wddress)

Hollywood 33020

New Registered Office Address: . Florida_~

i 145y Cerche,

New Registered Agent’s Sivnature, if chuangine Registered Apent:
P hereby aeeept the appointnent as registered agent. T am familiar with and aceept the obligations of the position,

L b—

Stenature of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed ang tith
address of each Officer and/or Director being added:

(Atecrch additional shecrs, i necessary

Plecase note the officer divector title e the fivst lesier of the office tiile:

{' - Presidem; 17

Vice President: 1 Treasurer; S= Seorciarv: 1Y = Director: TR

Trustee: C - Chairman or Clerk:

fxcentive Officer; CFO) = Chief Financial (Hjicer. i un officer director holds more than one tidde. st the fivst Iiper «
held. President, Treaswrer, Direcror woukd be 1771,
Clanges should be noted in the follovwing manner. Currendy John Do is fiswod as the PST aned Mike dones is fistedas o
a change, Mike Jones leaves the corporation. Sally Seiith is named the 1 and 5. These should be noted us Jolw Dog, PT
Mike Jones, 1 as Remaove, and Saflv Smith, SV as an Add.

Example:
N Change

X Remove
N Add

Type ol Action
(Cheek One)

1) Change
Add

Remave

2 Change
A
Add
Kemove
i) Change

Add

Remove

4 Change
Add

Remowve

3 Change
Add

Remove

6) Change
Add

Remove

pr

])

Juhn Doe

Sally Smith

Niame

[saae Ashkenazie

Rachel Ashkenazie
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Address

2750 N 29th Ave Suite 130

Hollvwood. Florida 33020

Holvwuood. Flerida 3302

-0

_ [
Hollvwood. Florida 33020




F. If amending or addine additional Articles, enter change(s) here:
(Avtach additiental sheeis, i necessary). (Be specific)

NIA

. Ifapnamendment provides for an exchange, reclussitication. or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itselF:
{if nor applicable, indicate XA}

INA
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0V23/19
The date of each amendment(s) adoption: Lty
date this document was signed.

09723419
F.ifective date if applicable:

forery more than 90 duvs afier amesdmen file dae)

Note: | the date inserted in this block does not meet the applicable staiwtory {iling requirements., this date will not be
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere suflicient for approval.
-
O The amendment(s) wasfwere approved by the shareholders through voting groups. #he folfowing statement
st b separately provided for cach voring growp entitled 10 vote separately on the amendmoentfs):

“The number of votes cast for the amendment sy was/were suflicient for approval

by

{vaiing group)

O The amendment(sy wasfaere adopted by the board of directors withowt shareholder action and sharcholder
action was not required,

B The amendment(s) was/were adopied by the incorporators without sharcholder action and shareholder
action was not required.

09723719
Dated

Signature 6‘““""

(By a director, president or other ofticer - if directors or otficers have not been
selected. by an imcorporator - iFin the hands of a receiver. trustee, ar other court
appointed tiduciary by that tfiduciary)

Isane Ashkenane

{Typed or printed name of person signing)

Prestdemt

(Title of person signing)
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