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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [ed Ginder Inc

P19000071512

DOCUMENT NUMBLER:

The enclosed Artieles of Amendment and fec are submited for fiing,

Please return ull correspondence concering this matter w the following:

Airielle Moberly

Name of Comact Person

Red Cinder Inc.

Firm/ Company
[91 Sand Creek Rd. STE 130

Address

Brentwood, CA 94513

City/ State and Zip Code

corpmanagement i1 @gmail.mm

L-mait address: (10 pe used for future annual report notification)

For iurther mformation concerning this matier, please eall:

Airielle Moberly . 925 ) 522-8150
a
Nume of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed 15 a check for the fullowing amount made payable 1o the Florida Depariment ot State:

= 535 Filing Fee (184375 Filing Fee & 1184375 Filing Fee & 385250 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy

15 enclosed)

Mailing Address Street Address

Anmendment Section Amendmient Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2413 N. Monroe Street, Suite 810

Talluhassee, FL 32303



Articles uf Amendinent

] -t
s . E'” 3 f; &r\ D
Avrtictes of Incorporation 3 ‘ﬂ T .
of

Red Cinder Inc. 2821 AUG -2 PH |t 23

U an . OF STATE
P1a00007 1512 Lt T N ST
R N R B

(Document Number of Corporation (if known)

Pursuant to 1he provisions of section 6071006, Florida Swtutes, this Florida Profir Corporation adopts the tollowing amendment(s) to
tis Articles of [ncorporation;

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

The  new

nenme must be distinguishable aind comain the word “corporarion,” “company, " or “incorporated” or the ahbreviaion “Corp "
e or Cal U oar the designation "Corp, " Tine, " or “CoTo A professional corporation name must contein the word
“ehirtered. U professional association,” or the abbreviation “PA

B. Enter new principal office address, if applicable; Jennifer Aldana
(Brincipal office address MUST BE A STREET ADDRESS ) 6253 Dougherty Rd #9206

Dublin, CA 94568

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Revistered Agent

tFlorida sircer address)

New Registered Offive Address: . Florida
vy Zip Code,

New Repistered Agent’s Signature, if chaneing Registered Ageal:
{ herehy aoeept the appointment as vegistered agent. Fam familiar with and uccept the oblivations of the position,

Signature of New Registered Agent, if changing

Check il applicable
O The amendment(s) isfare being tiled pursuant to s, 607.0120 (11) (). F.S.



If amending the Officers and/or Directors, enter the title und same of each ofMcer/director being removed and title, name. and
address of each Officer and/or Director being added:

{(Attach additional sheers, [f necessary

Pleasc note the officerddivector title by the first letier of the office ritle.

P = President: V= Vice Presideni: T= Treasurer; 5= Seeratary: D= Divector: TR= Trustee: C = Choirmen or Clerk: CEO = Chierf
Exccutive Officer; CFO = Chief Financial Officer. Ifan afficer/director holds more than one tide, st ihe first fener of cach office held,
President, Treasurer, Director would he PTD.

Changes shatid be noted in the Jollowing manner, Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a chunge, Mike Jones leaves die corpuration, Sally Smith is named the Voand 5. These shoufd be noted as Jobn Doe, PT as « Chuange.
Mike Jones, V ous Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove Y Mike opes

_X oAdd SV Sally Smith

Type of Action Title Namwe Address

(Check One)

0 Change PVPSS Airielle Moberly 3401 Boyee Ln

docle 95355

Add Modesio CA 95355
Remove
. PVES. Jenniter Aldana 6253 Dougherty Rd #3206

2) Change :

X [Dubdin, CA 894568

Add
Renmove

3) Changv
Add
Remove

4} Change
Add
Remove

3 Change
Add
Remove

11} Change
Add

Remowvy




E. If amending or adding andditional Articles, enter change(s) here:
(Atach wdditional sheets, ifnecessary).  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

grovisions for implementing the amendment if not contained in the amendment itsell;
(if not applicable, indicate N/1)




drewicuat
The date of each amendment(s) ndoption: . it other than the
date this document was signed.

Effective date il applicable:

fnes more than 90 days after emendment file daies

Note: 11" the date inscried in this block does not meet the spplicable statutory filing requirements, this date will aot be listed as the
docunent’s effective date on the Departiment of State™s records.

Adoption of Amendment(s) (CHECK ONF)

2] The amendiment(s) wasfwere adopied by the ineorporators, or board of directors withoul sharcholder action and shareholder
action was not reyuired.

® The amendmeni(s) wastwere adopted by the sharchobders. The number of votes cast Tor the amendmeni(s)
by the sharcholders was/were sufficicnt for approval,

U The amendmeni(s) washwere approved by the sharcholders through voting groups. The following starement
st he separately provided for each voring group entitled t vote separarelc on the amendmeniis):

“The number of votes cast for the amendment{s) was/wers sutficient for approval

by

{vering groug)

712612021
Dated

Signature

{Bv a director Miresident or Gher officer ~ it dircctors or officers have not been
selected, by an incurporator — 1fin the hands of a receiver, trustee, or other court
appointed fiduciary by that Hduciary)

Airieile Moberly

{Typed vr printed name of person signing)

President

{Title of person signing)



