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COVER LETTER
#

TO: Amendment Section
Division ot Corporations

. corsine BAM MASTERS INC
NAME OF CORPORATION:

. . PLOONODRO20GR
DOCUMENT NUMBER:

The enclosed Articles af Amendment anl foe are submitted for filing.

Please retwrn all correspondency concerning this matter 1o the following:

CARIDAD MACIHIADO

Nume of Contact Person

Firn Compuny
4325 EAST 1OTH AVE

Address
HIALEAITFL 33013

City/ State and Zip Codue

RAMMASTERSINC@GGMAIL.COM

E-mainl address: (to be used for tuture ananal report notification)
For further inforimation coneerning this matier, please call;

CARIDAD MACHADO : (7.\'6 ) 412-6301
a

Name of Contact Person Arca Code & Duvtime Telephone Number

Enclosed s 0 cheek for the following amount made pavable 10 the Florida Deparniment of State:

O $35 Filing Fee WS43.75 Filing Fee & 843,75 Fiting Fee & [3852.50 Filing Fee
Certificate ol Status Ceruficd Copy Certificare of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section
Division of Corporations avision of Corparations
PO Bua 6327 Clifton Building
Tullahassee. FL 32314 2661 Eaccutive Center Cirele

Tallahassee, FL 32301



Artickes of Amendment
tn

Articles of Incorporation
of

RAM MASTERS INC

(Name of Corporation as currently fied with the Florida Dept. of Stale)

f‘"

1| U \ e‘
P1O0O0C0Z0208 =

(Documen Number of Corparation (it known) . ’
Pursuam to the provisions of section 607.1000, Flovida Statutes. this Florida Profit Corporation adopts the following wmnendment(s) to
its Articles of Incorporation: -
A, ILamending name, enter the new name of the corporation: w2

=

The  new

tame must be distinguishable and comain the word “corporation,” “centpany, T oor Cincorparated” or the uhbreviation
CCorp " e, o Col T or the desigration CCorp,” Clee o Ca T A professional corporation name must comtuin the
weord “charterod, " U professional association,” or the abbreviation “PA

4325 EAST 10TH AVE

B. Eoter new principal office address, if apphicably:
{Principal office address MUST BE A STREET ADDRESS ) HIALEAN FL 33013

C. I',nlt_.‘l: new mailing ad'(iru;ss, if npplica!al_c:‘ ' 4325 EAST 10TH AVE
(Muailing address MAY BE A4 POST QFFICE BOX)

HIALEAH FL 33013

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

Neame of New Revistered Agent

(ftorida streer addressy

New Regisivred Office Address: . Florida
(Ui 125 Cendey

New Registered Apent’s Signature, if changine Revistered Agent:
L hereby aceept the appointment as registered agent, | am familiar with and accept the obligutions of the posision.

Signature of New Kegistered Agent, if changing

Page | of 4



It amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

Lk additional sheets, (Fnecessar

Please note the officeridivector tide by the fiest letor of the office ide:

= President: V=Viee President; T= Treasurer: 8= Sevretary: D= Director: TR= Trustee: C = Chairman or Clovk: CEO = Chicf
Executive Officer; CFO = Chicf Financial Officer. U an officerdivecror holds more than one titde, list the first letter of cach office
held. Prosident. Trcasurer, Divector would be P71,

Chenges should be noted in the fitlowing manner. Crrrently Jolin Do is listed as the PST and Mike Jones is listed as the V. There is
d change, Mike Jones feaves the carporation, Sullv Sonith is named the 1V and 8, These showdd be noted s Joy Doe, PT as a Change,
Mike Jones. 1V as Remeove, and Sally Smith, S5V s an Adel

Example:

X Change T John Do

X Remove v Mike Jones
_NOAdd SV Sally Smith
Type of Action Titie Name Address
{Cheek Oned

N ) P ESTEBAN MACHADO 325 EAST 10TH AVE

I Change

HIALEAIL FL. 33013

Add

Remuove

2y _ __ Change
_ Add
_ Remove
3y __ Change
. Add
Remove

4) Change

Addd

Remove

3j Change

Add

Remove

#) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. ITan amendment provides for an exchange, reclassilication, or cancellation of issued sharves,
provisions for implementing the amendment if not contained in the amendment itsell:
(f not applicable, indicate NAD)

Pape 3 of 4



| [AOR2010
The dute of each amendment(s) adoption: . il other than the
date this document was signed.

H/08/20109
Efteetive date if applicable:

e more than W0 duvs after umendmen file dute)

Note: I the date inserted in this block docs not meet the applicable statutory filing reguirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The umendment(s) wasiwere adopted by the shurcholders. The number of votes cast for the amendment(s)
by 1he sharcholders was/were sufficient fur approval,

LI The amendmeni(s) wasiwere approved by the shareholders through voiing groups, The following staremens
muest he separately provided for cael voiing group entitted o vote separately on the amendmenties)

“The number ol voles cast tor the wnendment(s) was/were sufticient for approval

by

(veing greig)

L The amendmentisy wasfwere adopied by the board of dircetors without sharcholder action and sharcholder
action was not required.

LI The anendmentis) wastwere adopted by the incorporators without sharcholder action und sharcholder
iaclion was nol reguired.

| 1/OR/20H Y
Dated

(Byadireetor. president or other officer = i dircctors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed liduciary by that tiduciary)

Signature

ESTEBAN MACHADO

(Typed or printed name of person signing}

PRESIDENT

(Title of person signing)
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