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‘Articles of Amendroent
L tel .
"Artieles of Incorporntion -
of .
RMSG INC -

P 19000082682

(Docum:.n! Number of Corporaucn Gf anm)

Pursuam to the prm isions of section 607. 100( Hondn Starutes, lhn n‘onda Praﬂr Carpara.rmn adopts 1he following amcndmem(s) to
its Articles oflucorporuuon

A lr nmending name, eoter the NEW name of the corpomnon
RELIABLE HOSPIT-\[ Ty RESOURCE.‘:. CORI’

The new
name musi be .frs:mﬂrmshabk and comtain the word corpamuon " 'companv or “incorporuted” or ihe abbreviation
“Corp..” "Inc.." ar Co.” or the designution “Corp,” “Inc,” or "Co" . 4 professional corporalion name must conain the
word “char, rered, “professional assoclation,” or the abbreviation “P. 4. " ' :

B. Enter new princiml office address. il applicable:
-(Principal office address MUST BE A STREE TADDRESS )

C. Fnter new malllng nddress, if nuuh; niye:

{Maiting uddress MAY BE 4 POST OFFICE BOX)

D. Ifamending the registered agept and/or resis address’in Flnr:dn, enier the namc of thc
ncw registered-ngent and/or'thie new registered 'Qgﬂce nddrem
" Nam \Y [stered dpent .
(Floridu sireet address). .~
Yew Regi d Office Addresy:” : - . Florida

Ay T ) {Zlp Code)

. New Registered Agent’s: Signature, if changing Registered Agent:

P hereby accepr the appointment as re’gulered dagent. {am familiar with cmd uccenl the abhga.rmm of the position.

Stgnature of New Registered Ageny, if changing
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To:

1) Change

4 Change

3) Change

Page 4 of 6 * ' 2019-12-16 15:41:58 (GMT) 18542415600 From: Tax Housre

If amencimg the Ol’ﬁcers and/or Directors, enter the title und name of ench oﬂ'ter/d:rector being removed and titte, name, and
address of ench Officer nnd/or Director being add:d T

{Altach additional shects, if necessary)

Please note the officer:director title by the first letter of the oﬁ ice title! ’

P = Presigent: V= Vice President; T= fre.)surer 8= Secretary; D= Director; TR- Trustee; O - Chmrman or Clerk; CEOQ = Chief
Fxecutive Officer; CFO = Chief Financial Qﬁ‘ cer. If an affi ccrfd:recmr ho.’ds more than one tile, !m‘ :he Sirsy letier of eanh oﬂ" ice
held, President, Treasurer. Dirccior would be I’Tl) '

Changes should be.noted in the following manner. ¢ ‘urrendly Joht Due Is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones Jeaves the corporation. Salkv Smith.is named :he Fand 8. These should be nmad as John Dae, PT us o Change.

“Mike Jones, I as Remove, and Sully Smith, ST s an Add.

Example:

* X Change : RI John j)(_)_':_ .

X Remove . s ¥ . MikeJonss . .
X Add . - §8¥ - SallySmith

TvpeotfAction ~ °_ Title” . Name R . " Address
{Check One) . : C.

Add

Remove

2} _ Ch:mge

‘Add

Remove .. -

3 Change : ) __ _ : '- - *

Add

——r—

Remove

Add

Remove

Add”

Remove

6) Change

Add | i

__Remove
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‘(Auach additional sheeis, if necessary), (Be specific) .

F‘ Han amcndmcnt ides 551 of issued thares,
Hmvans for implementing the amgnﬂmg if (_11 mntmned m;he ﬂmjﬂmem nself

(if not applicable, indicate N -’A)

" Page’d -.of-i
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The date of each amendment(s) adoption:
date this document was signed.

, if other than the

Effective da(c. if applicalle: - 111472019

. (nn more than 90 deys aﬁer umendment file dmej :

Note: If the date. msrru:d in ttm blod\ dees nol meet the applacable sta'utorv f lmg requlrements thns date mli not hc listed as the
document’s effective date on rhc Depariment of Stalc s n:wrds

. Adop_tlon of Amendment(s) “ (Q"‘_E_QIS,Q_;\'_I:})' . -

¥ The amendmem(s) wasiwers adopmd by the sharcholders. The tumber of votes cast t’or the amendmcnt(s)
by the sharehclders washwere sufficient for approval.

£ The amendmcm(s) »\dsl“ere npproved by the shareholdcr through voting gmups fhe jo!lmwng statement
mm:f e separately prouded for each voting gmup eniitled 16 vate semrate!\ on the Jmendmcm{r}

“The numbcr of votes cast for lh: amcndmcm(s) WS were su!hc:em for appmval

’ by ' ' ) S
: '(vo.'.ing group)

O The amendmeni(s) was'were adopted by the board of dirceiors wuhoul sharcholder action and sharcl'oldcr
action wes nol rcql.:rcd

O The anncndment{s) v.ashwrc udopted hy thc wcorpcralom w:lhom shareholdcr action and sharrhoidrr
acuon was not required. .

Duted UA42019. a

Signature

“(By a director, pn:stdcm or ather officer - if directors ar officers have not bean
selected, by an incorporatar —if in the hands ofa receiver, trustee, ar mhur coun
.appomted fiduciary by that fiduciary)

- NIGINA ZAIDOVA

(Typed or printed name of person signing)

PRESIDENT

- (Tit!e.ofpersdn‘signi_ngj
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