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COVERLETTER

TO: Amendment Section
Division of Corporations

RAMITON INC
NAME OF CORPORATION: o

P1o0nang] 123

DOCUMENT NUMBER:

The enclosed Artivles of Amerdment and fee ae submitied for Gling.

Plense retnrn all correspundence cancerning this matler w the following:

ASHILEY CANEZ

Name of Contact Person

EASTIZ.COM. INC

Firany Compuny

SLRVEGAS DR

Address

EAS VEGAS, NV 88108

City State and Zip Code

E-matl address: (1o be used for Tuture znnuat report puliicadiond

For lurther infinmation concerning this matter. please call:

ASHLEY | ‘702 ) RT1-86T4
1

Name of Caniact Person Arca Code & Daviime ‘Telephone Number

Enclosed 3s a check for the following amount made payvable wo the Flotida Department of State:

B 535 Filing Fee (184375 Fiking Feu & [J%43.75 Filing Fee & (832,50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
encluosed) CAdditional Copy

15 enelosed)

Mailing Address street Adifress

Amendiment Scetion Amendment Section

Division ol Corponations Division of Corporations

.0. Box 6327 The Centre ol Tallahassee
Tallahassee, FIL 32314 2415 W, Monroe Street, Swite $10

| allahassee, FL 32363



Artickes of Amendment
tu

Articles of [ncorporation
of

RAMPEON INCL

(Name of Corporation as currently filed with the Flovida Dept, of State)

PLOOO0O0Y]T]23

(Document Nuinber of Corporation (it known)

Pursuant te the provisions of section 6071006, Flotida Statwtes, this Florida Profit Corparagion adopts the Tollowing amendient(s) o
s Articles of Incorporation:

A. I amending name. enter the new name of the corporation:

The  nmew
neme st be distinguishable and contain the word “corporation, " “company, " or Cincorperated T or the abbreviciion TCorp.

Sl e ol oe the designation " Corp,™ T, or 007
“ehartered " prodessional association.” or the abbreviaviag U0

A

A [Jru_jc'.v.\‘irm.:li corpordtion wane must contain the word

B. Enter new principal office address, if applicable;
(Principal office adidress MUST BEE ASTREET ADDRESS )

C. Enter new mailing address, it applicable:

{Muiling address MAY BE A POST OFFICE BOX)

—]
[}, If amending the registered agent andfur registered olfice address in Florida, enter the name of the 3
. . - it

new registered nvent and/or the new registered office address:

Nume r)[..\'."\l’ Rl“._’l‘ﬁ('(’l'(’tf Agreni

fFloricha street addriss

New Repistered (Otfice Address: . Flonda

Wi 1 Zip Coded

New Registered Agent’s Sigmature, if changing Registered Agent:
D hereby aeeepi the appoinment s regisicred wgenr.

Fam fiomilicr with and aecoptn the obligations of the position.

Sicactre uf New Registered Ageat if ehanging
Check it applicable

[Z The minendmentis) isfare being Nled pursuant o s, A7 L2001 D qed, FLS.



I amending the Officers and/or Directors, enter the title and naine of cach officer/director being removed and ritde, name, and

address of each Officer and/or Director heing added:
rArtech additione! sheets, i necessantt
Plewse note the officer/director title by the pfiest eter o the office title:

o= Presidens: V= Viee President, T= Treasarer: 5= Seeretarv: 07 Direcnor: TR Trstee; O = Chademan or Clerk: CEC = Chiep
Executive Officer; CFO - Chief Fongncial Officer, 1w officerdivector holds more than ene nile, st the fivse feiter of caclt affice held,

P'rostdent, Treasurer, Director would be PTD.

Chunges shondd be noted in the following manner. Curvendyv Sohn Due iy listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporacion, Sallv Smith s named the Uand S These should he noted as John Doe, T ax u Chunge,

Mike Jones, Voas Renove, and Salty Smith, SV ax an Add.

Example:

X Change BT John Doe

N Remowe v Mike Junes
N Add SV Sally Smiih
Tvpe ut Achion e Ning

1 heck Oine)

Address

. ST EDEL M, RADEORD 8776 CITATION DR
I'} Change
PALM BCH GIINS, FLL 33408
1\d(]
X
Kemove
DIR K enneth 1 Holbeook 20499 SW 39th Ave

2} Change

,

Add

Remove
3 Change

Gainesville, FL 37008

Add
Remove

4) Change

Add
Remove

3} Change

Add
Remuove

f Change

Add

Remove




F. 1 amending or adding additional Articles, enter vhange(s) here:
{Anach addirional sheets, i necessary). (Be spocificy

F. If un smendment provides for an exchunyre, reclassitication, or cancellation of issued shares,
provisioas for implementing the amendment if not contained in the amendment itsell:
Vi ner applicable. indivare Ned)

The 106 shares have heen transferred over o the new director




The date of cach amend mentis) adoption: . i other than the
date this document was signed.

Effective date if applicable:

e ppore than W days atier amendment tile dase)

Note: I the daie inserted in this block does not meet the apphivable statutory mling cequirements. this date will oot be histed as the
document’s eftective date on the Departmens of Stite’s records,

Adoption of Amendment{s) (CHECK ONE)

2 The amendment(s) washwere adopted by the incorporitors. or board of directors without sharchobder action and sharcholder
action was not required.

T The amendnent(s) was/swere adopted by the shaccholders, The sumber of votes cast toe the simendment(sd
by the sharcholders was/were sulficient for approval,

L The amendment(s) wis/were approved by the sharcholders through voting groups. The following statement
must e separately provided for cacl voting group cititied to vote seporately on (he amendmoennsd;

“The number ot votes cast 1or the amendimenin sy was“were sutticient for approvil

by
(voting uronp)

[ated 121112020

].-” ,CH\' 'L{-:'_ LLU/’

Stgnature _yorath

/
By u director, president er other otficer ~ il directors or athcers have not been
selected. by an incorporutor — i in the hinds of y receiver. trustee, o1 other count
appointed fiduciary by tha fidaciany

Kennedh . Holbrook

{Typed or primed mume of persan signing)

Director

i Title of person signing )



