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COVER LETTER

TO: Amendment Scction
E>ivision of Corporations

. - srevee. REYMALINC
NAME OF CORFORATION:

» 4062
DNOCUMENT NUMBER: P20000004062

The enclosed Articles of Amendment and tee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Claudia E Reyes

Name of Contact Person
CHBS Financial CPA

Firm/ Company
6075 W Commercial Blvd

Address

Tamarc, Fl, 33319

City/ State and Zip Code

claudiai@cbsfinancialcpa.com

E-mai! address: (to be used for future annual report notfication)

For further information concerning this maiter. please call:

Claudia Escobar Reves o (95¢ ) 724-4141

Name of Contact Person Area Code & 1daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

B $35 Filing Fee (1$43.75 Filing Fee &  [1S43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Adduional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amiendment

t¢
Articles of lncorporation
of
REYMA, INC
{(Name of Corporation as currently filed with the Florida Dept. of State)
P20000004062

(Document Number of Corparation (I known)

Hs Articles ol Incorporation:

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s] to

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

“hae, U or ol or ihe designanon "Corp, " Vi, or Uo7
“ehartered, " “professional association, " or the abbrevigiion "P.AT

The
name niest he distinguishable and contain the veord “corporation,” “company, " or “mecorporated arthe abhrevianon “Cenp,

Hew

A professional corporation nawe st coniain the word

N/
B. Enter new principal office address, if aupplicable: A
{Principal office address MUST BE A STREET ADDRESS ) f_‘
M
[w =)
S
. Eater ncw mailing address,if a NIA §
(Mailing address MAY BE A POST OFFICE BOX) —t

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

. . RODRIGU THA
Neme of New Registered Agen o GUEZ, MARTI

B635 SW 15S8T

tFlorida street address!

p R
New Registerved OQffice Address: EMBROKE PINES 33025

. Flonda
i 1Zip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

P herehy accept the appoiniment as registered agem. [ am fumilier vl and accepi the obligarions of the posinen,

X

U !U .S'i_s_r"'u@‘ of New Reguiered Agent. if changing

Check if applicable
O The amendment(s) ixfare being Nled purstant © < 6070020 (11 () 1.8,



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

{Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CLO = Chief
FExecutive Officer; CFO = Chief Financial Officer. [ an officer/divecior holds more thun one title list the first leiter of each office held.
President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is listed as the 1" There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These shoudd be notwed as John Doe, PT as a Change,
Mike Jones. 1" as Remove, and Sally Smith, 5V ax an Add,

Example:

X Change PT John Doe
X Remove v Mike Jones
N Add Y Sallv Smith

Type of Action Tide Name Address

(Check One)

0 \_ Change PVTD RODRIGUEZ, MARTHA 8635 SW 15 8T
_Add PEMBROKLE PINES, FL 33025
_ Remove

2) __ Change
_Add
___ _Remove

3y ___ Change
_ . Add
__ _ Remove

4y _ Change
__ Add

Remove

3} __ Change
_Add
. Remove

6) ____ Change
_Add

Remove




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

&

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisicns for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate N/AA)

b




January 27. 2020
The date of each amendment(s) adoption:

A oiher than the
date thix document was signed

January 27, 2020
Effective date if applicable:

[ more thon 90 deavs after amendmeni file dare)

Note: 11 the date fnsaied in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document's ctfective date on the Departiment of State’™s records,

Adoption of Amendment(s) (CHECK ONE)

m The amendment(s) was/uere adopled by the incorporators. or board of directors without sharchoider action and sharehelde
action was notequired.

() The amendment(=) wasfvere adopied by the sharcholders. The number of votes cast for the amendiment(s}
by the sharcholders was/were sufticient lor approval.

O The amendmeni(s) washwere approved by the shachalders through veung groups. The following siaicuent
anest he separately provided for each vorbiyg gronp entitted 10 vote separatelv on the amendmentis):

“The number of votes cast [or the amendment{=) wasAvere sutticient for approval

by

Aol groupi

January 27, 2020
ated

mummlw—?///HCm

( va dbector. ;@qdmt m‘_n).lﬂ.: olficer — it directors or officers have not been
sekecied, by i incorporator — i 10 the hands of o reeciver. irustee. or other courl
appointed fiduciary by that Gductary)

MARTHA RODRIGUEZ

(Vyvpred oF prnted name of person signing)

PVTD

(Title af person signing)



