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COVER LETTER

TO: Amendment Section .
Division of Corporaiions

' R & R TRIPLE VISION, INC.
NAME OF CORPORATION: =~ © '

PO20000024476

DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter o the following:

MARISA ASTRID GARCIA

Name of Contact Person

R & R TRIPLE VISION, INC.

Firm¢/ Company
12231 SW 2nd AVE

Address

MIAMI FLORIDA 33184

City/ Siate and Zip Code

MARISAGARIAQIO9@ICLOUD.COM

EZ-mail address: (to be used for future annual report natification)

For further infurmation concerning this macer, please culk:

MARISA ASTRID AGRICA a1 ( 239 ) 470-4439

Numie of Contact Person Ared Code & Daytime Telephone Number

Enclosed is a check tor the {ollowing amount made pavable 10 the Florida Deparunent of State:

= $35 Filing Fee [)843.75 Fiting Fee &  [J843.75 Filing Fee &  [J$52.50 Filing Fee
Ceriilicate of Status Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Matling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

R & R TRIPLE VISION, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

1220000024476

(Document Number of Corporation {if' known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporatinn adopts the following amendmeni(s) to

its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company, " or “incorporaied " or the abbreviation "Corp., ™
“Ine. " or Co. " or the designation “Corp,” “Inc.” or "Co”. A professional corporaiion name must contain the word

“chartered,” “professional association, " or the abbreviation "PAT

B. Euter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new matling address, if applicable: .
(Muiling address MAY BE A POST OFFICE BOX) -

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered asent andfor the new resistered office address:

MARISA ASTRID GARCIA

Name of New Registered Apent

12231 SW 2ND AVE - MIAME FLL 331854

(Florida street adidress)

MAMI ) 33084
New Replstered Office Address: 1 . Flornda '
(Ciny) (7Zip Code}

New Revistered Agent's Sivnature, if chancing Registered Agent:
I hereby accepr the appainmment as regisiered agent.  [am familigy with and aecept the obligations of the posirion.

éfg}mmre af New Registered Agent, if changing

Check if applicable
B The amendment(s) isfare heing fited pursuant to s, 607.0120 (11) (e). F.S.



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

(Antach additional sheeis, if necessary)

Please naie the officerddivecior tile by the first letier of the office title:

P = President; V= Vice Presidem: T= Treusurer: 8= Secrerary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chigf Financial Officer. I an officer/divector holds more than one ttle, list the first letter of each office held,
Presideni, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currenddy John Daoc is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Selly Smith is named the V and 5. These should be noted as John Doe, PT ax a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Fxample:
X Change T John Doe
X Remaove v Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Address
(Check One)
. vip LUIS E GARBAYO 12365 SW I8th STREET # 1 10
1 Change
MIAMI, FL 33175
Add
Remave
- P/S RENATO C ROSENTHAL 1830 8\W 127th AVE
3) Change
MIAMI, F1L 33173
Add TTAMI, F1L 33175
Remove N .

o /S MARISA AS - - =
3) Change : TARISA ASTRID GARCLA 12231 SW 2ND AVE
X MIEAMI, FLL 33184

Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove

4) Chunge

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/A)




0941542020
The date of each amendment(s) adoption: . i ather than the
date this document was signed.

0971342020
Effective date it applieable:

(o mare than 90 davs afier amendment fife dute)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not he fisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendiment(s) (CHECK ONE)

(7 Fhe amendment(s) was/were adopted by the incorporators, or board of directors withowt sharcholder action and sharcholder
action was not required.

= The amendment(s) washwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were appraved by ihe sharcholders through voiing groups. The following siatement
must he separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes casi tor the amendment(s) wasfwere sufficient for approval

by

{vating group)

09/13/2020
Dated
Signature L e R

el d________l - - . - .
“AByadirccior, presidemt or other ofhicer — 1t dircctors or officers have not been
sclected., by an incorporator — if in the hands of a receiver, trustee, ar other court
appointed tiduciary by that fiduciary)

RENATO CECAR ROSENTHAL

(Tvped or printed name of person signing)

PRESIDENT/SECRETARY

{Title of person signing)



