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COVER LETTER

TO: Amendment Sedtion
Division of Corparations

Romansa Cor
NAME OF CORPORATION; | asa Lord

S4-5120014

DOCUMENT NUMBER:

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

Please rewarn all correspondence concerning this matter to the tollowing:

Reberio Sanson—Homan

Name of Contact Person

Remansa Corp

Firm/ Company
10410 Calico Jack Trail

Address

Thunotusassa, 1. 33592

City/ State and Zip Code

Spyvdermono2l@gmail. com

E-mail address: (10 be used Tor future annual report natification)

For further information concerming this matter, please call:

Roherto Romin llZ-IU TRA-TT2}
a

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Floridu Department of State:

W $35 Filing Fee (543,75 Filing Fee & 0843.75 Filing Fee & [J$52.30 Filing Fec
Certficate of Status Ceruilicd Copy Certificate of Status
{Additionul copy is Certitied Copy
enclosed) { Additiona! Copy
is enclosed)
Muiling Address Street Address
Amendment Seciion Amendment Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 811

Tallahassec. L 32303



Articles of Amendment
to
Articles of Incorporation

/Rom ansa Coep

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

PRO0COO (355

(Document Number of Corporauon (if known)

nf

Pursuant to the provisions of scction 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
name misi be distinguishable and contain the word “corporation, ™ “compeany, " or Cincorporated " or the abbreviation "Corp., 7
“ine, " or Col U or the desiguaiion "Corp,” Clee, T or "Co " A professional corporaiion name must condain the word
Trhurtered, T Uprofessionul association, " or the abbreviation DA

B. Enter new principal office address, if applicahle:
(Irincipal office address MUST BE A STREET ADDRESS )

-
Ll

(. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

N, If amending the registered avent and/or revistered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nume of New Reyistered Agent

(Florida sireer address)

New Rewistered Office Adidress: . Florida
ring (Aip Cade)

New Registered Agent’s Signature, if changing Repistered Agent:
Ihereby accept the appoinement as registered ageni. [ am fomiliar with and accept the obligations of the position,

Signature of New Registered Agent, it changing

Check it applicable
(3 The amendimentis) isfare being Oled pursuant 1o s, 6070120 (11) (¢). F.§



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

rdrach additional sheets, if necesisary)

PMease ware the atficevidivector tide by the first letier of the office dide:

D' = Presidens; V= Vice President: T= Treasurer: 5= Seoretary: 1= Director; TR= Trusiee, C = Chaivman or Clerk; CEQ = Chief
Fxeewive Officer: CFO = Chief Financial Offiver. 1w officeridivector hoids more than ane title, list the firstletter of each office held.
Presideni. Treasurer, irector woudd be PTH.

Changes should be noted in the fillowing munner. Cureently John Do is lisied us the PST and Mike Jones is listed as the Vo There is
o chaige, Mike Jores feaves the corperaiion, Sally Suith is named ihe Vand S, These shold be noted as Jol Doe, PTus o Change,
Mike Jones, Voex Remave, and Satty Smith, SV us an Add.

Example:
X Change PT John oe
X Remove v Mike Junes
N Add SV Sallv Smith
Twvpe of Action Tule Nume Address
{Check One)
. D Reberto Sansan=foman 010 Cal i Jack Tradl
1) Chuange
Thonotosassa, FLo3sa9l
Add
Remave

2) Chunge

Add

Remove
3 Change

Add

Remove

43 Change

Add

Remove

3 Chunge

Add

Remove

0 Change

Add

Remove




F.. If amending or adding additional Articles, enter change(s) here:
LAttach additional sheets, if necessaryy,  (Be specific)

F. If an amendment provides for an exchanee, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not upplicable, indicate N(A4)




The date of each smendment(s) gadoption: - if other than the
il s dovainent was signed.

F.lfective date if applicable:

frzer more than 90 davs afier amendmeni file daic)

Note; 1 the daie fnserted o this block does not meet the applicable statutory filing requirements, this date will nol be listed as the
document’s effective date on the Depariment of State’s recards,

Adoption of Amendment(s) (CHECK QONE}

@ The amendment(s} wasawere adopted by the incorporators, or board of divecors without sharcholder action and sharchuoider
action was not reguired,

3 The amendmentis) wus/were adopted by the shureholders. The number o voies cast for the amendimentis;
by the sharcholders was/were sutticient for appraval.

1 The amemdmeniis) wasewere approved by the sharcholders through voung groups. The follmving statement
must be separately provided for cach veiing group entitled 1o vate separately on the amendmenits).
“The nuntber of voles cast tor the amendimenrt(s) was/wery sulticrent for appraval

el idn Sanson~Koman
v

fverting group)

s ey e
3/31,720

Drased

Signature %‘L/A_X_/Ji.—» Zj*“"‘\

{By 2 director, presidem or ather officer — tf direetors or otficers have not been
selevied, by an incorparator — it'in the hands of o receiver, ustee, or other court
appainted fiduciary by that fiduciary)

Mee ipa Sanson - ROMA'J

{Tvped or printed name ol person signing)
PDST

{Title of person signing)




