P20 000024559

(Requestor's Name)

(Address)

(Address)

(City/Statef/Zip/Phone #)

[]pckue  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIELTRAAN

800395008578

M 2n, 200020020 #4375

Ryl




COVER LETTER

TO: Amendment Sccaon
Division of Corporations

RL INVESTMENT OF MIAMI, INC
NAME OF CORPORATION: - IMENT OF M1/ C

2 4539
DOCUMENT NUMBER: | 000003433

The enclosed Articles of Amendmenrt and fee are submitted for tiling.

PPlease return alt correspondence concerning this matter to the following:

PAULA FERNANDEZ

Name of Contact Person
LEQ TRAVEL

Firm/ Company
1726 NW 36TH STREET UNIT 11

Address
MIAMIL FLORIDA 33142

City/ State and Zip Code

leotours Ighotmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier. please call:

PAULA FERNANDEZ at( 303 ) 637-8722

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following ammount made pavable wo the Florida Depariment of State:

LI $35 Filing Fee WS43.75 Filing Fee &  TJS43.75 Filing Fee &  [1$52.50 Filing Fee
Certificaie of Status Certified Copy Certificate of Status
(Additional copy i3 Centitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
10

Articles of Incorporation
of

RLINVESTMENT OF MIAMIL INC

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

P20000034539

{(Document Number of Corperation (it known)

Pursuant to the provisions ol section 607.1006. Florida Stawues. this Flarida Profit Corporation adopts the following amendimnent(s) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
N/A

The new
nume must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation “Corp.,”
“tae, o Color the designation “Corp,” “Ine, ™ or “Co”. A professional corporation name must contain the word
“chartered " Uprofessional association, " or the abbreviation “P.A7

N/A
B. Entcer new principal office address, if applicable: :
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Muailing 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 registered agent and/or the new registered office address:

PAULA FERNANDEZ

Name of New Registered Agent

1726 NW 36TH STREET UNIT 11

tFloridu stree address)

MIAMI g 3142
New Registered Office Address: l l . Florida ’

(i) Zip Codey

3
[=1
T~
e

e
New Registered Apent’s Signature, if changing Registered Agent: .
Fhereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.
L

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 ([ 1) (e), F.S.



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

tdttuch additional sheets. i necessary

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

P = Presidens: V= Fice President: T= Treasurer: §= Secreary: D= Director; TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If un officer/director holds more than one title. list the first letter of cach office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Do is listed as the PST und Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sully Smith is numed the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Tidde Name Address
{Check One}
1y ____Change
__Add
__ Remove
2) ___ Change
_ Add
_ _ Remove
3} Change
_ . Add
_ Remove
4y __ Change
__Add
__ Remove
31 ___ Change
__Add
___ Remove
0) ____ Change
__Add

Remove




F. Ifamending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessury).  (Be specific

THESE 1S TO REQUEST A CHANGE QF ARTICLES 1F 1S NECCESARY. BECAUSE THE MAIN SERVICES OF

THE BUSINESS WILL BE AN EXPORT AN USED CAR DEALER. THANK YOU

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:
(¢ nut applicable, indicate N/A)




09/13/2022
The date of cach amendment(s) adoption:

date this document was signed.

. if pther than the
09/15/2022
Fffective date if applicable:

(o more than 90 davs afier amendment file date)
Note: I the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
docoment’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol required.

O The amendment(s) wasfwere adopted by the shareholders. The number of votes casi for the amendment(s)
by the shareholders was/were sufTicient for approval.

7 "The amendment(s) was/were approved by the sharcholders through voting uroups. e following stutement
must he separately provided for each voting group entitfed 1o vote separately on the amendment(s).

“The number of votes cast for the amendment(s} was/were sufficient for approval
bv

{voring growp)

Dated 0 ?T// {/4/—? O ::Z r7

Signature

el . . - v g -
?/adlrcm?r./prcmdem or other ofticer — if directors or officers have not been

delecied. by an incorporator — it in the hands ol a receiver. trustee. or other count
appointed fiduciary by that Nduciary) :

"5 U

r

RAUL DE LEON

{Tvped or printed name of person signing)
PRESIDENT

{Title of person signing}



