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COVER LETTER

TO: Amendment Section
Divisian of Carporations

. - Rafael & Angelina Services Ine.
NAME OF CORPORATION;

P20000038860

DOCUMENT NUMBER:

The enclosed Artivies of Amendinent and fee are subminted for filing.

Please retum zll carrespondence concerning this imatter to the following:

Cesar R. Sordo, Esg.

Name of Coniact Person

Sordo & Associates, P.A.

Firin/ Company
3006 Aviation Avenue, Suile 24

Address
Coconut Grove, Flortda 33133

Ciry/ State and Zip Code

csordo@sordolaw.com

E-mzil uddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cesar R. Sordo, Esy. ” 305 ) 859-8107
a

Namc of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoeunt made payable 1o the Florida Department of Statc:

] $35 Fiting Fee (0184375 Filing Fee &  L1$43.75 Filing Fee &  [3§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Sratus
{Additional copy is Cenified Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendmeni Seclion
Division of Corporations Division of Corporutions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I°1, 32314 2415 N. Monroe Street, Suite 810

Talinhassee, FIL 312303



Articles of Amendment

FlLED

Articles nfl:fcnrpnrutiun 2“24 HAY “3 AH l:3 5_’

Rafael & Angelina Services Inc. . -

1oy

: ".‘ i
(Nawme of Corporation as currcutly filed with the Flovida Dept. of Stgté)o7 0!

pevm m oo e
R \_I"'_l

HER :
W

120000038860

(Document Number of Corparation (i known)

Pursuunt to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, I amending name, enter the new name of the corparution:

The new

name must be distinguishable and contain the word “corperation,” "commpany, " or “incorparated” or the abbreviarion “Corp., "
“Inc, " or (o or the designarion “Corp,” “Inc,” or "Co". A professional corporation name must contain the word
“eftartered,” “professionul association,” or the abbreviation "P.A.

B. Lnter new principul office pddress, i applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistercd apent and/or registered office address in IMlorida, enter the name of the
vew registered agent amd/or the new registered office address:

. Florida Corporate Services, LLC.
Nome of New Revistered Avent P

3006 Aviauon Avenue, Suite 2A

tFlorida street adidress)

C tG 33133
oconut Grove Florida

New Registered Office Aiddress:

(City) (Zip Code)

New Repistered Apent’s Sipnature, il changing Registered Apends, 7
. . T AN . . .
! herehy accept the appoinpment as registered agent. | am fumiliar Qi and accept the obligations of the position.

S

e Registered Agent, if changing

Stenature

Check if applicable

{1 The amendinent(s) is/are being filed pursuant (0’6 607.01260 (11) (c), I°.S.



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

(Atuch additional sheets, if necessary)

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

P = Presideny; V= Vice President; T= Treasurer; 8= Secretory: D= Directar; TR= trustee; C = Chairman or Clerk; CEQ) = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. If an officeridirector holds more than one title, list the first leter of each affice held,
Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nowed ax John Dae. PT ax a Change,
Mike Jones, ¥ as Remave, and Sally Smith, 5V as an Add.

Example:
X Change Pr Johin Do
X Remove v Mike Jones
_X Add 5V Sally Smith
Type ul’ Actipn Title Name Addrgss
(Cheek One)
P Szajko, Peter JB0T Wesl Flagler Street
D Change
Miami, Florida 33134
Add
Remove

. P Ruodriguez Reina, Marcos 3807 West Flugler Street
)y Change

X Miam, Florida 33134
. Add

Rehove
3) Change

Add

Remave

1) Change

Add

Remaowve

5) Change

Add

Remove

6) Change

Add

Remove



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

F, ITup amendment provides Tor yn exehanpe, reclassifcugon, or copncellation of issted shares,
provisions for implementing the amenduent ifnot contained in the amendment itsglf;
(i not applicable, indicate N/A)




The date of each amendment(s) adoption: , if other than the
date this document was signed.

May 3, 2024
Effective date if applicable:

fno move than 90 days after amendment file dute]

Nute: I the date inserted in this block does not meet the appiicabic statutory tiling requireinents, this date will not be listed as the
document’s cffective date on the Departaient of State’s records.

Adoptien of Amendmient(s) (CHECK ONE)

8 The emendment(s) was/were adopied by the incorporatars, or board of directors without sharcholder action and shareholder
action was not required,

B The amendiment(s) wasiwere adapied by the sharcholders. The number of votcs cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

0 The amendmeni(s) was/were approved by the shareholders throwgh voting groups. The following statement
must be separately provided for each voting group entitled to vate separately on the amendment(s).

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by

(voting group)

May 3, 2024
Mated

Signature ﬂ /)

(By a director. p idtwt or other officer — if directors or officers have not been
selected, by an incorporitor = if in the hands of a receiver, truslee, ar other court
appointed hiduciary by that hiduciary)

Marcos Redriguez Reing

(Typed or printed name of person signing)

President

{Title of person signing)



