Aug 2720 12:51;p ATAREGISTERED AGENT INC. 561-202-8082

Electronic Fllmg Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F120000298284 3)))

OO0 A

H200C02982843ABC2
Neote: DO NOT hit the REFRESH/RELLOAD bution on your browser from this
page. Domg so will generate another cover sheet.

= —
To: GD
Division of Corporations —
Fax Kumber : (B50)ELET-0380 =
=2
Erom: g
Fccount kame 1 AlA REGISTERED AGENT INC. -3
Account Number : 120090300032 B2
Prone : {561:792-2236 — .|
Fzx Number T {361;2032-8052 -, -
o]

**Zncer the email addras': for this business esntity to be used for futursz

annual report mailings. Enter oniy one amail addrecss Doessg, ¥ D

Exail Addrass:

e T

COR AMND/RESTATE/CORRECT OR O/D RESIGN

- RAY MANNION AC INC
q .iCcniﬁcalc of Status [ 0
: Certificd Copy o
. .IPage Count r_ 05
i [Estimated Charge | $35.00 e
i o o ¢
? | e =2 o

Electronic Filing Menu Corporate Filing Menu Help



Aug 27 20 12:5ép ATAREGISTERED AGENT INC.

561-202-8082 p.2

Haoo0a952 54 3

Articles of Amendment

to
Articles of Incorporation
of
RAY MANNION AC INC
(Name of Corporation_as currently filed with the Flarida Dept. of State)
P200000493567

{Documen: Number of Corporation (if’ known)
Pursiant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. [famending name, enter the new name of the carporation:

name must be distinguishable and contain the word “carporation. " “company.,” or "incorporated” or the abbreviation “Corp.,”
“Inc., '

The new
or Co.” or the designation “Corp.” “Inc,” or "Ca". A professionai corporation name must contain the word
“chariered, " " professional association, " or the abbreviaticn “P.A. " h
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

A0

) -

2
] -

t

C. Enter new mailing address, if applicable: s _E
{Mailing address MAY BE A POST OFFICE BOX) : J

]

D. M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:
Name of New Regisiersd Agent
(Florida street cadress)
New Registered Qffice Address: . Florida
Ciry {Zip Code)

New Registered Agent’s Sigpnature. if changing Registered Agent:
I hereby accep! the appointment as registered agenl. | am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
Check il applicable

L1 The amendment(s) is/are being filec pursvant to s. 607.0120 (1) (¢). F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Officer and‘or Director being added:

{Attach additional sheets, if necessaryj

Please note the afficer/director title by the first leiter of the vifice tide:

P = President: V= Vlice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman er Clerk: CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. if an officer/diractor holds more than one title, list the first letier af cach affice held
President, Treasurer, Director would be PTD.

Changes should be roied in the following manner. Currently John Doe is listed as the PST and Mike Jomes iy listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, S¥ us on Add

Example:

X Change PT Ichn Doe

X Remove v Mike Jones

_X add sV Ily Smith

Type of Action Title Nams Address

{Check One)

) __ Change VP MANNION, COREY 1009 CHERRY LANE
_ add WELLINGTON, F1. 31414
_ Remove

2y _ Change
— Add
___Remove

3) ___ Change
___Add
__ Remove

4) __ Change
_ Add
_ Remove

5} Change
___Add
_ BRemave

& ____ Chaage
__ _Add
___ Remove
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E. If amending or addinge additional A rticles. enter change(s) here: c?

(Atacsh additional sfeets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implemerting the amendment if not contained in the amendment itseif:
(if not upplicable, indicate N/4)

WN/A
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The date of cach amendment(s) adoption:

. if other thar the
date this document was signed.

Effective date if applicable:

(no mere than 90 days after amendment file date)

Note: If ine date inserted in this block does not mee: the apphcable statuory fi

ling requircments, this date will rot be lisied as the
document’s effective date on the Department of State's records.

Adoeption of Amendment(s) (CHECK ONE)

™ The amendment(s) wasfwere adopted by the trcorporaiors, or boarc of directars without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the sharcholde:s. The number of votes cest for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s} was/were approved by the sharcholders through voting groups. The foliowing siatement
nmst be separately provided for eack voting group eniitled to vote separately on the amendiment(s):

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

b

™

{voting group)

08/26/2020
Dated

Signature _/4/{(_/4;{ o~

(R¥ 2 dire/cér'.’president or other officer — if directars or ofTicers have not been
selected,’by an incerporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by tha: fiduciary)

RAY MANNION

{Typed or printed namc of person signing)
PRESIDENT

{Title of person signing)
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