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COYERLETTER

NAME OF CORPORATION; - ORA REDMAN INC

DOCUMENT NUMBER: 2000043703

The eaclosed Articles of Amendwent snd foe are submitted for fiing.

Please return 2!l correspoadence conoerning this matter to the following:

Stephen Kom
Name of Contact Persca o
Kim Marks CPA PA =
Flrmy Company =
2136 NB 1234 ST B
Address ™~
North Miami, FL 33181 A
City/ State and Zip Code ;
stophen@dmmarkecps.com

B-rall address: (fo be used Tor fetwe annual report notfication)

For further informaticn conoerning this matter, please call:

Stephen Kem

los 893-5813
e )

Name of Coatact Parson

Area Code & Deytime Telophone Nomber

Enclosed i3 a check for the following amournt made paysbie to the Florida Department of State:

B $35 Piling Fee (J$43.78 Flling Foe & (184375 Flling Fee &  [1$52.50 Fliing Poo
Certificate of Stxtus Cartified Copy Certificatn of Status
(Additional copy Is Certified Copy
enclosed) (Additions! Copy
is enclosed)
Mailing Addrens Btrest Addrogs
Amendment Soction Amendment Section
Division of Corporstions Division of Corporstions
P.0. Box 6327 The Centre of Tellahazsoo
Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallshassee, FL 32303

el
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Articles of Amsndment
to
Artickes of Incorporation .
of '
LIORA REDMAN INC
P21000045703

(Document Number of Corporation (if imown)

Pursusnt to the provisions of section 607. 1006, Florids Statutes, this Florids Profit Corporstion sdopts the following amendment(s) to
its Articles of Incorporstion:

™ mew
name must be distingwishable and contain the word “corparation, * “company, * ar “incorporaied” or the abbreviation “Corp.,"
“Inc..” or Co.” or the desigmation "Corp.™ “Inc,” or "Co®. A professional corporation mowme must comiain the word
“chartered, * “professional association,” or the abbreviation "P.A. "

B. Eater new princinel oflice addrees. if spolicaile:
(Principal office address MUST BE A STREET ADRRESS ) ~
C. Eatsr oyw maifing addres i agplicable: o
{Mailing address MAY BE A POST OFFICE BOX} -,
n
™~3

8877 COLLINS AVE 1104
{Florida streei addrers)
Moy B | Office Add Surfside Ploride 33154
Cy) (Zp Cods)

=ittty [ER)

New Resistered ASEE| Rirnsture ERARTIRE Reriscred A v
I hareby accept the appointmerd as regisiered agunt. | am familiar with and accept the obligutions of the position.

Check if applicabls
] The amendment(s) is'are being flled pursuant to 5. 607.0120 (11) (), F.S.
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ummmmmummmmmumdmmammmmmmmﬁ
address of sach Officer and/or Director belng added:

{Anoch additional sheets, If mecenrary)

Pleass nows the officer/director titls by the first lattar of the office iitle:

P = Presidens; V= Vice President; T= Treaywrer; S= Secretary; D= Director; TR= Nruxtes; C = Chatrman or Clerk; CEO = Chigf
Executive Officer; CFO = Chief Financial Officer. if an officer/direcior holds more than one titls, iist the first letier of eoch office held
Presidens, Treasxrer, Director wonld be PTD.

Charges shouid be noted b the following manner. CmuvlyJoMDmbﬂndadsP&Tad&ﬂthma V. There s
a chamge, Miks Jowss lecrves the corporation, Sally Swith Is named the V and 5. These should be noted as Jolm Dos, PT as a Change,
Alike Jones, V as Remove, and Saily Smith, SV as an Add

Example:

X Change il o dohn Do¢

X Remove y Miks Jones
X Add SY  Sally Smith
Titls Name Address :

(Check One)
1) — Change
A4

X Remove

2} __ Change
X Add Surfide, FL 33154

P LIORA Saxntos

P LIORA REDMAN ' 8877 COLLINS AVE 1104

12204

3) __ Change _ —
Add

Remove e

4) ____ Change S

Remove

&) ____ Change —_—

Bl
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E
(Attach addfitiona] theets, if mecessary).

|(((H23000244101 3))

(Be specific)

o

A

AR

T



74422023 739 35 AM PST (GMT-8) FROM J058956273-TC: $8506176380 Page Tof7

l(_((Hz‘aoooz" 244101 3)))

i
The date of sach amendment(s) adoption: , if other than the
date this documont was signed. ‘

Effoctive dato f apolieable:

{mo more than 90 days qfter amendnerd file date)

L Nete: uuwmwmmu@mwmmmmkmmmmmmnhluadume
document's effective date on the Depeartment of State’s records.

: Adaption of A mendment(s) (CHECK ONE) :
r ammms)mmwmmwmmmmommwmmmmmm
L action wes not required.

B The emendment(s) wes/were adopted by the sharcholders. The number of votes cast for the emendment(s)
by the shareholders was/were sufficient for spproval.

e~
4 [
{ O The emendment(s) wasiwere approved by the sharehoiders through voting groups. The following siatement ‘;‘-'
E mucti be saparatsly provided for each voting group entitled 1o vows separately on the amenineni(s):
' “The number of votes cast for the amendment(s} was'were sufficiont for spproval :_,
by " )
{voting growp) ..
;a
0INY223 = 5
A ) ™~

Dated_
“‘W—M
Bys , pregident or officer - if directors or officers have not boen

selected, by a1 incorporator ~ 1f In the hands of a recelver, trustee, or ather court
sppointed ficuciary by thet fiduciary)

b
E’ LIORA REDMAN

(Typed or printed name of person signing)
PRESIDENT

(Title of parson algning)

-y



