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COVERLETTER

TO: Amendment Section
Division of Corporations

KISSEM INC
NAME OF CORPORATION: M

P2 IOGONG04T2
DOCUMENT NUMBER: |~ e

The enclosed Articles af Amendment 3nd foo aie submitred tor filing.
Please return all contespondence concerning this matier 1o the following:

Albert Corey

Name of Contact Person
Cotey & Associales

Firm/ Compuny
1800 w 0% st suite 118

Address
hialeah 1132014

City/ State and Zip Code

A){IIUOLC[CLU-':CJQUL\) 2,7 @ é)\u(g(,.‘/, /(_,1,,7

E-tmail address: (1o be used tor future annual ceport notification)

For further informaton conceeming this matier, please call;

albert corey

03 §23-9228
ur { }

Arca Code & Daytime Telephone Nomber

Name of Contact Person

Enclosed is o check for the following amount wmade pavable 1o the Florida Deparmment of State;
| $33 Filing Fee [1543.73 Filing Fee &

(J$43.75 Filing Fee &
Certiticate of Status

Centified Copy
{Additional copy is

(J$52.50 Filing Fee
Cemificate of Status
Cenified Copy

cnclosed) {Additional Copy
15 ciwlosed)
Mailing Address Street Address
Amendment Section Amemiment Seetivn
Division ol Carporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallnhassee, FIL 32314

2415 N, Monroe Street. Suite $10
Tallahassce, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

RISSEM INC

{Name of Corporation as currentiv filed with the Florvida Dept, of Stute)

F21000060472

(Document Number of Corporation (it knouwn)
Pursuant o the provisions of section 6071000, Florida Statutes, this Flerida Profit Corporation adupts the following amendmenigs) 1o

it Articles of Incorporaiion:

A. Hamending name, cnter the new name wf the corporation:

The new

rarte nuisi be distinguishable and contain the word “corporation,” “company, " aor “incorporated ” or the abbreviation “Corp.,
“Iac, T e Col 7 or dhe designation Corp, " Clace,” or "Cot A professional caorparation name munst contain the word

“chartered, " Uprofessional association, " or the abbreviation "PAT

3. Enter new principal office address, il applicabte:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new maiing address. if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

LI e
T e
oy =2
S
T 7}
D. I amending the registered apent and/vr registered office address in Florida, enter the name of thg <- ; -
. — =
new registered asent and/or the new registered office address: 5,., < j
. . |72 Foin] b F d ]
. . Akiva Davidsoen mT 5 }
Negne of Now Resistered Ay 1 -3
. L.y WO L
1500 w 68 st suite 118 N :
(Flarida streer address) m o
- hiaclah . X3014
New Revistered Qffice Adidiess: . Florida
(Cinct (i Coddet

New Repistered Agent’s Signature. if changing Registered Agent:
L hereby accept the appoinoment ax vegistered agent. L am familior swith and uccopt the ebligations of the position.

Signetre of Now Registered Agene, i changing

Check it applicable
I The amendment(s) is-are being tiled pursuant to s, 6070020 (11 (e F.S.



it wmending the Officers and/or Directors, enter the title und name of cach officer/director being removed and title, name, and

addresy of cach Officer andfor Director being added:
(Attach additional xhects, i necessary)
Ploase note the officeridivecior tidde by e pivst fetter of the office tile:
P = President: V= Vice Presidens; T= Treasurer: S— Secretarv: 1= Diveciar: TR= Trusiee: C = Chairman oy Clerk: CEC) = Chivf
Exventive Officer: CFO = Chief Financiad Officer. [ an officeridirecior holds more than one title, list the tirst lewer of cach office hetd.
Prosident, Treasurer, Direcior would be PTD.

Chanyes shouid be noted in the fallnwing manncr. Curventv John Doe is listed as the PST und Mike Jones is listed as the 1. There i
o change. Mike Janes leaves the corporation. Sallv Soith is named the Voand S, These should be noted ax John Doe. P as a Change,
Mike Joses, Vas Remove, endd Sally Smith, SF as an tdd.

IazimpHe:

X Change 2T Juhn Doe
N Remove v Mike Jones
N Add SV Sally Smjth
Type of Agtion Tilg Name Address
(Cheek Oney
I ¢ P Akiva Tzvi 1800 w 68 stosupte 1R
) B -
Add hialeah 1 33014
A L
_Y__ Remowe
2 Chane p Akiva Davidson 1800 w 68 =t suile 118
2 angye .
\dd hialeah 11 33014
_Ade
Remove W~
e =
R Change e
—x _
.‘\Lill ey =t — I
i . =
e as
Remove S ¥
me = T
4 Change ot = —
- =z o e
an 5

Add

e Remnve

31 Change

Add

Remove

) Chanpe

Aald

Remove



fRe _\",!.'(‘('{ﬁ('}

k. Hanending yr adding additional Articles. enter change(s) here:

vAtach additional sheets. i necessar).

K.

If an amendment provides for un exchunge, reclassification. or cancellation of issued shares,

provisigns for implementing the amendment il not contained in the amendment itsclf:

(if nor applicable, imdicate N'A)
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07714/20421
. T'he date of each amendment(s) adoption:

dute this document was signed.

Effective date if applicable:

. f other than the

(10 wrere than 90 duvs qfier amendment file daiei

Note: If the date inserted in this bMock docs not meet the applicable statutory filing requirements. this date will not be listed as the

dovument’s effective dare on the Departnienc of Stace’s tecords.

Adaption of Amceadment(s) (CHECK ONE)

& The amemdmenigs) waswere adopted by the incorporators, or board ol directors without sharcholder action and sharcholder
aclion was not reguired.

The amendmenty sy was were adopted by the sharcholders. The number of votes cast for the amendmenys)

by the sharcholders was were sullicient for approval.

I The amendment( £} was were approved by the sharcholders through voting groups. The following statement

must be separarely provided for cach voting group entitled to vote separately on the amendmeni(st;

“The number of votes cast for the amendmentls) was/were sufticient for approval

by

(voting group

v B

T Y g R

07/14/2021 T —

v [ 2 AT
Dated ['__‘r:g = 1)
- ] ~ [
LT FZ — =
fodd
T =y 3

Signature PO +-
(By a director. president or other officer - if directors or officers have not be¢li =, = 1 i E
selected. by an incarperator ~ if in the hands of a receiver, trustee, or other effiitY == &=
: e - T o et

appointed fiduciary by that fichieiar) L=

s

. . -
Akiva Doavidson PR e ]
{Typed ur printed name of person signing)

President

(Title of person signing)



