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COVER LETTER

T(: Amendment Section
Division of Corporations

CED-REN TS0 TTONS [NC
NAME OF CORPORATION: FED-RENTRY SOLUTIONS [N¢

2000077265
DOCUMENT NUMBER: P2 1000077263

The enclused Articles af Amendment and fee are submined for filing,

Please teturn all correspondence concerming this matter o the tollowing:

ALBERT

Nane of Contact Person
COREY TAX

Firnv Company
EA00 W 68 ST SUITE 118

Address
HEALCAM FL 33014

City/ State and Zip Code

chmullers d@gmail.com

E-mail address: (1o be used Tor finire annual report notification)

For further information concermng this matter, please call:

ALBERT

s

0s §23-9228
at ( }

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of St

® $33 Filing Fee C3s43.75 Filing Fee & TI343.73 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAddinenal copy s Crertified Copy
enclosed) tAdditiona] Copy

is enclosed)

Mailing Address Street Address
Amendment Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Scetion

Division ol Corporations

The Centre of Tullihassce

2415 N Monree Street, Suite 810
Tallahassee, FL 32303



Articles of Amendment ré) A
w - L
Articles of Incorporation K:), -
of L ]
\ y\
FED-RENTRY SOLUTIONS INC . bt 3
(Name of Corporation as currently filed with the Florida Dept. of State) tj— Q
g
P21000077265 =
P
{Document Number of Corporation (if known) NP

Ifursuant 1o the provisions of section 6071000, Florida Switutes. this Flerida Profit Corporation adopts the tullowing amendmentgs) 1o
it Artickes of Incorporation:

A, Hamending name. enter the new name of the corporation:

The  new
name must be distinguishable and contain the seord “corporation, ™ “company, " or “incorporaied " or ihe abhroviation “Corp

“lnc, T o Col U oor dhe designation “Corp, " Cne, T o "Co” 4 professional corparation same must coninin the word
“chartered,” Uprofessional assoctetion, " or the ehbreviaiion "P.A. T
. _— . . 1268 DOVE AVE MIAMI SPRINGS FL 33166
K. Enter new principal office address, if applicable: '
tPrincipal office address MUST BE A STREET ADDRESS )

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

D. if amendino the regisiered avent and/or registered offlice address in Florida, enter the pome of the
new registered agent and/or 1he new registered office address:

CARL MULLER

Name of New Revistered Agent

1268 DOVE AVE

(Flovida street adidressi
. MIAMISPRINGS FL . 33166
New Revistered Office dddress: 1 . Florida
Cinvg (Zip Code

New Registered Apent’s Signature. if changing Repistered Agent: .
{herehy accept the appoinmient ax registered agent. Dam familioe with and oceept the obligaiions of the position.

ke by

Signature of New Registered Agent, i changing

Check if applicable
1 The amendment(s) isaare being fled pursuant e s, A07,0120 (LD (e). F.S



1 amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, nume, and
address of cach Officer and/or Director being added:

(Atach additional sheets, if necossary)

Please note the officersdivector tilde by the fiest letter of the officee title:

P — President; 1= Vice Prosident: T— Treasurer; S= Secretery: D= Divectar: TR— Trstee: C - Chairman or Clerk; CEO — Chivy
Executive Officer; CFOQ = Chief Financial OQfficer. If un officoridivector holds more thar one titde, List the fivse letor of cach office helld.
President. Freasurer. Director would e PTI,

Chenres should be noted in the jollowing manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the U There 1
o chanye, Mike Jones leaves the corparation, Sally Smith is named the Voand S, These shoulid be noed as Jolm Doc, PTes o Chang,
Mike Jones, Vous Remove, and Saliv Smith, SV as an Add.

Example:
X Changy

X Remove

N Add

Type of Actin

{C'hcy\c)
] Change

Add
Remowve
2y Change

Add

Remove
R Change

Add

Remove
4y Change
L Add

_ Remove
3p __ Chinge
A

Remuve
1 _ Change
A

Rumove

P

John Doe
Mike Junes
Sally Smith

Noe Address

th,{ I/I’UN/[('Z 106 Nove R

W\.‘&m.- gp/-q F i
i S W A A
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E. Il amending or adding additional Articles. enter change(s) here:
(Antach additionad sheets, if nocessarvh, (Be spevific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shures.
provisions for implementing the amendment it not contsined in the amendment itsell:
G nor applicable, indicane N21)Y




The date of cach amendment(s) adoprion:

: Caf other than the
date this document wus signed.

Effective date if applicable:

frn mere than 90 duys atter amendment file datel

Nute:r 1 the date inserted in this block does not micet the applicable statutory filing requirements, this dute will not be listed us the
document’s ctfective date on the Departiment of State’s revords.

Adoption of Amendmuent(s) (CHECK ONE)

he amendment(s) wis were adopled by the incorporators, or hoard of directors withoul shareholder action and sharcholder
clin was not required.

2 The amendmentis) wasawere adopted by the sharcholders. The number of votes cast tor the amendmentes)
by the sharcholders waswere sutficient for approval,

—J The amendment(s) was-were approved by the sharcholders through voting groups. The followinyg seavment
st be suparatelc provided for cach voiing group entitfed 1 vore separatele on the amendmentis):

“The number ol votes cast for the amendment(s) wasfwere sufficient far approval

by

(veing growmn

Dated [ /&j’} 2.0
Siguaure C{,u j/ }A’[ o IW%/

(By a director, president or other officer = it directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustec. or other coun
appeinted (iductary by that fiduciary)

Coeadl Mmoo lltg

(Typed ur printed name of persen signing)

p/eyngf

{Titde of person signing)




