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COYERLETTER

TG Amendment Section
Division ot Corporations

' ' SERVICES GROUP INC
NAME OF CORPORATION; > SERVICES G

3 2
DOCUMENT NUMBER: P22000051332

The enclased Articles uf Amendmrent and fee are submiticd for filing.

Please rewm alf correspundence conceming this matier to the following:

RAFALL DURAN

Name of Contact Peryon
RD SERVICES GROQUP INC:

Fiem/ Comipuny
1661 CORAL RIDGE DR #1663

Address
CORAL SPRINGS. FL 33071

City/ State and Zip Code

E-mail address: {10 be used for Turure annul report notilication)

For further information concerning this matter, please cail:

RAFALL DURAN ar{gj# ) 9373012

Name of Contact Person Area Code & Daytime Teiephone Number

Enclused is a check for the following amount made pavable to the Florida Department of Stae:

B 335 Filing Fee UOs43.75 Filing Fee & [J543.75 Filing Fee &  £J$52 .50 Filing Fee
Certificate of Stars Certified Copy Centifeate of Status
{Additional copy is Centified Capy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporatigns
P.0O. Box 6327
Tallahassee, FL 32314

Amcodment Scetion
Divisian of Corporations
The Centre of Tellahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

P.

¢
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July 15, 2022

FLORIDA DEPARTMENT OF STATE

Division of Corporations
RD SERVICES GROUP INC

15746 FOUNTAIN SPRINGS RD
WINTER CARDEN, FL 3478708

SUBJECT: RD SERVICES CGROUP INC
REF: P22000051382

We received your electronically transmitted document. However, the {
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic flling cover sheet.

You falled to make the corraction{s) requested in our previous letter.

The document is i1llegible and not acceptable for imaging. > éaW [&,lgff /%
Se

The document is too light. Please resubmit a new document. 2 -
¢l

If you have any dquestions concerning the filing of your document, please
call (BSD) 245-6050.

Querida R Silas FAX Aud. #: H22000238333
Requlatory Specialist II Letter Numbex: 022A00015880

[ (e

Nup>

P.O BOX 6327 - Tallahussee, Flonda 32314
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July 14, 2022

FLORIDA DEPARTMENT OF STATE

. Division of Corporations
RD SERVICES GROUP INC

15746 FOUNTAIN SPRINGS RD
WINTER GARDEN, FL 3478708

SUBJECT: RD SERVICES CGROUP INC
REF: P22000051382

We received your electronically transmitted document. However, the
document has not baen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheaet.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity

is a PRCOFIT CORPORATION. The document is illegible and not acceptable for
imaging. The document is too light.

If you have any questions concerning the filing eof your document, please
call (850) 245-6050.

Querida R Silas FAX Aud. #: H22000238333
Ragulatory Specialist II Letter Number: 922A00015748

P.O BOX 6327 - Tallahassce, Flonda 32314
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Arficies of Amepdment

ta o T’)

Articles of Incorporation D e e ad
of

RD SERVICES GROUP INC 2022 018 AMI10: Sk

(Name of Corporation as currently filed with the Florida Diept. of State) v
P22000051382 T SR

(Document Nunther of Corporation (if knawn)

Pursuant o the provisions of section 607.1006, Florida Statwtes, this Fiorida Profit Corporation adopts the tallowin B umendment(s) o
its Articles of (ncorporation:

A. If amending name, enter the new name of the corporation:

The new
Neime must be distinguishable and contain the wmd “carpormiion,” “company, " or “incorporated ” or the abbreviation “Corp.,”
"I, T or Caltor the designation “Corp.” “Ine.” or “Co” A professivnal corpuration wame must comein the word
“chariered, " “professional association, " or the abbreviaiion “PA

le6t CORAL GE )3
B. Enter new principal uffice address il appiicable: b CORAL RIDGE DR #166

(Principal office address MUST BE 4 STREET ADDRESS )

CORAL SPRINGS. FL 3307

C. Enter new mailing address. if a icable:

(Mailing address MAY BE 4 POST OFFICE BOX) 1661 CORAL RIDGE DR #1663

CORAL SPRINGS. FL 33071

D. if antending the fepistered awent andjor registered office address in Florida, entor the name of the
new registered upent and/or the new registered office address:

RAFAEL DURAN

Name of Ney Reyisiored Agent

1661 CORAL RIDGE DR #1663

(Flavida sircet uddress)

X \ 138 33
New Registered (ffice Address: CORAL SPRING , Florida” 07

{Cityt {2in Code)

New Registered Agent's Signature,(if chaneing Reststered Agent:
{heredn accept the appaintment as regisicred ggent. | mnﬁu?('ﬂ
i e et

|

et | e E -
4 r/f \ -""‘ / ]I Lo ) \ \)
R LA AP el e D \}--x-—»*'" ;

N Stgrasure_ of Mow Registered Agent]if chunging H
s T L e - :

Check if applicable
T The amendment(s) isiare being filed parsuant 1o 5 607.0120 (1§(c). F.5. ¢
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'f amending the Officers and/or Direstors, enter the title and name of each officer/directer heing remaved and title, name, and
rddress of each Officer andfor Director betng added:

(Atach udditional sheets, if neeossary)

Please note the ufficeridirector ritle by the first letier of the office title:

P Preyident: V= Vice Presiden; T= Troayerer: §= Secrciary; D= Direcror; Th= ) rustes; OO = Chairman or Clerk: CEQD = Chief
Executive Officer; CFO = Chivf Financial Officer. If an officer/director holds mare than ane jicle, list the first lener of each affice held,
President, Treasurer, Divector would be PTD.

Changes should be noted in the Jollowing manner. Curremtly John Doe is listed us the PST and Mike Jenes is lisied as the V. There is
@ change, Mike Jones leaves the corporation, Sully Smith is named the V and S, These should be noted s John Dae, PT us &t Change,
Mike Jones, ¥ ux Remove, and Sallv Savith, SV ax an Add.

Exantpie:
X Change T John Doc
X Remove v Mike Jones
N Add SvY Sally Smith
FPype of Actiog itle Name Address
{Cheek One)
) r YORDENIS CALIXTE 9022 NW 2IRD ST
b Change — —
CORAL SPRINGS FL 33065
Add
_X Remove
P ANDRES DURAN LEAL 1661 CORAL RIDGE DR #1643
3 Change
> 5 S L3
X Add CORAL SPRINGS FL 13071

. = Remove vp RAFAEL DURAN SANCHE?Z
3) Change

1661 CORAL RIDGE DR #1663
X add CORAL SPRINGS FL 33071

Remove

43 Change

Add

_ Remove

J) Change

Add

Remove

a3 Change

Add

Renmove
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£, If amending ov adding additiona! Articles, enter chiunge(s) here:
(Attach additional sheets, if nevessary).  (Be sperific)

A

e

F. If an amendment provides for an exchange, reclassifieation, or cunc
provisions tor implementing the amendment if nof co
(i not upplicable. indicare M)

[ Ty .-
P

ellation of issued shares,

ntained in the antendment jtself:
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The date of each amendment(s) adeption: m / 94 } 1@ 2’2

. . L) Ls
date this document was signed. '

Effective date Jf applieable: o+ ! M J 2022

{10 more thar 90 duys afier amendment file daie)

. if other than the

Noter If the date inserted in this block does not mect the applicable sttutory fMing requireements. this date will nat be listed a5 the
document’s effective date on the Department of State’s records.

y!ion of Amendment(s) (CHECK ONE}
' T

he amendment{s) was/were adopted by the incorporators, or board of dircciors without shareholder acticn and shareholder
aclion was not required,

[} The amendmem(s) was/were adopted by the sharchotders. The number of votes cast tor the amendment(x)
by ihe sharcholders was/were sufficient for approval,

{3 The amendment(s) washwere appraved by the shareholders through voling groups. The following statement
misst be separately provided for each voting group emtitled 1o vote separatefy on the wnendmentfs):

"The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
(voting-gronpy = Tl
l’ ! \ e '
Dated @1}/,‘"{ 2,@ 2/ \ T \
1 L7 \ T - T

\‘ ’f'_.r / } i : l H .
Nl TP LV N POV
Simature - i IATTER S SR \
(By u direetoryesitent or other oficer £ if dircctors or wificers-have not becn
sclected. by an intomrrewe - if ir_[{ the hands of u receiver. trifsice, or other count
appoinied fiduciary by that fiduciary)

Raocl Dutan

(Ti‘pcd or printed namc of person signing)

/.

{Title of person signing)




