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COVER LETTER

TO: Amendment Section
Division of Corporations

A DN
NAME OF CORPORATION: RELAINC

1) ) 9
DOCUMENT NUMBER: P220000617(

The enclosed Articles of Amendmenr and fec are submitied for filing.

Please retum all correspondence concerning this matier 1o the following:

LOVETTE BOBSON

Name of Contact Person

Frrny! Company
F7I50 STATE HWY 249 STE 220

Address
HOUSTON.TX 77064

Ciy/ Swate and Zip Code

EFILER23@INCFILECOM

E-mail address: (10 be used Jor [uture aanual report natification)

For further mformatton concerning this matter. phease call:

LOVETTE DOBSON " ! \ E8¥-402-3453
a
Naine uf Contact Persun Arcy Code & Praytme Telephione Nuibues

Enclosed is a chech for the following amount made pavable 10 the Florida Department of State:

™ S35 Filing Fee (184373 Filing Fee & 184373 Filing Fee & [J$32.50 Filing Fee
Catificate of Status Certitied Copy Ceatificate of Status
{(Addiional copy is Centified Copy
enclosed) { Additienal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Taliahassee
Tailahassee, FIL 323143 2415 N. Monroe Street, Suiie 810

Talluhassee, FILL 32303
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Artiches of Amendment P R i H
to R,
Articles of Incorpsration

) ol
KELA [NC W22 SEP 15 AMIL: 36

[PEELY e

(Name of Corporation as currently filed with the Florids Dept. of Siate)
; T nar, £

P2200006 | 7(° h o

{Document Number ef Corporation (it known)
Pursuant o the provisions of scelion 6071006, Florida Stnaes, this Florida Profit Corporation adopts the Tollowing amendmieni(si 1o
its Articles uf Tncorporation:

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

AL
The new

name must be distinguishable and contain the word “corporaiion.” “company.” or “incorparated ” or the abbreviation "Corp.. "
A professional corporation nume must contain the word

“hre, " er Col " oor the designation. “Corp,” el or Ca ™

“Chartered, " Uprafessionad wasaciation, or the abbreviaiioe "PA.
i
5188 Europa Drive #1

B. Enter new principal office address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS )

Boynton Beach, FE 33437

C. Enter new malling address, if applicable: S18% Europa Drive #3

{Muailing addresy MAY BE A POST QFFICE BOX)

Bovnton Beach, FL 33437

D. if amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new repistered offiec address:

Neme of New Repgistered Agent

(Florida vircer adedress)

. Flogida
12 Codde)

New Registered (ffice Address:
()

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby accepi the appoitiment as vegisicred agent. [ am familiar with and accept the obligations of the position,

Signature of New Regiviered Agens, i changing
& ] (4 & ! giny

Check if applicable
1 The amendment(<) i/are heing fled pursaam to s 6070120 (31) (e), F.5,

(((H22000318541 3)))



8/1512022 13:05:29 coT Pape
(({H22000318541 3)})

If wnending the Qfficers sodévr Directors, enter the tite sid name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

Arrueh additional sheers, i necessarny

Please note the officer/divector vde by the fiest lener of the office tide:

P = Presidens: V= Viee Presidens; T= Treasurer: 5= Seeretary: = Director; TR= Truswee; C = Chairman or Clerk: CEQ = Chief'
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the jirst lenter of cach office held,
President. Treasurer, Diveciar would be PTI

Changes should be noted in the following manner. Curreniy John Doc is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the earporaiion, Salfv Seith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones., 1V as Remenve, and Sully Smith, S¥ as an Add.

Example:
X Change PT John Dog
X Remove ¥ Mike Jones
N Add SV Sallv Smith
Type of Actian Title Nume Address
(Check One)

h O P Kesa Fair 5188 Euvropa Drive #]
1 Change

Buovaton Beach, FL 33437
Add .

Remove

2) Change

Add

Remove
i) Change

Add

Remove

4 Chunge

Add

Remove _

3 Change

Add

Remove

6} Change

. Add

Renire

(((H22000318541 3)))
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E. I amending or addiog additional Articles, enter chanpe(s) here.
{Auach additional sheers, if necessary). (8o specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N7J)

(((H22000318541 3)))
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The date of cuch amendment(s) ndoption: . i nther than the
datie this dociment was signed.

Effeetive date if applicable:

(r2er prore thate 90 davs atfor anrendmesn file date

Note: | the date inserted in s block does not meet the applicable statutory fiting requirements, this date will not bue fisted s the
document’s effective date on the Department o Slute’s secutds.

Adoption of Amendment{s} (CHECK ONE)

B The amendment{s) wasawere adopled by the incorparaiers. or board of directars without shareholder action and sharcholder
action was not required,

T The amendment{s) was/sere acdopied by the shareholders. Phe number of vales cast tor the amendmeit(s)
by the shareholders wasawere sulficient for appraval.

T The amendment(s) wasiwere appraved by the sharcholders through veting groups. The jolfawing siafement

must he soparateh: provided for vach voring growp estitled 1o vore separatelv on the amendmeniisyg
“The number of yoies cast for the amendmentys) washwere sulticient for approval

by

{VOLING group)

01472032
Dated

/7

Signature i|’<£ A W-‘
(Byv a director. Zy[esidcnt or other oificer  ifdirectors or officers have noi been
selected. by an incorporntor - it in the hands ot a receiver, trustee, or uther court
appointed fiduciary v that Aduciuny)

Kesa Fuair

{Tvped or printed name ol person signingl

Iresident

{Tithe of person signing)

(((H22000318541 3))



