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Articles of Amendment

ta
Articles of Incorporation
of
RESAN MARKETING & MANAGEMENT, INC.
Name i ¢ ed with the 1 State

P22000068780

{ Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Flotida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. )} amending nme, enter the new name of the corproration:

The new

name must be distingutshable and contain the word “corporation.” “company, " or "incorporoted” or the abbreviation "Corp.,”
“Inc.,” or Co.,” or the designation "Corp,” “Inc,” or "Co™. A professional corporaiion name must contain the word

“chartered,” “professional assoclation,” or the abbreviation “P.A.”

B. En add il mpplicable:

)
{Principal office address MUST BE A STREET ADDRESS )

C. Enter pew malling addvess, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX)

o
f

D. If amending the registered agent and/or ¢ add n Florida, enter the e
new registeres) pgent sad/or the new registered office address:

qyelmad
G E

Name of New Registered Agent Jorge Luis Lopez-Gares, P.A.
1450 Madruga Avenue, Suite 408
{Florida street address)

New Regi [ Of b :CuralGa.bIes Florid 33146

(Caty) (@ip Cods)

ew tered ’s Signature, if changing Registered Ageat:
I hereby accept the appointment as registered agent. | am familiar with and aceept the obligations of the position.

gMA ML Prin Saville. Attorney-In-Fact

Signature of New Registered Agent, Iif changing

Check If applicable
[ The amendrment(s) is/are being filed pursuant 10 5. 607.0120 (11} (2), F.S.
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If amending the Officers end/or Directors, enter the titie and name of each officer/director being removed sod title, name, and
address of each Officer and/or Director belng sdded:

{Ariach additional sheels, if necessary)

Please note the officer/divector titie by the first leter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary: D=

Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, Tixt the first letter of each sffice held
President, Treasurer, Director would be PTD,
Changes should be roted in the following manner. Currently John Doe is listed ay the PST and Mike Jones it listed as the ¥, There is

a change, Mike Jones leaves the corporation,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove

_X Add

{Check One)

1) .— Change
_Add
____ Remove

2) ____ Change
—_Add
__Remove

3) _ Change
_ . Add
— Remove

4) __ Change
___ Add
__ Remove

35 _ . Change
__Add
__ Remove

6) ____ Change
Add

Remove

T Johy Doe

v Mike Jones
8Y Sally Smith
Titlg Name Address

6i:8 HY <1 438U

Sally Smith &8 nomed the V and 8. These skouid be noted at John Doe, PT ar a Change,
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E. If 2mendine or adding additional Argicles, gatex change(s) here:

(Avtach addittonal sheets, if necessary).  (Be specific)
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F. I ap smepdment provides for an exchanpe, reclassification, or cancellation of issoed shares,
rovizions for impleme a

ot contained in the amendment itsell:
(if nor applicable, indicate N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afler arendment file date)

Note: If the date inserred in this block does not meet the spplicable statutory filing requirements, this date will not be listed es the
document’s effective date on the Department of State's records.

Adoption of Amendment{s) {CHECK ONE)

 The amendment(s) was/were adopied by the incorparators, or board of directors without sharebolder action and sharcholder
action way not required.

O The amendment(s) wasiwere adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) waywete approved by the shareholders through veting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

1 =
b)' » :(-: , rrj
(voting group) - w1
. . -0 =
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{(Bya d.imﬁr, pmsiﬂ'gnt or other officer — if directors or officers have not been ks .
selected, by an incorparator — if in the hands of a reveiver, trusice, or other court T o
appointed fiduciary by thet fiduciary)

Erin Saville

(Typed or printsd name of person signiog)

Anorney-lo-Fact

(Title of person signing)



