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COVER LETTER

PO Ameadment Section
Division of Corporitions

RIENT AND FIY CORP
NAME OF CORPORATION: 0 O

PI2000075234
YOCUMENT NUMBER: ?

Lhe ehclosed Artivies eof Amendment and fee are submitted (or filing,

lease returm abl correspondence conceming this maiter w te following:

MOSQUERA LEON. ERNLESTO

Nume of Comaet Person

RENTAND FLY CORP

Firm/ Company
335 SWRIND ST APT S

Address
MIAMIL F1. 33143

City/ State and Zip Code

infof@rentandtly . net

[Z-nal address: (o be esed for future annual report notitication)

“or turther inlormation congerning this maiter. please call:

rnesto Mosgueri L 786 ) 3367740
d
Niunme of Contagt Person Arca Code & Davtime Telephone Number

elosed is a check tor the fullowing amowe made pavable to the Florida Deparument of State:

= 335 Filing I'ee 0$43.75 Filing Fee & 084375 Filing Fee & [1T$32.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additonal Copy
is englosedy
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Bivision ol Corporations
PO Box 6327 The Centre of Tallahassee
Tallihassee, F1L 32314 2415 N, Monroe Strect, Suite 810

-

Tablahussee, I, 32303



Articles of Ameadment

[ ()]
Articles of Incorporation e~
of R no%
RENT AND FLY CORP L
21]22 ar T
(Name of Corporation as currently filed with the Florida Dept. nfS‘f:‘\‘l(-lei PH !2 3
S ;
P22000075234 R Ty e 3
(Document Number of Corporation (if known) R

Parsuani 1o the provisions ol section 607, 1006, Floridi Siatues, this Flarida Profit Corporation adopis the following mendmentiss o
its Artickes of Incomoration:

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

The new

name must be distinguishable and contain the word “corporation.” “company, " or "incorporafed ™ or the abbreviation “Corp. "
Cinel " or Col " oor the designation “Corp,” Vine,” or "Co A professional corporation name muost contain the word

“chartered " Uprofessionad association, ” or the abbreviation “PoAT

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

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

1. ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Recisiered Agenr

(Florida street address)

New Revistercd Office Address: . Florida
(Crnvy (Zip Code)

New Repistered Agent’s Stgnature, if changing Registered Agent:
I hereby aceept the appoiniment as registered agent. T am fanitiar with and accept the obligations of the position.

Nignarure of New Registered Agen, i charging

Check if upplicable
L1 The amendmentgs) isfare being tiled pursuant o s, 6070120 (LD (o) BS



ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
wdress of each Officer and/or Director being added:

Artach additional sheets, if necessary)

Please note the officersdivector tide by the first lewer of the office title:

P Presidan: Vs Viee President: = Treasurer: = Necretary, D= Dircetor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fyecutive Ogficer; CFO - Chief Financial Officer. If an officer/director holds more than ene title, list the first letter of each office held,
President, Treasurer, Dircetor wonld he PTD.

“hanges should he nated in the following manner. Currentiv John Doe is listed as the PST and Mike Jonvs s liseed as the V. There iy
¢ chemge, Mike Jones feaves the corporalion, Sally Smith is named the Voand 5. These showld be nored as Johm Doe, PT as a Change,
Vike Junes, Voas Remove, and Sally Smith, SV oas an Add,

Fxample:

X Change PT John Doc

X Remove v Mike Jones

X Add SV Sullv Smiith

[yvpe of Action Tile Ning Address

Check Ong)

X . VP MOSQUERA LEON. ERNESTO 355 SW BAND ST APT 3
1 Change

Add MIAMI FL 33145

Remowve

) P FERNANDEY ALEMAN, GLADIS/ 7355 SW EaND ST APT 5
M Change

X MIAMI FL 33143
Add

Hemove
v ) Charge

Add

Remowve

)] Change

Add

Remaove

T Change

:\L!(.I

Remove

" Chunge

Add

Remaowve




F. I0amending or adding additional Articles. enter change(s) here;
tARach additional sheeis. if necessarvi. (Be specifici

If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)




Fhe date of cach amendment(s) adoption: . if other than the
Lite this document was signed.
107182022

SFfective date if applicable:

(o maore than 90 davs afier amendment fife date)

vote: If the dawe inseried in this block does not meet the applicable statutory filing requircmcnts, this date will not be listed as the
locument’s ellective date on the Department of State’s records,

\doption of Amendment(s) {CHECK ONFE)
® |he amendment(s) was/were adopted by the incorporators. or board of directars without sharcholder action and sharcholder

action wis not required.

~ The amendmentgsy wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflicient tor upprovai.

ZI The amendneni(s) wasfwere approved by the shircholders through voting groups. The following statement
nst be separately provided for cach voiing group entitled 1o vote separately on the amendmeniys):

“The number of votes cast for the amendment(s) was/werce sutficient for approval

by

(voling group)

101872022
Dated

™
Signature : >
{Ry u director. president or other otficer — i directors or officers have not been
selected. by an incorporator = it in the hands of a receciver. trustee. or other cournt
appoeinted tiduciary by that Bduciary)

FERNANDEZ ALEMAN. GLADISA

{Typed or printed name of person signing)

President

(Title of person signing)



