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Articles of Amendment
te

Articles of Incorporation
of
ROYAL BLACK TINC.

P23000015543

{Nume of Corporution as currently filed with the Florjds Dept. of State)

(Document Number of Corporation {if known)
its Articles of Incorporation:

Purseant 1o the provisiops of seclion 607.1006, Flotida Statules, this Morida Profit Corporation adopts the following amendement(s) to

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

“chartered,” “professional association, " or the chbreviation “P.A."

f o ]
The Rew
nume must be distinguishable and coniain the wurd “corporation,” “company, " or “incorpnrated” or the abhreviation "Coff, "
e or Co. " or the designation “Corp,” "Inc." or "Co”. A professional corporation name must contain the §awrid

B. Enter new principal office address, if applicable;

(Principal affice address MUST BE A STREET ADDRESS )

e
N i
P!
. 1id
Ie
)
C. Unter new mailing nddresw if applicable:
(Muiling address MAY 3L A POST OFFICE BOX)

D. If amending 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 Registered Agent

(Flovida sirect uddress)
New Regivtered Office Address: , Florida
(Ciry) (Zip Conde)
New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the cppoinunent as registered agent. I am jamilicr with and uccept the ebilgations of the pusition,

Checek if applicable

Signature of New Registered Agent, if changing

] The amendment(s) is/arc being filed pursuant w s, 607.0120 {11) (¢), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director betng added:

{Atlach additional sheets, if necessary)

Please note the officer/directar tiie by the first letter of the office title:

F = President; V= ¥lce President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Cierk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director kolds more than one iitle, list the first leiter of each office held.
President, Treasurer, Divector would be PTD. .

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted ar John Doe, PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chanye It Juhn Doe
X Remove v Mike Jones
_X Add 8v Sally Smh -
=
I'ype of Action itle Name Address — T
{Check One) ‘r"—' R
Py i
] vp DISNEY QUESADA MARTINTZ 11250 SW 173 TERR - € gﬁ
1} __ Change o "'"‘a
X . MIAMI, FL 33157 3= td
— e e
L
Remove .
™~

2) Change

Add

Remaove
3) _ _ Change

Add

Roemove

4 Change

Add

__ Rcmove

5 Change

Add

Remove

5) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach wdditivnal shevts, if necessary).

(Be spevific)

2
=

- =
= T
-
el i
=
= 51
=0
o

d s
~

(if not applicable, indicate N/4)

F. Ilan amendnient provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jiself:
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0772352024
The date of ench amendment(s) adoption:
date this document was signed.

, if other then the
Effective date il applicable:

(no more than 90 days ufier amendment file date)
Note: If the dzlc inserted in this block docs not meet the applicable statutory filing requircments, this datc will not be listed as the
documem’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CIHIECK ONFE)

W The amendment(s) was'were adopted by the incorporators, or board of directors without shareholder actinn and sharehoider
action was not required.

{0 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders wes/were sufficicnt for approval.

0 The amendment(s) wasfwere approved by the shareholders through voting groups. The following siatement
must be separately provided for cach voting group eniitled 1o vote separately on the amendmentfs):

“The number of votes cast for the amendmeni(s) was/were sufficient for approvsl

appointed fiduciary by that fiduciary)

[ 4
2
D
=
[
= m
b}' ———— e e ———— i'— e
voling group) [} P
(voting group) “
CORSE }
07423/2024 pure j
ated [\
Date _ 0 .
Signature %é . SR
(Byﬁydirccmr, president or other officer - if directors or officers have not been
sclected, by an incorporator — if in the hands of 4 receiver, Lrustee, or other court

DARIEL RAMIREZ CHAPPOTIN

{Typed or printed nome of person signing)

‘itic of person signin
P ¥nimg




