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COVERLETTER

T: Amendment Section
Division of Corporiations

. RTN WIHOLESALE IN{
NAME OF CORPORATION:

. RTPO Lo P3N 3s
MOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submuned for filing,

Please return all correspondence concerning this matter 1o the woliowing:

NITATSATLA

Name of Contact Peraon
RTN WHOLESALE INC

Firm! Company
063 SWIRIRD AVE

Addidresa
MIRANMAR, FL 313027

City State and Zip Code

[
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- w3
' fann } =u';."§
Creyra] 4 TR N . < 2
HASSOCUTATESPAG@ GMNAHCON —A .
- —— ~——— A S
E-mai] addeess: (10 be used tor future innual report noufication} = L‘ﬂ -
T !
[y § s
For further inforniation conceriting this matter, please catl: v - 3
= " 1 oo LY
NITALSANA 1in 2rnG|o2 - E
a___ ) !
Name of Contaci Person

Aren Code & Dayvitime Telephone Number
Enelosed is n cheek tor the following asount made pasable 1o the Flarida Departimens of Stale:
=555 Filing Fee E1843.75 Filing Fee &

943,73 Filing lve &
Certilied Copy
{Additional copy is
vaclosed)

Cerlihicate of Stutus

TSS22.50 Filing Fee
Certifteate of Status
Cernficd Copy
cAdditional Copy

is enchased)
Mailing Address

Sereer Addibress
Amendment Secuon

Amendment Section
Division of Tlompasations
P.O. Bos 6327

Prvision of Uorporations
Tallahassee, FLL 3231

e Cenire of Tallxhassce

2415 N Aonroe Street, Suite S1)
Tallahqssee, FIL 32500



From;: Mostala Hossan Fax; 13055701727

Ta, Zax, (850) 617.6220 Bage: 0t 6 1512612023 2:15 PM
Articles of Amendinent
. to
Articles of Incorporation
' nf
RITN WHOLESALE INC
{Name of Corporativn ax cureentdy fled with the Florida Dept. of State)
PIO00G2 1236

(Document Number of Corparation (i knowin

AL I amending name, enter the new natme of the corporatinn;

wepme st he distinguishable and conrein the word “corporation

“hac, " o Col 7 oer the desipnadion "Carp.
Cchariered T

The
e, o TG
“progessional aesociarion, o the ahbreviatien ]

H. Enter new principal office address, il applicable:
(Principal affice address MUST BEZ A STREET A DDRESY )

MIHE KW ILIRD AVE

MIRANMAR.FL 33027
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(. Enter new maiting address, il applicable: h3 S TRIRTY AV i “‘4
{Maiting address MAY BE A POST OFFICE BOX) o o T en-
AN CLAR2T -
METRANAR, L 33027 &, =
7 =5
B
SRS
0. Hamending the registered sgent and/or resistered office address in Florida, ester the name of the o=
new registered apent and/or the new registered office addreoss:
. . . NITATSATIA
Name of New Regisiered Agen ’ ’
3003 5W 1HARD AN
e fivido virogt o
, . MIRANMAR SRR ]
New Registered Office Addresy: . Florida__

T

YTy

New Repistered Agent’s Signature Hegistered Agent:
Fherchy aceept the appaintmenn as registered ugenr

Fam paediior wali coid aecepi the oMicarions of Hie povition

O A

Stgngire e Newe Regustered deeot. 1 elanging

Check if applicable

7 The amendmentisy isfare being filed pursuani 1o s, GHZ.00200¢0 1T e oy,

nee
omgpzan, e Cincerporaed T or the abbreviation Oy

A prateasicnad corporation pame st coriain e wored
LT

L

v v

[

PRy
[ |

4

Pursunnt to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporativn adopts the following imendimeniis b o
it> Articles of lncorporation:



From: Kostala Hossamn Fax: 13055201727 To. Fawn (8%G) 617.8330 Pane: 4 ot 6 10/6512027 2:15 PM

(Famending the Officers anc/or Directors, enter the title and nanye of each officerddirectnr being remosed and title, name, and
address of each (OMfficer and/or Director being added:

tAteaeh additional sheets, if necesserss

Please nate the aflicer-dircetor title by the tiest fetier of the office titke
P Presidem: V> Viee Presiden: T Treaswrer: 8§ Necrcrary, 1 Durcetor, TR Trustee, C Cladrman or Clerk: CEOQ - $ijof
treewive Officer: CIO = Chier Finaneial Officer i an ogficer divecten halds mene then eme tiide, lise the ivsi fener of cach office hold
Prosidlen:, Treasurer, Divector woudd be 1T,

Changes shenild be noted in the fodlowing manner Curremly ol Doe is Qivied as the PST wmd Aike Jdones is lisiod as the 1V There is
a change. Mike Jones feaves the corporaiion, Satly Smith s named the Vand 8 These shonld be nored as ok Doe, PT s a Change
Mike Jemes, Uas Remove, amd Saflv Smith. SV as an Aedd

Fxample:

N _Change P Juhn Doe
X Remove Y Mike lones
LN Add sy Sally_Smith
Type of Action [iste Name Address
(Cheek One)
. vp MOHAMMAD ABDUR RORB 20 NW I ET
iy Change
MIAMITL 33542
Add
Remove
L d
=
R Change e =
o fom ] rﬂﬂ
i~ M
Add — '-_ 2- __u;s‘-
b i p—
Remove v ol .
3 *hange o3 - x|
& L
Add N —C':!- @
E— oy =
—T N
Remone =

N Change

Add

_ Remove

3 Change

Add

_ Remuowe

ny __ Change

Add

__ Remowe
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L. Il amending or adding additional Articles, enter change(r) here
(Attach wddeditionad sheets, i necessarvy, (e specifict
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F. |lan amendment provides for an eachange, reclassificativn, or canceliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Ui applicabie, indicate N4 )




From: Mosiala Hossain

Fax: 13055701727 Ta:

Fas, [B50G) 617.6230

Page: 6ot 5 10/05i2023 2:15 PM
The date of ench amendment(s) adoption:
date this document was signed.

FfTective date if applicable:

il other than the

foo e tan W doy s atier amendimenr tile dater

Note: If the date inserted in this block does nor meei te applicable stattory tiling requizements. this date will not be listed as the
document’s effevtive daie on the Department of Stawe’s regurds.

Adoption of Amendment(s) (CHECK ONE)
action was not required.

— The amendimeni{s} wasfwere adepted by the incorporators. or hoard of directors without sharchetder action and shaeholder

P~
-:__. % ,r:ﬁ
- —i R

= The amendment(s) was/were adopted by the sharcholders. he number of votes cast for the amendmentisy> 1 R

by the shatreholders wiasiwere suflicient for approval. s wn p—
[y = 1 ‘\E v
£ The amendment(s) was/were approved by the sharcholders through voting proups. The follaw ine seaiement B4 :‘_1;_ g ﬂ

munt he separarely provided for caclt veding groug) eniiled o vore separaiel on the amcndmenins: R ==

™

“The number of votes cast for the amendmentis) was‘were sutticient for approval @

b
:'\'UH‘H}: arolng
Fe033023
Dated ; e
Stgnemure

=,

1By adirecton, president or otier allicer - iU dire2ions or otficers have not been
sefected. by an incorporaine

iFin the hands o' a receiver, tnistee, or other court
appointed Hduciary by that fiduciary)
NIFALSATIA

(Typed oF printed name o persan sheziting )
PRESIDENT

(Fitle of person signing)




