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To' Amandmaent

Page. 20of 5 20230605 17:12:57 GMT 17546635154 From: Michela Varde
Arilelier ol Amendment
in
Articles of Incorporatian
of
RiME SHTNE SERVICES CORT
Icd with the Florida Dept. of State
P23000040596

(Document Number of Cormporation (if known)

Pursuant to the provisions of section 607. 1006, Flarida Statutes, this Florida Prafit Cerparation adopia the following amendmeni(s) to
its Articles ol Incorporntion:
Al

co ration:

The new
name must be distinguishable and contain the word “corporation, " "company, " or “incarporated" or the abbreviation "Corp., "
“Inc, " or Co." or the designation "Corp," “Inc," or “Co"

. A professional corporation name mus! contain the word
“chartered,” “professional association,” or the abbreviation "P.A."
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RB. Enter ncw principal ofTice sddress, If sppticabie: : —
(Principal office address MUST BE A STREET ADDRESS ) - = 1}
- = -y -
— 1 Lrvaar
3 wn &
L
7 oz 1t
C. Enterpew mailing address, if spplicable; % i 4 1
(Mailing address MAY BE A POST OFFICE BOX) G o S
_— =
p. amsndiog the registered agent and/or registered office address in Florida, enter the name of the
Name ol New. Registered Agen:
(Flarids street address)
New Registered Office Address: , Florida
(Ciy) (Zip Code}

istered nt:
I hereby accept the appaintment ax registered agent. fam familior with und accept the obligations of the position.

Signature of New Registered Agent, {f changing
Check If applicable

1 The amendment(s) is/are being filed pursuant 1o 1, 607.0120 (11) (o), F.5.



To: Amindment

Pags: 3 of 5 202306-05 17:13°87 GMT 17316835154 From: Michels Yarde

If amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name, and

saddress of cach OfMicer and/or Director being added:
{Artach additional sheets, if nececsary)

Please note the officer/director title by the first letter of the office title:
P = President; Va Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chigf Financial Gfficer. {f an officer/director hulds more than one title, list the first letter of each gffice held.

President, Treasurer, IMrector would be PTH.
Changes should be noted in the following manner. Currently John Doe ix liated as the PST and Mike Jones is listed as the V. There ix

a change, Mtke Jancs leaves the corporadion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mtlke Jones, V as Remove, and Saily Smith, SV as an Add.

Example:

X Change fid John Dog

X Remove ¥ Mike Jones
X Add Y Saily Smith

T'ype of Action Tiule Name Address
(Check One)
n X P JOSY KARLA ESCORCIO DE 8750 SW SOTH PL

) Change

Add OLIVEIRA COOPER CITY, FL, 33328

Remove

2) Change

Add

Reamove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) ____ Change
Add

Remove



To: Amanrdmaent Page 4 of 5 2023-06-0517:13-57 GMT 17546635154 From: Meichale Varde

. Wamengding or adding additional Articlcs, enfef ghange(s) here:
(Anach additionai sheets, if necessary).  (Re specific)
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F. }fan-smsadmeniproxides for an exchange, ceclassification, or cancellation of issued shares,
tajned In the amendment itself;

(if not applicable, indicate N/A)




To: Amendmant

Paga:50f 5 2023-06-05 17:13 §7 GM7T 17546635154

From: Michela YYards

The date of cach amcandment(s) adoption:
datc thix document was signed.

Effective date i applicable:

, if other than the

{nn more thar 90 days afler amendment file date)
Mote: If the date inscried in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State’s records.
Adaption of Amcndment(s) {CHECK ONE)
= Thc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired,

01 The amendment(s) was/were sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

0O The amendment(s) was/were approved by the shareholders through voting groups. 7he following ‘rfam'_r'g‘,:}n
must be scparateiy provided for cach voting group catitled 1o vote separately on the amendment(s):

*“The number of votes cast for the amendment{s) was/were suflicient for approval
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(voting group) .., e
o5 o
06/05/2023 .
Dated S
Signature __Terad

{Hy'a dirdtor, president or other vfficer — if dircctors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOSY KARI.A ESCORCIO DE OLIVEIRA

{Typed or printed neme of person signing)
PRESIDENT

(Tite of person signing)




