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COVER LETTER

TO: Amendment Section
Division of Corporations

e o RAMAN CAPITAL CORP
NAME OF CORPORATION:

o 23000071315
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this malter to the lollowing:

PATRICIA NUNES

Name of Comact Person
TAN SOLUTTONS & BOORKKEREPING

Firm/ Company
T3 KINGSPOINT PRWY ST 1Y
Address )
ORLANDO, FL 32819 S
- T
City/ State and Zip Code T“ =T
- ~
nsl =
TANESSOLUTIONS 1008 GMATL.COM mee 2
E-mml address: (10 be used for future annual repon notification)
For funther information concerning this matter, please call;
PATRICIA NUNIS : (4“7 ) 9D30.0829
a
Nume of Contact Person Arca Code & Davtime Telephone]Number
Enclosed 1s a check for the fellowing amoum miade pavable to the Flonda Department of State.
535 Filing Fee 184375 Filing Fee &  TJS$43.75 Filing Fee & [TJ$32.50 Filing Fec
Centiticate of Stalus Centilied Copy Cenificate of Status
{Additional copy is Cenified Copy
cnclosed) {Additional Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N Monroe Street. Suite8 0

Taltahassce. FL 32303
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Articles of Amendment
L1}
Articles of Incorporation

of
RAMANX CAPITAL CORP

(Name of Corporation as currently filed with the Florida Dept. of St

aAte)
P2IOONO0GTI315

(Document Number of Comoration (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
ts Arocles of Incorporation:

A, Ifamending name, enter the new name of the corporation:
X BULL CORP

The  new
nane misi be distinguishable and contain the word “corporation.” “company, " or “incorporated " or the whbreviation " Corp,. "
“el T or Col o the designation " Corp, ™ Uine, " or Co "

LT . I .
A professional corporation name must contuin the word
“chartered. " Tprofessional association.” or the abbreviation TP A7

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

C. Enter new mailing address, if applicable: N/A ":_ -
(Muailing address MAY BE A POST QFFICE BOX) ) L. = _.
(10 L
“ﬂﬁ -
Ee
1l

. 1f amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Name af New Revisiered Avent

tFlorid sireet address)

New Revisiered Office Address: . Flond:

=1

(Cirv) (2ip Code)

New Registered Avent’s Signature, if changing Registered Agent:

Phereby aceeps the appointmoent as registered aeent.  §am jamilior with and aceept the oblivarions of thd position,
A 7 it £ E . ¥ K !

Signature of New Registered Agent, if changing
Check it applicable

L] The mirendment(s} isfare being filed pursuant to 5. 607.0120 (1) (e), F.S.




If amending the Officers and/or Directors., enter the title and name of cach officer/director being removed and title, name. anc
address of cach Officer and/or Director heing added:
tAttach additional sheets, if necessaryy
Please note the officer-divector title by the first fever of the office ditle:
I = President: 1= ice Presidens; T= Treasurer: N= Secretaryv: 1= Divector; TR = Trustee; = ( 'l)ﬂll'"nail o Clerk: CFOQ = Chie,
Fxecutive (fficer: CIO = Chief Financial Officer. [ an officer-divector holds maore than one ride, st thefirst letier of each aflice held
Dresident, Treasurer, Director would be PTD
Changes should be noted in the folfowing manner. Currently John Do is listed as the PST and Mike J pes ix listed as the 1. There i
a change, Mike Jones leaves the corporation, Sathe Smith is named the 17 and N These shoudd he noted as John Doe. PT as a Change
Mike Jones, 1 as Remove, and Soflv Nmith, S as an Add,
Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV allv Snuth
Type of Aclion Tiulg Name Address
(Check Oned
(B Clange
Add ~3
Remeve
0 Change L -
L .
Add tnge T8
A N
Remove NIt ‘-
3 Change =
oy
Add
Remove
4) Change
Add
Remove
Ry Change
Add
Renove
) Change
Add
Remove




v

E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheeis, if necessary),

{Be specific
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F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itsclf:
Uf nor applicable, indicate N




01/0172024
The date of each amendment(s) adoption:

date this document was signed.

010172024
Effective date if applicable:

. if other than the

fno more than 90 duvy after amendment file dates

Note: f the date inseried in this block does not meet the applicable stattory filinyg requirements, this

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendmeniis) was‘were adopied by the incorporators, ar hoard af directors withoul sharcholder 2
action was not required.

[ The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendma
by the sharcholders was/were sufticient for approval.

[J The amendments) was/were approved by the sharcholders through voting groups. The following st
must he separately provided for each voting group entitled 1o vore separately on the amendmeni(s);

“The awmber of votes cast for the amendment(s) wasiwere sufTicient for approval

nis)

Mot

date will not be listed as the

cnan and sharcholder

v

A

t

by 3 - .
fvoling group) iy
42
b B
Tl
03/21/2024 i
Mot
Dated i
™
Signature 1 =
{Bva chc\for. sident orjojher offider — ifdirec;?f{mmiccrs have not beeh
sclected, by.an incorporatpf ~ ifin r{w hands of a receiver. trustee, or other cqun
appointed fidtiy

ry by that fiducjdry)

Sl L

MAGNO GAIA

{Typed riped naf ¢ gt pergon signing)
PRESIDENT ~ //

{Title of person signing) /




