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COVER LETTER

TO: Amendment Section
Division of Corporations

v N VERY CEN
NAME OF CORPORATION: REVOLUTION RECOVERY CENTER INC

P24000012687
DOCUMENT NUMBER:

The encloscd Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JULIO MALQUI

Name of Contact Person

MALQUI TAX

Firmv Campany
6005 S DIXIE HWY

Address
WEST PALM BEACH., FL 33405

City/ Staic and Zip Code

JULIOM93@HOTMAIL.COM

E-maiil address: (to be used for firture annual report notification}

For further information concerning this mnatter, please call:

JULIO MALQUI at 361 \ 568-4559

Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(] $35 Filing Fee ®$43.75 Filing Fee &  [[1S43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addittonal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

3
; r
FILED : FILED
" REVOLUTION RECOVERY CENTER INC L E:

a7t FEB meef & ation as currently filed with the Flors ' St ,1-’ )
< P2400001 2687 2: 13
M : - o~
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. S0 tAe . LT r_-I
—_

Pursuant 1o the provisiens of seetion 60710006, Florida Swatutes, this Fleridu Profit Corparation adopts the tollowing amendment(s) 1o
1ts Articles of Incorporation:

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

The new
neme must he distinguishable and conin the word “corporaiion,” “company, " or “incorporated " or the ahbreviation " Corp.. ”
Ce T o Col e the desiynation "Corp, 7 Uine, T or Co T A professional corporation neme must contain the word
“chartered, U protessional assoctation:, " or the abhreviation ©PoAT

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

C. Enter new muiling address, it applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. W amending the registered agent and/or registered oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Kegrsrered Avent

(Flovide streer address)

Newe Registercd Office Addresy: . Flueida
(it (Zip Codel

Mew Registered Agent’s Signature, il changing Registered Avent:
fhereby accept the appamiment as vegistered agent. fam fumilior with and accepr the abligarions of the position.

Signature of New Regisiered Ageni. i changing

Check if applicable
O The amendment(s) isfaie being filed pursuant 1o 5. 6070120 (11 (). .S,



It amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and titde, name, and
- uddress of each Officer and/or Director being added:

foltiach additional shects, if necessaryy

Plecse note the officerddirector tide by the fivst tetter of the office title:

P = President; V= VFice President: T= Treasurer: §= Secretaryv: D= Director: TR= Trusiee: C = Chairmuan or Clerk, CEO = Chicf
Executive Officer; CFO = Chief Financial OQfficer. If un officer/director holds more than one title, fist the first letter of cach office held.
President. Treasurer. Dircetor would be PTD.

Changes should be noted in the following manner. Currently ol Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the Voand S, These showld he noted as John Doe, PT as u Change.
Mike Jowes. Vas Remove, and Sally Smith. SV as an Add.

Example:
X Change T Juhn Doe
A Remove N Mike Jones
_N Add sV Sally Smith
Tyvpe ol Action Tide Name Address
{Check One)
N MBR DUSTIN BEZALEL 1111 HYPOLUXORD
) Change
STE 207
Add
LANTANA, FLL 33462
Ruemove
. MBR ANTHONY MARTINO LT HYPOLUXO R
2} Change
X ST 207
Add

LANTANA, FL 33462
Remove

i Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove



E. If ainending or adding additional Articles, enter change(s) here:
{Attach additional sheets. if necessarvi).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)
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The date ol each amendment(s) adoption: . if other thun the
chie this document was signed.

Fitective date if applicable:

tno mere than 90 davs after amendment fife doie)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmentis) was/were adopled by the incorporators. or board ol directors without sharcholder action and sharcholder
achion was noi reguired.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wus/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing suitement
must be separately provided for each voring group entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendmentts) wasfwere sufticient for approval

by

(verting greng)

(02/21/2024
Dated

Signature

cctor, pres) er officer — if directors or officers have not been
ted, by an incaegoffior — if in the hands of a receiver, trustee. or other count
ppointed fiduciary by that fiduciary)

JOSHUA A FALATOVICH

(Typed or printed name of person signing)

PRESIDENT

(Tisle of person signing}



