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COVER LETTER
TO: Amendiment Section
Division of Comarutivng
B AVIE CORD
NAME OF CORPORATION:
250000301355
DOCUMENT NUMBER: |~ 000030153
The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter W the following:
DE MARZIL ROBERTA
Name of Comtact Person
RAVIS CORP
Frrm/ Company
217 N WESTMONTE DR STE 20135
Address
ALTAMONTE SPRINGS
Cityt State and Zip Code
services(@opisas.com
E-mail address: {fo be used Tor future annual repont notifteation)
For further information concerning this matter. please call:
DE MARZI. ROBERTA ‘ ‘3‘) , 3332198366
i
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Dzpartment of State:
535 Filing Fee (843,75 Filing Fee &  (J843.75 Filing Fec & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed} (Additionz! Capy
is enclused)
Mailing Address Street Address
Anwendment Section Amendment Scction
Division of Corporations Division of Comporationy
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassec. F1. 32303



Articles of Amendment
1o

Articles of Incorporation
af

RAVIR CORP

(Name of Corporation as currently filed with the Florida Dept, of State)

P24000030155

(Document Number of Corporation i known

Pursuant w the provisions ot section 6071006, Florida Statuies, this Florida Profit Corporation adopis the following amendment(s) 1o
its Articies of Incorporation:

A. famendinp name, cater the new name of the corporation:

The new
name must be distinguishable and contain the word “corpuration,” “company. " or “incorporated ” or the abbreviation " Corp.”

“le " or Con, " oor the designation "Corp.” “lee,” or "Co " A professional corporation neme must contain the word
“chartered, " Cprofessional assaciation. " ar the abbreviation “PAT

130 55 IND AVE
B. Enter new principsl office address, if applicable: '

{Principal office address MUST BE A STREET ADDRESS ) STE 701

MIAMIE FL 32131

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE ROX;

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Nuame of New Registered Agent

(Florida st vt addresss

New Registered Office Address: . Florida
vy teip Code)

New Registered Agent’s Signuture, if chanping Registered Agent:
! herety accept the appoinmment as registered agenr. fam familiar with and accepe the abliguiions of the position.

Stenature of New Registered dgent. if changing

Check if applicable
O The simendiment(s) isare being tiled pursuani o s 6070820 (1T ek 15,



If amending the Officers and/or Directors. enter the title and name of each officer/director being remuoved and title, name, and
address of each Officer and/or Director being added:

(Atach additional sheets, {f necessarvy

Please note the offfceridirector sitle by the fivst letter of the offiee title:

P = President: V= Fiee President: T Trowsurer: §=2 Secreiary: 3= Divector; TR= Trustee: C = Chairman or Clerk: CEOQ = Chiet’
Executive Qtficer; CFQ = Chic! Finunciad Officer. § an officeridirectar holds more than one title, list the first letter of cach office held.
Presidemt, Treasurer, Dirvctor would be PTI.

Changes should be nated in tre fotlowing manner. Cuarvemidy Joon Doe iy listed as the PST and Mike Jones s fisted as the UV There 1
u change. Mike Jones leaves the corporaiion, Safly Smith i named the Voand 8. These should be noted os John Doe. PT as a Chunge,
Aike Jones, Vas Remove, and Sally Smith, SV ax an Add,

Example:
N Change PT John Due
X Remove v Mike Jones
_N Add 3V Sallv Smuth
Twpe of Action Tule Name Addzess
(Check Oney
Iy __ Change
_ Add
Remove
2} Chunge
. Add
Remove
3) __ Change
_ Add .
Remnuve
4y Change
o Aadd
Remuove
%5 Change
L Add
Remaove
Ay Change
___Add

Remuave




E. if amendinge or zdding additional Articles. enter chanuveis) here:
tAnach wdditional sheets, i necessarve. (Be specifict

Principal Addeess: 150 SE IND AVE STE 701 MIAMIL FL 33131

F. Il an amendment provides for an eachange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
{f nor applicable, indicane N/A)y




The date of each amendment(s) adoption:
date this document was signed.

. it other than the

Effective date if applicable:

tno more than 90 davs after amendment file date

Note: [f the date inserted in this block docs not meet the applicable statwory filing reguirements, this dute will non be Listed as the
document’s effective dute on the Diepartment of State™s reenreds

Adoption of Amendment(s) {CHECK ONE)

™ The amendment(s) was‘were adopted by the tncorpurators, or board ol directors without shareholder action and sharcholder
action was not required,

O The amendmenttsr was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was’were sufticient for approval,

3 The amendment(s) was/were approved by the shareholders through voting yroups. The following statement
must be separetely provided for cach voting group eniitled to vore separately on e amendmenity).

“The number of votes cust for the amendment{s} was‘were suflicicnt for approval

b)‘
fyeling group)

Pated o IO} | 202(']
Signature 2’1’1&6\4 ()L (\’\’\CL.. L/ o

" : =X T . B
(By a director. president or other officer — if directors or ofticers have not been

selected. by an incorporator - ifia the hands of a receiver, trusiee. or othet coun

appointed fiduciary by that fiduciory}

DE MARZIE ROBERTA

{Tvped or printed name of persan signing}

DIR

(Title of person signing)



