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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
{B50) 224-8870 - !-B00-342-8062 « Fax (850)222.1222

RUBEN RODRIGUEZ INC

Please Debit FCAD00000003 For: 35
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

RAUL RODRIGUEY INC
NAME OF CORPORATION: _ GUEZ INC

124000034621

DOCUMENT NUMBER:

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

Please return all correspandence concerning this matter to the following:

NATALIE INFANTE

Name of Contact Person
BESTAX ACCOQUNTING INC

Firm/ Company
6726 N STATE ROAD 7

Address
COCONUT CREEK | FI1. 33073

City/ State and Zip Code

INFO@@BESTAXACCOUNTING.COM

E-mail address: (1o be used Tor future annual report nottfication)

For further information concerning this matter, please call:

NATALIE INFANTE 1‘(‘)54 ) 448-0563

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Depariment of State:

(3 835 Filing Fee (184375 Filing llee & (084375 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclased)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee



FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 2, 2024

CAPITAL CONNECTION

SUBJECT: RAUL RODRIGUEZ INC
Ref, Number: P24000034621

We have received your document for RAUL RODRIGUEZ INC and your check(s)
totaling S. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The form you submitied is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist |l Letter Number: 624A00017189
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April 26, 2034
To Whem It May Coneern:

I Ruben Redriguz ewner and president of Ruben Rudrigues Toe would Jike o state that [ do not
want 1o reinstate this Corp with Document # P190G0083952 but waould tike to open a new

corporzlian with sime name.
Thenk you. for the wttention o this maiter. H vou have any question. please don’t hesitate

contac: me 4t the number ahove.

Stacerely.

Ruben Rudriguer



Articles of Amendment

to :! [

. . O I R

Articles of Incorporation HE I W N
of

RAUL RODRIGULEZ INC 2”24 AUG ..6 AH q: OI

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

P21000U3462 | N U
y0 ALLAHASSEE FIORINA

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Staates, this Florida Profit Corporation adopts the following amendment(s} 1o
its Articles of [ncarporation:

A Hamending name, enter the new name of the corporation:

RUBEN RODRIGUEZ INC

The  new
name muest be distinguishuble and contain the word “corporation.” “compuny, " or “incorporated” or the abbreviation “Corp,, ™
Moo, ar Col U oar the designation “Corp,” e, or CCo” o professional corporarion wame must contain the word
“chartercd, " Cprofessional assoviation, ' or the abbreviation "P.A"

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

(.. Entcr new mailing address, if applicable:
(Maiting address MAY BE A POST QFFICE BOX)

1}, If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nenne of New Regisiered Avent

tFloride sireet address)

Now Regiseered Office Address: . Florida
(it (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
fherchy aceept the appoiniment as registered agent. 1 am familior with and accept the obligurions of the position

18/

Nignature of New Regisiercd Agent. if changing



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

{Aetach udditional sheets, i necessary)

Please note the officeridirector title by the first letter of the office title:

o= President: V= Vice Presidem: U= Treasurer; S= Secretury;, D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Fxecuive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one tile, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes shoudld be nowd in the foltowing manner. Currently John Doc is listed ax the PST and Mike Jones ix listed as the V. There iy
a change, Mike Jones leaves the corporation, Safly Smith is named the 1V and 8. These should be nosed as fobn Doe, PT as a Change,
Mike Jones, 3 as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe
XN Remove v Mike Jones
_XN Add Y Sally Smith
Type of Action Title Name Address
(Check One)
I}y _ Change
. Add
Remove
2y Change
_Add
Remove
3) _ Change
_Add
Remove
4) _ Change
A

Remove

5) _ Change
Add
Remave
6y __ Change
_ Add

Remove




E. If ameoding or adding additional Articles, enter change{s) here;
(Attuch additional sheets, if necessary).  (Be specific)

F. fan amendment provides for an exchange, reclassification, or cancellation of issued sha res,
provisions for implementing the amcndment if not contained in the amendment itself:
{if not applicable, indicate N7A)




05/08/20624
Ihe date of cach amendment(s) adoption
date this document was signed

05/08/2024
Fffective date if applicable

. if other than the

(o tnare than 90 davs after umendment file date)

Note: 11 the date inserted in this block does not meet the applicable stawnory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stute’s records

Adoption of Amendment(s) (CIHHECK ONE)
X, The amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

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

{1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each vouing group entitled to vote separately on the amendment(s):
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Signature /3 /%M /&W’{

(By a director, president or other Q’ﬂccr - if directors or officers have not been
selected, by an incorporator - it in the hands of a receiver. trustee, or other court
appeinied fiduciary by that fiduciary)

RUBEN RODRIGUI

{Typed or primed name of person signing)
PRIESIDENT

(Title of person signing)




