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COVERLETTER

TO: Amendment Section
Division of Corporations

y Vv Y .
NAME OF CORPORATION: Ré:P SERVICES INVESTMENTS CORP

DOCUMENT NUMBER:

The enclosed Articles ef Amendment and fee are submitted for fiiing.

Plcasc retum all correspondence concerning this malter to the ollowing:

ALEXANDRE PARENTE GOMES DE QLIVEIRA

Wame of Contact Person
R&P SERVICES INVESTMENTS CORP

Finn/ Campany
22718 SW 65TH TERRACE

Address
BOCA RATON, FL 33428
3
City/ Stete und Zip Code . =
: T
. " = w
pichola@@gmail.com f,, =1 Jwﬁ
F-mail addrags: (1o be used for furure annual repoit notification) ﬁ,_, ’ —_ T
3 an :
L-.‘l . '1’:".1
- v ‘ . . s ? - e =
For further information concemning this maner, please call: e e
- Vo) 'tJ
ALEXANDRE PARENTE GOMES DE OLIVEIRA l (Sﬁl ) 365-6910 - —
2 ™~
Name of Contact Person

Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Flarida Department of State:

B $35 Filing Fee (0$43.75 Filing Fee &  11$43.75 Fiting Fee &  (J$52.50 Filing Fee

Certificate of Statns Certilied Copy Certificaie of Status
{Additional copy is Ceriitied Copy
enclused) {Additional Copy
is enclosed)
Mailing Address Stroet Address
Amendment Section Amendmient Scetion
Division of Corporations

Division of Corporations
P.0. Box 6327 The Centre of Tallahasgsee

2415 N. Monroc Street, Suite 8§10
Fallahassee, FL 32303

Tallahassge, T1. 32314
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Articles of Amchdment
to

Articles of Incorporation
of

R&P SERVICES INVESTMENTS CORP

24000062468

(Name of Corparatinn ax currently filed with the Floridz Dept. of State)

{Document Number of Corparation (if known)
Pursuant to the provisions of sectian 607.1006. Florida Statutes. this Flerida Profit Carporation sdopts the
its Articles of Incorporation:

following amendment(s) to
A. If amending name, eater the new name of the corporation:

The new
name must he distinguivhafle and contain the word “vorporation, ™ “eompany, " or “incorporated " or the ubbreviation “Corp.. "
“ine.,” or Cn.” or the designation “Corp." “inc.” or “Co”

"chartered.” “professional assveiation,” or the ablbreviarion “P.4. "

A professional corporation rname must ¢ontein the word
B. Enter new principal office address, if applicable:

(Principal affice address MUST BE 4 STREET ADDRESS )

>
: =
3 —
o7 = -
- oy 3
= Y
mT —4 [Nt
p e ot
A
Pid TRy
C. Enter new mailing nddress, if applicable: o - bt
{Muiling address MAY BE A POST QFFICE BOX} ) = =1
-‘r' \9 L
=== gt
D. If amending the registered asent and/or recistered office address in Florida, enter the name of the
new reoisteced acent and/or the new remistered affice address:
Neme of New Registercd Agent
{Florida street address)
New Revistered Offive Address: , Florida
{Ciny} {Zin Cinlej
New Registered Agent’s Signature if changing Registered Agent

{ hereby uccept the uppoiniment as regisiered agent. [ wm fumiliar with and aceept the obligations uf the poyition.

Check if applicxble

Stgnature of New Regusrered Agent, if changing

[ The umendment(s} isfure bring filed pursuent o 5 607.0120 (11} {e), .S,
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If amending the (iticers and/or Directors, enter the Gitle and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

(Atiach addicional sheety, if necessary)

Please note the officerfdirector title by the first leticr of the office title:
P e President; V= Vice President; T= Treasurer:
Executive Officer: CFQ = Chiyf Finuncial Off,

8= Secretury; D= Director; TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
President, Treasurer, Direcior would be PTD.

icer. ifan officersdirecior halds more than one title, list the Jirst letter of each gifice hald.

Chonges should be noted in the following manner. Currentlv John Dae is livied a5 the PST and Mike Jones is listed ag the V. There is
a change. Mike Jones leaves the corporatian, Sally Smith is named the V and 5. These should be noied as John Dur, PT as a Change,
Mike Jones, V as Remgve, and Sallv Smith, SV as en Adud.

Exampic:

X Change PT Johy Doe

X Remove ¥ Mike Joncs
X Add sV Sailly Smith
Tvpe of Action Titl

Namec Address
(Cheek One)

1)

Change

Alcxendre Parente Gomes de Oliveira

Add

Remove

2) Change

Add

j

.I : =
ﬁi:s‘-‘-’

Remove -
3) Change

[
Add

ok

1y
Remove

AR RS EEL 13014207

4) Change

Add

Remgve

3) Change

Add

Remove

é) Change

Add

Remave
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E. If amending or adding additional Articles, enter change(s) here:
(Atiach additional sheets, if necessury).

{Be specific)

(]

. [ var }

r~

= i
T2 T
— ) 5 1
T ——i et
o n
PN —_ - 'R
: Wl

o ~o

F. If an amendment provides for an exchange, reclassification, or cancellation ot issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(/[ nat wpplicable. indicate ¥/4)
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The datc of cach amendmeat{s) adoption:
dJate iy document was signed.

, 1l athe than the
Eflective dmie [Lappljcoble:

fra morc than 90 divvs afler amemiment file derte)

Note: 1f the dole inserted in this Mok docs poi msct the opplicable statutony filing requirements, ns date will not be listed za the
document’s effevtrs ¢ dute on the Ivparmend of State’s reconds.
Adepting of Amendment{s)

(CHECK ONE)

B the enendment(s) wavwere adopted by the hrcorpatutnn, o brard of directars silhaut sharcholder action and shurchalder
action was not requifed

£3 The amendmeni(s) wus/were adnpled by the sharchmlders. The nunber ul votes wst fa the amemdment(s)
by the sharcholders was's ere sullicien: far approval,

f e}
[
[t
o £ —
-~ 8 it
— nAs
T = e
(1 The emendment(s) was/were approved by the shareholdurs through eung groups  The foliowing sturement :~ o K
musi be scparately provided for each vating group entitled 1o vate seporately on the amendment(s); i - ""['l'
“The number of votes cast for the amendmenl(s) was/were sulTiciens for approval ! = {:j
L
by AL
froting group) - ™~
CCTOBER 15,2024
Daled

Sipnature /\( '

{Ry n dipebior, proxiden or other officer ~ if directars or ofMicers have not been
sel

by an ineorporator — if in the hand ol & receiver. tnastes, or other eourt
inted fiduciary by that fiduciary)

ALEXANDRE PARENTE GOMES DE OLIVEIRA

(Typed er printed nume of perton signing)

1'itle of persan sigaing)




