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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (312315-7066) ~  (850) 222.2666 or (§08) Y69-1666. Fax (830) 222-1666
WALK IN
PICK UP: 10/06/2020
] CERTIFIED COPY
xx PHOTOCOPY
XX CuUs CERTIFICATE OF STATUS
xx FILING INC AMENDMENT
1. ROMWALD, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
a.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Amendment Scetign
Lhvision of Corporaiions

) Rumwald, Inc.
NAME OF CORPORATION: SUmvad.n

POSON00a000s

DOCUMENT NUMBER;

The enclosed Artiefes of Amendomens and fee are submitted for tiling.

Please et 2l correspondence coneerning this matter o the following:

Osmunde O. Martinez, Esq.

Name of Contact Person

Osmunde O, Martinez, Bsq., PLLC

Firm Company

YUY Ponee de Leon Blvd., Suiie 733

Address
Cora) Gables. F1 33134

City/ State anyd Zip Code

Osmuandoeniartincz@mundi. law

E-nnail address: (1o be used for muere annual repost notificationd

For further mformation concerning this marter, please call:

Gsmundu Martiner ( r305 | 433-3007
at (

Nume o Coniect Person Arca Code & Daytime Telephone Number
P

Enclosed is a cheek for the following amount made pavable to the Florida Department of Siaie:

=333 Filing Fes = 54375 Filing Fee & (J$43.75 Filing Fee & 153250 Filing Fec
Certficate of Swatus Certificd Copy Cedificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendnwent Seciion Amendment Section

Iivision of Cutpurations Division vt Corporatiens

PO, Buox o327 The Cenuve ol Tallahassce
Pallahassee, FL 32314 2413 N Monrov Street, Suite S

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

CORPORATE ACCESS, INC.

SUBJECT: ROMWALD, INC.
Ref. Number: P98000060008

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist 1 Letter Number: 820A00019580
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Articles of Amendment

o
Articles ot Incorporation )
of
: ST DY e
Remwalid. Ine. F PR R

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

PaxonuOs0nN0s

{Document Number of Corporation (if known)

Purannt o the provisions of section 607, 1006, Florida Statutes, this Flarida Profir € arparation adopis the following amendment < 1
s Artvles v Incorporation:

Ao Wamending nume. enter the new name of the corporation:

The  new
P st e clh.'fmur.r\/.'nh!e and cantain the word “covparation.” “company, " or Cincorporated ” or the abbreviation O orp
N

i CCol T the designation "Corp, " “ine,” ar “Cy r! professional corpuration name must conigin the word
Totniered T /"'m‘c.‘:ium:f association. " or the abbreviation * P

. L - . . cfo Qsmunds Muartiner
B Enter ness principal office address, if applicable:

flrincipal office address MUST BE A STREET ADDRESS 3

999 Ponce de Leon Blvd, Suite 733

Coral Gables. FE 33134

C. Unter new mailing address, it applicable:
(Muiling uddvess MAY BE 4 POST OFFICE BN}

'n Osmundn Martinez

999 Ponce de Leon Blvd., Suite 735

Coral Gables, FI1 33134

B Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered upent and/or the new registered office address:

. Ozmundo (0. Martinez. Esq.
Nenre et New Registered A oenr 4

999 Ponce de Leon Blve, Suite 733

fFlorida sivec aidiressi

R Coral Gables. L 351354
S feorstered Ofice Address: . Florida _
(Cirvy 1Zipy Condde)
/ ;
Aew Redistered Avent’s Sionature. if changing Registered Agent: /

Fheseinvaccept the appoinoment as regisiered ageni [ am familiar w ”,v’ np.:,/acc?p! the abligations of the position.

e

/////// i

Signarure of New Regtstered Agent if (]mwmg

ChecK il applicable
T The amendmenits ) isare bemg filed pursuan: 1 s, 6070120 (11} (03, .5,



ITamending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, pame. and
dddress of each Officer and/or Director being added:

crlineets additiosral shevrs, if necessany

Flease nute the wificeriditector e by the first lewer of the affice title;

P Presidenr, s Vice Presidear: 7= Treasurer, S= Sewcretary: D= Director: TR= Trusiee: € = Cluirmen or Clevk, CEQ = Clacf
Frvvcwine (hicer, CFO = Chiet Fuancial Officer, un offievr/director holds mare than one titfe. st the Stest fetter ! vach office hold
Irosidoni. Treasurer, et wonld be PTD.

Chaiiges shontd be ngeed in the following manner. Curventty John Do is listed as the PST and Mike Jones iy listed as the 3 Thore 1
o Chonge, Mike Jones deaves the corporation, Salfv Smith is samed the Vand 5. These should be noted as John Doe. PT as o Chenyre,
Mike Janes, as Remove, and Sally Smith, SV as an Add,

Example;
5 Change pr lehn Doc
X Remove A Mike Jones
o Add sV Sally Smith
Type ot Action Tide Name Address

(Cheek Omey

fr  Change

.'\l':\l.

_ Remunve

I Vhange

Add

Remose

S0 Changy

S Al

_ Hemowvy

Vo CUhange

Al

Kemove

M [QHEHN

Auld

Retnus e

o1 Change

Add

Kemaose



L. iCunending or adding additional Articles. enter change{s) here:
eAwach wddivional siwets, i necessary),  (Be specific}

I*. W an amendment provides for un exchange, reclassification. or cancellation ol issucd shares.
provisions for implementing the amendment if not cantained in the amendment itself:
Gf ot applicable, indicate N4




.'I'!u- dute of each amendment(s) adeption: 10/5/ ZOZ*O

daicahis document was signed,

-5 other thar the
Ocotber 13, 2020
Eifteetive date it applicable:

e e than Y0 duvs after amendment file duie)
Motes e date sened inthis block does not meet the applivable statwory filing requitements. this dute will not be listed as the
descumant’s vffeetiv e Jate en the Depatment or State's records,

Adoption ot Amendment(si {CHECK ONE)

- The amendmenti s} wasiwere adopied by the incorporators. or board of directors withoul sharchelder action and sharchoider
WO wis ot teyuired,

= Tl amendmentcst wes'were adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sParcholders waa ware sufficiem tor appros al.

Phemendmeniess was“wore approsed by the sharcholders through voting wroups. The following statement
st e separately provided for cach voting eroup entitied to vore seperaiely on the ammendmenisj:

“The numbuer of votes cast for the amendment{s) was/were sufficient for approval

by

o oriepj

Octuber 5 L2020

Pated p:
Sianature 7
(By a dircctor, prgﬁdcm ar

€r officer — il direciors or officers have not been

rator — it in the hands of @ reeeiver, trusiee., or ather conr
appoinied fiduciary by that fidueiary)

selected. by uning

Jose Manuel Martine:

(Typed o ponted name of person sigring)

Direcior

(Title of person signing)



