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Articles of Amendment
0
Articles of 1ncorporation
of

R2 CAPITAL CORP
. (Name nf Corporation as carrently filed with the Florida Dent. of State)
P14000095992
its Articles of Incorporation:

{Document Number of Corporation {if known)

Pursuant Lo (ke provisions of section 607.10G6, Tlorida Swututes. this Flerida Profit Corporution adepts the following amendmeni(s) o
A, If amending name. enter the ngw name of the corporstion:

neme muast be distinguishchie and contain the word “corporation,”

“Corp..” “Iac,” or Cn,” or the desigration “Corp,” "Inc,” or "Cu.
word “chartered, ” “professional ussecintion,” or the ubbreviation "P.A."
B. Enter new principal office addygss, If spplicable:

(Principal office address MUST BE A STREET ADDRESS)

The new
“compeny,” or “lncorporated” or the abbreviation
A projessivnal corporation naste mus! conldin the

4161 SW I85TT AVENUE

MIRAMAR, FLORIDA 33029
C. Enter new mailing ﬂddl;i!s‘&, il applicable: ‘
(Mailing address MAVY BE A POST QFFICE BOX;
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A . T m
D. If amending the registered agent and/ur vegistered office address in Florida, enzer the pame of the ™ =) 'J; "
new repistered agent and/or the new registeved office address: - . !
. . o
VI v ¢ — -e
Nurme of New Registered Agent CTOR RODRIGUEZ :'-2) Foooen
acoe e =1 4161 SW 185TH AVENUE o @ ..
(Floréda sireet address)
|
ey, Registered Office Address: MIRAMAR
(Cizy)

Flarida 33029

(Zip Code)

11h prid uceept the obligarions of the position.

Signature of New Regisiered Agen!, if vhanging
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11 amending the Officers andior Directors, enter the title and namc of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additionat sheets, if necestary)

Please note the offizer/direcior tilie by the firs! letter of the office title:

F = President: V= Vice President; T= Treasurcr; S= Secretary: D= Director; TR= Trustee; C = Charman or Clerk; CEQ = Chtel
Executive Officer;, CFO = Chief Finaucie! Officer. If an officer/director holds more than one iitle, list the first letter of cuch office
keld. Prendent. Treasurer, Rirector would he PTD.

Changes should be noted in the foliowing manner, Currently John Doe is listed as the PST and Mike Jones is listed v the V. Thers is
¢ change, Mike Jones leqves the carporation, Sally Smith is nomed the ¥ and 8. These should be noted as John Due, PT as a Chunge,
Lhike Jores, Vas Remove, and Sally Smitk, SV as an Add.

Example:
X Change T John Doe
X Remuove ¥ Mike JTones
X Add sV Sally Smith
Tvpe of Acrion Titlg Nume Address
(Check Onc}
1y ____Change
. Add
—_Remove
2y ____ Chonge e -
e Add )
Removs
3y Change . :
__Add "
Remnove )
4} _ _ Chonge
e Add
o Remove
5) ___Change
__Add
Remaove
5} Chunge
e Add
_.. . Remove
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E. If amending or addinpg additional Articles, enter change(s) here:

(Anach addirignal sheets, if necessary).  (Be zpetific)

F, I ap amendment provides for un exchanye, reclussification. yr cancellation of issued shares,

provisions for implementing the armendment i{not contained in the amendment itsell:
{if not applicable, indiccte NiA) . .
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The date of vach amendment(s) adoption: . if other than the
date this document was signed.

Eftective date if applicable:

(na more than 80 days afier amendment file date;

Note: 1 the date insencd in this block does not meet the appiicable statutory filing requirements, this date will net be listed as the
documen:"s effective date on the Department of State’s records.

Adoption of Amendmeni{s) (CHECK OKRE)

B The amendmentis) wasfwere adoplett by the shareholders. The number of votes cast for the amendment(s)
bw the sharsholders wasfwere sufficient for approval,

£ The amendmeni(s) was/were approved by the sharchalders thraugh voting groups. The following stutemen:
must be separately provided fir cach voting grovp entitled 1o vote seperately on the amendment{s):

“The aumber of voues cast tor the amendment(s) wasiwere sufficicnt for approval

by

{voiing growp)

EJ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was'were adopted by the incarporators without sharchalder action and sharsholder
action was not required.

OCTOBER |3, 2015 / //q
Dated

Signature i . e -
{By a dirscior, pra:dcm or other ofticer —if d|rectors ar offc:.rs have not been

stiected, by an incorporater ~ U in the hands of a Tecéiver, trustec, or other cowt
appoined fiduciary by that Gduciary)

VICTOR RODRIGURZ

{Typed or printed name of person signing)

DIRECTOR

(Tite of person signing)
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