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COVERLETTER

TOr Aamendment Section £
Divisien of Corporations

Rat Store Inc
NAME OF CORPORATION; o 210re e

PI2G0004 1526

DOCUMENT NUMBER:

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

Please reiurn atl correspondence concerning this matter 10 the following:

Bred isaac

Name of Contact Person

Firm/ Company

2131 University Bivd S

Address

Jacksonville, FIL 32216

Citv/ Seate and Zip Code

Breng@isaactaxepa.com

E-minl address: (o be used for ruture unnual report notification)

For nirther information concerning this matter. please call:

G0 FA3-2388

Hreit [saac
atd )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to lgnrida Depariment of State:

= 3§35 Filing Fee (84375 Filing Fee & TJ$43.75 Filing Fee & {85250 Filing Fec
Certificate of Status Certitied Capy Certificate of Status
{ Additional copy 1s Certitied Copy
enclosed) (Additional Copy

15 enclosed)

‘r Matling Address Street Address
Amendment Section Amendmuent Seciion
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2-HE3 N Monree Sureet. Suite 810

Tallahassee, F1, 32303



Articles of Amendment

£} . LI S,

Articles of Incarporation
of

RRat Siore Inc. R :G“ |

(Name of Corporation as curvently filed with the Florida Dept. of Si1ate)

P220HH004526 - _'.

fDocument Number of Corporation (if known)

Fursuant to the provisions et section 607. 1006, Florida Statuies. this Florida Profit Corparation adopts the following amendment(s) to
1is Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new

name st be distinguishable and contain the word “corporation,” “company. " or Vincorporaied  or the abhreviation “Corp
Chrel T or Col oo the desivnation "Corp,” iae, T or CCao A professional corporation name must contain the word
“vhartered . Cprofessional associviion, " or thee abbeeviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRISS )

C. Enter new mailing address, if appticable:
fMailing address MAY BE A POST OFFICE BOX)

. A amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office addreess:

Namie of New Revistered dveni

tElarida sireer addresyy

Now Registered Office lddress: . Florida
(Cir Fip Crdes

New Repistered Agent’s Signature if changing Registered Agent:
Fhereby acoept the appoinimens as registered agens. Fam jamitior with and aceept the obligations of the position.

Sigiatire of New Registered Agent. if changing

Cheek it applicable
O The amendment(s} is/are being filed pursuant to s, 6070120 {11 (¢). F.S.



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 Offtcer and/or Director being added:

(Antach additional sheets, if necessan)

Pledse note the afficertdivector tide by the first fetter of the offtee nide:

= Presiden: V= Viee President: T= Treasurer: 8= Secretury: D= Divector: TR= Trasiee: C = Chairman or Clerk: CEGQ = Clriey
Executive Officer: CFO = Chicl Finuncial Officer. (f an opficerédirector holds more than one title, (ise the fivst letier of each office held
President. Treasurer, Director wordd be PTD.

Changes shoudd be noted in the folfowine manner. Cwrrendy Jotn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith iv named the Voand 8. These should be noted ax John Doe, PT av a Change,
AMike Jones, Voas Remove, and Salfv Smith, S¥ as an Add,

Example:

X Change BT lahn Doe

X Remove ¥ Mike Jones
_N Add Y Sallv Smith
Tvpe of Action Titke Name Address
{(Cheek One)d

X S Nicuza Belav 12231 Hawkstow LN
I} Change i

Jacksanville FI. 32225
Add

Hemove

2} Change

Add

Remove

Iy Change
_Add
Remuove
4) __ Change
__Add

Remove

5 Change

Add

Remove

A) Change

Add

Remove




E. I ammending or adding additional Articles, enter ¢hange{s) here:
(Attach addirianal sheets, If necessarys. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/A)




07/25/2022
The date of exch amendment(s) adoption:
date this document was signed.

Cif other than the

© Effettive date if applicable:

(e more than 90 duve afier umendment file dute}

Note: It the date inserted in this block does not meet 1he applicable statnory filing reguirements, this date will not be listed ax the
document’s effective date on the Department of State’s records.

Adueption of Amendment(s) (CHECK ONLE)

= The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

0 The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchalders wasiwere suftictent for approval.

O The amendmentis) was/were approved by the <harcholders through voting groups, The folfowing siatement
muet he separately provided 1oy cach voting group entitled o vote separatelc on the amendmenii<):

“The number of votes cast for the amendmenii' sy was/were sufticient for approval

hy

feeting growgn)

[Dated

Signature

(B3 a direcior. president or other oflicer — if directors or officers have not been
sclecied, by an incorporator — ifin the hands of a receiver, trustee, or other coust
appointed Nduciary by that fiduciary)

Nutsant Tessema

(Typed or prinied name of person signing)

Vice President

(Title of person signing)



