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Incorporating Services, Ltd. i N C S e r\;‘j

1540 Glenway Drive
Tallahassee, FL 32301 -
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO Fioridé Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Mgnroe Street, Suite 810 -
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 1/10/2025 PRIORITY _Regular Approval OUR REF # (Order ID#) 1336674

ORDER ENTITY
RJP STRATEGIES INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
RJP STRATEGIES INC. (FL)

File the attached amendment and provide a certified copy.

NOTES:
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: . _. ; .. -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to nclude our reference number cn the inveice and
cournier package if applicable. For UCC oiders, piease include the thru date on the resulis.

e E e pe—— PR cal. Aw.a - e e

Friday, January 10, 2023
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COVER LETTER

TO: Amendment Section
Division of Corporations

RIP Strategies Inc.
NAME OF CORPORATION: frategles ine

i r T e A . P2300000 1032
DOCUMENT NUMBER: .

The enclosed cArtictes of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Nichalas P Hopeck

wame ol Contact Person

Delaney Corporate Services, i,

Firm/ Company

99 Washington Ave, Ste. 805 A

Address
Albanv. NY 12210

Ciy/ State and Zip Code

rpearce(@PARACOGAS.COM

[F-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call:

Nicholas I, Hopeck , 800 ) 717-2810
a
Name ol Contact Person Aren Code & Davtime Telephone Sumber

Enclosed is a check for the fullowing amount made pavable 1o the Florida Department of State:

L) $33 Filing Fee C1843.75 Filing Fee & M$43.75 Filing Fee & £1$352.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
tAdditional copy is Certitied Copy
enclosed) {Additional Copy

is enclosedd

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassev
Tallabassee. FLL 32314 2413 N Monroe Sireet, Suite ¥ 16

Tallahassee, FLL 32303



Articles of Amendment
1o
Articles of Incorporation

of
RIP STRATEGIES INC,

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

P25000001052

{Document Number of Corporation (it known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.10006, Florida Statutes. this Flerida Profit Corporation adopts the following amendinenigss to

A Hamending name, enter the new name of the corporation:
RIP ANALYTICS [INC.

Il

el
name must be distinguishable and comain the word “corporation, ™ “compuny,” or “incorporated ” or the abbreviation " Corp
Clac o Co U or the designation “Corp.” e, or CCo T professional corporation stame minsi conttain the wond
“chartered. T Cprofessional ussociation, " or the abbreviation 00

B. Enter new principal office address il applicable:
(Principal office address MUST BE A STREET ADDRESS )

— ~ )
e <=2
i Tho_
‘;_ - ¥4
(. Enter new nmiling address, if applicable; = % e
{Muiling wddress MAY BE A POST OFFICE BOX) _ ﬁ_z;: — S""
N o s
P
S }:,
-3
v =
> .; e
EE N o
D, I amending the registered agent and/or registered office address in Florida, enter the name of the gf"' =
new registered agent and/or the new registered office address:
Name of New Registered Agent
iFloridka sireet aididressy
Now Revistered (Mfice Address: . Fiorida
(it
New Registercd A

1A Ciondes
went’s Signature, if changing Registered Agent;
I hereby aceepr the appoiniment as registered agent.

[am familiar with aned aceept the eblivations of the position,
. 4 Y ! f

Check il applicable

Signatre of New Registered Ageni, if changing

1 The amendment(s) isfare being tiled pursuant to 5. 607.0120 (113 (), .5,



* I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titte, name. and
address of each Officer and/or Director being added:
rArach additional sheets, if necessary)
Please note the officer divector titde by the first letier of the office title:
= Presidenc: 1= Viee Presiden: T Treaswrer, S = Secretary: 1) Divector, TR= Truxice, € Claivman or Clerk, CEEY Chigy
Fxecurive fficer; CFO = Chief Financial Officer. I an officer. director holds more than one sitle, list the girs feer of cach offioe hotd
President. Treaswrer, Divector would he P11,
Chnges showdld be nowd in the following manner. Cureentdy Johor Do is listed as the PST and Mike Jones is fisted as the 1 Pheee o
a change, Mike Jones feaves the corporaiion, Sallv Smith is named the 1V and S, These showdd be soted as Jofy Do, PUas g,
Mike Jones. 1 as Remove, and Sallv Smith, 51 as e Aded,
Faample:

N Change PT John Doe

N Remove A Mike Jongs
_N Add sV Sallv Smith

Uvpe of Action Title Name Address
{Chech One)

. vp Tanana Rampazo 240 Fairlake Cirele
i) Change

St Augustine, FL 320902
Add

Remove

2 Change

Add

Remove
3 Change

Add

Remove

4 Change

Add

Remowvey

—y
—_

Change

Add

Ruemove

n) Change

Add

Remove




* L. Hamending or adding additional Articles, enter change(s) here:
iAttach wdditional sheets. if necessarv. (e specifics

F. I anamendment provides for an exchange, reclassification, or cancellation of isswed s

provisions for implementing the amendment if not contained in the imendment itself:

(if not applicable, indicate NAA)

TN,




« The date of each amendment(s) adoption;
date this document was signed.

Effective date if applicable:

il other than the

fore more tian Y0 davs after amendmen file daies

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be fisted as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment{ s} was/were adopted by the incorporatars. or board of directors without sharecholder action
actien was not required,

and shareholder
1 The amendment( s} was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharchokders wasfwere sullicient for approval.

G The amendmenti s) was/were approved by the sharcholders through voting groups. The follawing siement
musi he separately provided jor each voting greup entitled to vote separately on the amendment{s}.

-y

“The number of votes cast for the amendment(s) wasfwere sutlicient for approval
hy
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Dated 2L o
jes S O} ast )
. /sf Robert Pearce =
Signature
(v a director, president or other officer - if direciors or ofticers have not been
sclected, by an incorporator — if in the hunds of a receiver. trusice, or other court
appointed fiduciary by that tiduciarv)

Rohert Pearce

{Twped or printed name of person signing)
Incorporator

{Title of person signing)




