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COVER LETTER

TO: Amendment Section
Division of Comorations

. 1
NAME OF CORPORATION: Rah\/ éu%—/c{{ Q‘fS’fc’/nj QRP
DOCUMENT NUMBER: fpf,xpoooﬁfﬁfc‘

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Le-r’;/) fe vt

Name of Contact Person

Pajiv G T+ A Q/(ff’wf' @ﬁ"
7

Firm/ Company

268 FeRrraviod A2040
0 Address

Palen Spopings. FL 35406
Ciwvs stfhe and Zip Code

GurTeR A @6/\1"’;/{ covtn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Loty ley.a wi_S61 y 629 -2HHYR

T P
Name of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following amount made pavable to the Florida Department of State;

[B535 Filing Fee Osa3.75 Filing Fee & [J$43.75 Filing Fee & 0$52.30 Filing Fee
Ceniticate of Status Centified Copy Centificate ol Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FI, 32314 2661 Exccutive Ceruer Circle

Tallahassee, FL 32301



Articles of Amendment
to

' ' Articles of Incorporation
of

Qa;nQuﬂrrSu(H’m«' (orp

(\‘amc uf\turnnratmn as current(\ filed W ith the Florida Dept. of State)

P(;Loooo 8921/6

(Document Number of Carporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment{s} to

its Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:

2 R G .
Moy ( i lte VAN '7/€~1/15 oL The  new
imenne must be distinguishable and contdin the word “eorporation,” Cvompany, " or Cincorporated” or the abbreviation

“Corp..” “inel " or Col " or the designation “Corp. ™ i " or “Co™. A professional corporation name must contain the

word “chariered, " Uprofessional association, " or the abbreviation "0 AT
B. Enter new principal office address, if applicable: 2iIee /2‘5 i & 0";/-)
(Principal office address MUST BE A STREET ADDRESY ) = .

Gl SrRihes A 22006

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

13, If amending the registered agent and/or registerced office address in Florida, enter the name of the
new registered agent and/ur the new registered office address;

Name of New Registered Aveant

tFlorida streer address)

. Florida

New Revistered Office Adedress:
ing (Zip Code)
Lo
LA Yy
~" [
L =

47‘ - oy ey

New Repistered Apent's Signature. if changing Registered Agent:
! frereby accept the appoiniment as registered agene. T am fumiliar with and accept the obligations (gfrhe prw%m

————

i
[y
/4 _U F
S'ignamrlé nf?\’ew Registered Agem, if changing b !
ap
U
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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 Officer and/or Director being added:

i ttach udditional sheets, if necessarvy

Please note the officersdirector title by the first letier of the office title.
£ o= Prexidemt: V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If un officer/dircctor holds more than one title, list the first leier of each office
held. Presidem, Treasurer, Dircetor would be PTD.
Changes should be noted in the jollowing manner. Curvently John Doe iy listed as the PST and Mike Jones s lisied as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These showdd be nored as Joim Doe, PT as o Change.
Mike Jonvs, 1 as Remenve, and Sally Smith, SV us an Add.

Exampie:
X Change

X Remove
_N Add

Twpe of Action
{Check One)

1 Change

Add

I/Rcmove

2} _f~ Change
_Add
Remove
3) ____ Change

Add

Remove

4) ___ Change
Add

Remove

31 Chunge
Add

Remove

) Change
Add

Kemove

PT John Doe
v Mike Jones

SV Sally Smith

Address

RIS VisTri [apiid L(,*{_/')Ull'l(-q__‘_}

Title Name

Fooursb e | ] /

Ce O /(Jr?/U.Oe"ﬁ FL/ )
CEO

}(.)'/"] /(J L/ U‘/Z)

(/L'/’,),'S /’( 294 ¢/

:}/G(j gff('r‘tu!);') f((_‘/-}_:)

(Calny SiFeens ({ 33%0¢
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The date of each amendment(s) adoptivn: O~ - T d . i vther than the
date this document was signed.

Effective date if applicable:

o more than 90 deavs after amendmeni file dute)

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

Adoption of Amendment(s) (CHECK ONE)

Efﬂe amendment(s) was/were adopted by the shareholders, I'he number of votes cast for the amendment(s)
bv the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

0 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
acton was nol required.

[J The amendment(s) wasfwere adopted by Lhe incorporators without shareholder action and shareholder
action was not required.

Dated [e- % - &
et e

.. #

Signature __ ¥ -

(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustes. or other court
appointed tidueiary by that fiduciary)

/fiq[t/ /Cfr/'/?

p~ , 7 . —
{Typed or printed name of person signing)

C =0

{Title of person signing)
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