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COVERLETTER

TQO: Amendment Section
Division of Corporations

NAME OF CorPoRATION: 1RE@IStered Agent Corporate Services, Inc.

DOCUMENT NUMBER! P050001 1 8948

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

Please return all correapondence concerning this mater 1o the following:

Jacqueline D. Fraga, FRP

Name of Contact Person

Fowler Rodriguez LLP

Firm/ Company

355 Alhambra Circle, Suite 801

Address

Coral Gables, Florida 33134

City/ Siatz and Zip Code

jfraga@frfirm.com

E-mail address; (to be used for future annual repert notification)

For furcher informatlon concerning this matter, please call;

Jacqueline D. Fraga, FRP L 786 | 364-8462

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount mede payable to the Florida Depariment of State:

[=] $35 Filing Pee [3843.75 Filing Fee &  [1$43.75 Filing Fee &  [1§52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addidonal copy is Cartified Copy
enclosed) (Additional Copy
is enclosed)

Amcndmont Section Amendment Section

Division of Corporations ‘ Division of Corporationa

P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Execulive Center Circle

Tallahasses, FL 32301

@oa3/o007
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Articles of Amendment

to
Articles of Incorporation
of
Registered Agent Corporate Services, Inc.
ame 6f Corporation as corren the Kl

P05000118948

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articloes of Incorporation;

A. If amending name, enter the new nume of the corporgtion;

The new
name must by distinguishable and contain the word “corporation,” “compuny,” or “incorporased” or the abbreviation
“Corp.," “Inc.,” or Co," or the designatton "Corp," "Ine," or "Co". A professtonal corporation name must ¢ontain the
word “charlered,” *

'professional association, ” or the abbrevialion "P.A."

B. Enter new principnl office address, if applicnble:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter now malling address, If applicable: T -
(Mailing address MAY BE A POST OFFICE BOX) N :}‘

D. I amending the repistered apent and/or registe office nddress in Florida, enter the name of the /

new registered agent and/or the new registersd oftice nddress:

Namie of New B 4 Lourdes Cuzan
355 Alhambra Circle, Suite 801

{Florida siress address)
New Registered Office Address: Coral Ga bles , Fioride, 33 1 34
(City} [Rip Coda)

nt. [ am familiar with and geeept the obligations of the position.

{ hereby accept the appointment as registete

Signaiurs of New Registered AgfN. If changing

Pago 1 of 4
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If amending the Officers nnd/or Directors, cnter the title and name of each officer/director Delisg removed and title, name, and
aduress of each Officer and/or Dircctor being added:

(Aitach additional sheets, if necessary)

Please note the officer/diractor title by the first letter of tha offics title:

P = President; V= Vice Presideni; T= Treasurar; §= Secratary; D= Direcror; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executtve Offtcer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first [atter of each office
held. President. Treasurer, Director would be PTD,

Changes should be noiad in ihe following manner. Currently John Doe is listed as the PST and Mike Jones is listod as the V. There ir
a change, Mike Jones leaves the corporation, Sally Smith is named ithe V and S8 These should be noled as John Daoe, FT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add,

Example:

X Change PT John Doo

& Remove Y Mike Jones

X Add sV Sally Smith

' Title Name Addresz

(Check One)

1y ] change AS Gomez, Irma G. 355 Alhambra Circle
[ ace Suite 801
Remove Coral Gables, FL 33134

2) [ change .
D_ Add
|:I_ Remove

1)1 crange
|—_—L Add
D_ Remove

4 |:|. Chango -
D_ Add
D_ Reinove

3) D Change —
L1 as
[:]_ Remove

0) D Change —_—
[ 1 A
D_ Remove

Papo Z of 4
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E. If amending or adding additional Articles, enter change(s) hers:
(Attach additional sheets, if necessary).  (Ba specific)

F. Ifan amcndmlnt gmvldos for an exchangs, reclassification, or cancel]adon of inued ghares,
' (11511 L €8N ; 3! AL T

11 < L bt
(lf nor appﬂcable, mdlcare N/A)

Pagodof4
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Tha dato of cach amendmont(s) adoption: December 29, 2014 , if other than the
date this document was signad.

Effective date if applicable:

{na more than 90 days after amandment file data)

Adoption of Amendment{s) {CHECK ONE)

Dﬂlc amendment(s) was/were rdopted by the shareholders. The number of votes cast for the amendment(s)
by Ihe sharcholders was/wera sufficient for approval.

I:IThc amendment(s) wastwere approved by the shareholders throngh voting groups. The following statement
nuust be separately provided for each voting group entitled to vota separately on the amendmeni(s):

*The number of vales cast for the amsndmenti(s) was/were sufficient for approval

by -
(voting group)

e amsndment(s) was/wera adopted by the board of directors without shareholder action and shareholder
action was not required.

I:l‘rha nmendment(s) was/wers adopted by the incorporators without sharehiolder action s shareholder
action waa not required.

Dateg JANVErY 3, 2015

, Il A A
Signature / \f\ \ ~J NV RO
{By a diroctor, 1dent oc othor officer — if directory or officars have not bean

selected, by an jicorporntor = if it the hands of a receiver, trustes, or other court
appointed fidptiary by that fiduciery)

Mérk D. Rich
yd (Typed or printed name of person signing)

Director

(Title of parson signing)
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