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COVER LETTER

TO: Amcndment Section
Division of Corporations

NAME OF CORPORATION: "Rew Yroperhes T
DOCUMENT NUMBER: SHYT S

The cnclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rictaed, Sesattoe

Name of Contact Person

Rew Proporcties  Tae

Firm/ Company

Do SBox 1806&

Address

dacksowyille Horsa 3228

City/ State and Zip Code

rew Propecties@apl - Com

E-mail address: (to bt used for future annual report notification)

For further information concerning this matter, pleasc call;

bond Smocle w QoM TG -ULD5

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Departiment of State:

[B/sss Filing Fee Os43.75 Filing Fee &  [$43.75 Filing Fee & [0$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
i Additional copy is Certitied Copy
enclosed) (Addivional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Cliflon Ruilding

Tallahassee. FL 32314 2661 Exceutive Cenier Circle

Tallahassee, F1L 32301



Articles of Amendment
o

Articles of Incorporation

of

-RC(&.) ,P(‘d}aﬁh(;!. .INfzo

. e : " t S e
(Name of Corporation as currently filed with the Florida Dept. of State)

SUyErS

{ Doctment Number of Curporation (1t known)
its Articles of Tncorporation:

AL Hamendine name, enter the new namine of the corporation:

Pursuwant to the provisions ot section 071006 Florida Statwtes, this Florida Peafit Corporarion adopts the following amendment(s) to
“Corp, " e,

name must he distinguishable and conin the word Ccorparaiion,” Ccompan, T ar Cincorporated T or the abbreviation
Toor Col 7o the designation " Corp,

e, ar Ce”

word Ucharterod,” Cprofessional association.” or the ahbreviation P

The  new

A ;J."H.fi'.\‘.\'fu.'m." corporation name PLIst coniain the
B. Enter new principal office sddress il applicahle:

(Principal vffice address MUST BE A STREET ADDRESNS }

P |
2
T
C. Eater new mailing address, it applicable: )
(Matling uddress MAY BE A POST OFFICE BON) et
-
T )
—
-
et
. I amending the registered agent and/or vegistered office address in Florida, enter the name of the
new registered aecnt and/or the new registered office address:
Name of New Registered Aaent
(Fhrida sorect addvess,
New Rewvustered Oppice Addiress:

it

CFlonda

iy Cerded
New Registered Agents Sianature, if chanving Revistered Agent;

Pherely accepr the appointment as registered agent,

Do pamiliar widh and aceept the

obligations of the pusition,

Siynature of New Registercd Agens, i changing
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If umending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, an

address of each Officer and/or Director being added:

(Attach additional sheets. if necessarvi

Please noie the officer/director title by the fivst letter of the office title:

P = Presidens: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clevk: CEO = Chie,
Exccwtive Qfficer, CFO = Chief Finuncial Officer. If an officer/director holds niore thaw ene title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following munner. Currentdyv John Doe is listed as the PST and Mike Jones is listed as the . There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shoutd be noted as John Doe. PT as a Change,
Mike Jones, T us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT tohn Do¢
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Titie Name Address

(Check One)

[y ____ Change » ; & ET_E‘(T.‘ S‘CH\)S—(:(‘ ll.{ 18" {,ST ST—(\) &401*
)Qmm _-([Q:!L,igvuu-;[igg Bﬂ&‘in
__ Remove ! . : Z 22—5—0

2) Chanye

Add

Remove

-

3) Changy —

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

M Change

Add

Remove
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£. If amending or adding additional Articles, enter change(s
(Autach additional sheets, if necessarvy.  (Be speeificy

F. [f an amendmeni provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmendt if not contained in the amenduent itself.
{if not applicable, indicate N/

Pape 3 of 4



C

The date of each amendment(s) adoption: . if other than (¢
dase this docament was signed.

F.ffective date if applicable:

fno more than 90 duvs afier amendment file datej

Note: i the date inserted i this block does not meet the applicable statutory filing requiremenns, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

U The amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendiment(s) was/were approved by the sharcholders through voting groups. The foflmving siatement
must he separately provided for eqch voting group entitled (o vore separately on the amendmenifs).

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by

-

{vating group)

mﬁm amendmentys) was/were adopted by the board of direciors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required. |

Nated mtﬂ ‘ 71 wtq

L)
Signature @ &: :;:: é

{By a dircctor, president or other officer — it directors or officers have not heen
sclected, by an icorporator ~ 1f in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

?td—.mrb gc HD;'_Z:A:-

({ Typed or printed name of person signing)

Presinedt /Wi pecdow

(Title of pcl'wl(signing}
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