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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

TRACI AMORELLI

R & H SERVICE, INC.
PO BOX 592
SEFFNER, FL 33583

SUBJECT: R & H SERVICE, INC.
Ref. Number: 658624

We have received your document for R & H SERVICE, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 818A00012517

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [ )+ AM&U(’,
DOCUMENT NUMBER: CQ5 S\(GJ’OZ‘ /

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

Please return ab) correspondence concerning this matier 1o the following:

—Teac; FAmorellt

Name ol Contact Person

A< 1 Service I

Fimy Company

Ll Kosiee Rel
Pxoden K 324500

City/ State and Zip Code
rh.Seéru

1-mail address: (to be used for future annual report notification)

—_—

For further informaiion concerning this matter, please call;

—1Zaci Pmorelle w512 8547/

Name of Contact Person Area Cod:. & Da\tlme Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Depariment of State:

O $35 Filing Fee Os45.75 Filing Fee & 843,75 Filing Fee & 0$52.30 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additiona] copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
- Amendment Section Amendment Section
= Dmston of Curpormions Diasion of Corporations
- P O"'Bm 6327 Clifion Building
J, = Tullghassee, FL 32314 2661 Exccutive Center Cirele
‘;-. E:: :;.J Tallahassee, FL. 32301
—
-] oo o U
) [N} / (¥
vy = E;‘:_,:
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‘ Articles of Amendment
‘ to

ek Ser 12, T

\dnl of Corporation us CUrremh filed with the Florida Dept. of State)

&S 5105/

{Document Number of Corporation (it known)

Pursuain to the provisions of section 6071000, Florida Statutes, this Florida Profiv Corparation adopis the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “compuny, " or Cincorporated " or the abbreviaiion
“Curp, " Ciee, " or Col, U oor the designation " Corp, " Cine. U or TC0 T A professionud corporation name must conitin the
word “churtered.” “professional association, " or the abbreviation "1 l

B. Enter new principal office address., if applicable: \b R \%I e/[‘_’ ’/ZCQ

Principul e addressy MUST BE ASTREET ADDRESS

(Principul office addresy / ) ’p\\,\ ﬂ [/'){\IO /\ r(
_NAEI0

Enter new mailing address, if applicable:
i taiete ) (v £49
sener Kl
220, 6L
T aS e S Amns

. If amending the registered spent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

C.

Nume of New Registerced Avent

(Florida street address)

New Reyistered Office Address: . Florida
(Citvy

New Registered Agent’s Sipnature, if chanpging Registered Agent:
Fherely accept the appointment as registered agent. [ am fumiliar with and accept the ohligations of the position.

Swgnature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Dircetor being added:

fdttach additional sheeis, if necessaryi

Please note the officerddivector tile by i first leiter of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFHO = Chief Financial Officer. If an officer/divector holds maore than one title, list the first leter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Curremtly John Doe is listed as the PST and AMike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the ¥V and 8. These showld be noted as John Dae, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address

{Check Oney

1) __ Change DR MAH.Q&L (PO ?JOS/ Llu(a7 \/ﬁ)f

X kemose 36//'7

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, i necessur).  (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:
G ol applicable, indivate N/

Page 3 of 4



The date of each amendment(s) adoption: , if other than the
dute this document was signed.

Effective date if applicable:

into more than 90 duvs after amendment jite date)

Note: If the date inserted in this block doees not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) wasfwere adopted by the sharcholders. The number of votes east for the amendment(s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s).

“The number uf votes cast for the amendment(s) was/were sufficient for approval

by

fvoting group)

O The amendiment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

th amendinent(s) was/were adopted by the incorperators withow sharcholder action and sharcholder
action was not required,

,m/n 77/; /f

(B), 4 duc ur, pxcslduu or ether officer — if directors or officers have not been
sclected, by an incorpurator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

200 Omecedl

I'vpud or prmtcd name of person signing)

Sec. relRAr

(lne l’perso 1gning)
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