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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OFCORPORATION:' Rolnrexs Sep-\whu lc»n\i"'k""-rmdw &fd\wlrnc-
DOCUMENT NUMBER: HII500A

The cnelosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter (o the following:

Jou L Kerridan

Name of Contact Person

Ronrers Sephc TTonk.+ Trackosy Seﬂ)luu—_l:nc..

Fim/ Company

YO. Roy 3ou

Address

m\;u.k_,ta Cit, ,Fl. D4as|

Cily/ State and Zip dudg

Ro\m(‘exssw\wu (@ Ya\oco.Com

2-mai] address: (to he used for future annual report notfcation)

Yor further infurmation coneerning this matter. please call;

Aoy L Kecrodan M DA -1 (,

Name of Contact Persen Arca Code & Davame Telephone Number
I

Enclosed is a cheek for the following amount made pavable w the Florida Depanment of State:

35 Filing Fee O$43.75 ¥iling Fee & O$43.75 Fibng Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enciosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations vision of Corporations
P Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, ¥FIL 32301



Articles of Amendment
to

Articles of Incorpuration
Q o \mrers Sa_p‘h

of
. pu— s -
o Tanle s lracdsy Seruie b Lne
(Name of Corporation as currently filed with the Florida Dept. of State)

H71500x

(Document Number of Corporation (it known)
its Articles of [ncorporation:

Pursuant ty the provisions of seeton 607,1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeni(s) to

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

The  new
rame must be distinguishable and contain the waord “corporation.” “company,” or “incorparated " or the abbreviation
“Corp, " Ine, " or Co, " ar the designation "Corp,” “Ine, " or “Co™. A professional corporation name must contain the
word “chartered.” professional association,” ar the abbreviation "P.A"
B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if a

(Muailing address MAY BE 4 POST OFFICE BOX)

—
[
= =
- T
. ~> o
LR O
- o
- (s
~ . ~r -
D If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(i lorida street address)
New Registered Office Address: . Flonda
(Citvy tZip Code)

New Registered Agent’s Sienature, if changing Registered Agent:

F herehy aceept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agen, if chunging
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If amending the Officers und/or Directors, enter the title and name of cach officer/director heing removed und title, name. and

address of cach Officer andfor Director being added:

(Arrach additiona sheets, if necessany)

Please note the afficer/direcior title by the first letter of the office title: yd
P = President: I'= Fice Presidem: T= Treasurer: S= Secretany: D= Direcior: TR= Trustee: = Chairman or Clerk: CEQ = Chief
fovecttive Officer: CIO = Chief Financial Officer. If an officer/director holds more than one ditle, list the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the i There is
a change, Mike Jones leaves the corporation, Sally Smith is named the |7 and 5. These shonld be nowd as Joha Doe, PT as a Change,
Mike Jones. 17 us Remove, and Sally Smith. S17as an Add.

Example:

e

X Change PT Juhn oe
X Remuve v Mike Junes
_x Add 5V Sally Smith
Type of Aclion Title Name Address

(Check One)

1) Change

Add

Remove

2) __ Chanpe ALR H.lg' l}(;ﬁgl KFQ[ f \‘yai ) LOQOLQ .) e \ CD:\\ QA.
Add m%oLLC\J_{,\_d:I 34;25\

Remove

3) Change

Add

Remove

4) Change

Add

Hemove

S Change

Add

Remaove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessarv).  (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:
(if not applicable, indicare N/d)
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The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

{no moare than 90 davs afier amendment fife date)

Note: I the date msernted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eflective daie on the Department ol State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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

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

“The number of votes cast for the amendment(s) was/were sutficient for approval

by
fvoting group)

K The amendment(s) washvere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasAvere adopted by the incorporatars without sharcholder action and sharcholder
action was nol required.

Dated

Signature

(I3v u director, president or other ofticer — if directors or ofticers have not been
selected, by an incorporator — it i the hands ot a receiver, trustee, or other court
appointed Nduciary by that {iduciary)

Joy L Kerrwvad

(Typed nr'primcd nane of person signing)

%O{’ X ernoons —P

0 (Title of person signing)
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