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COYER LETTER

TO: Amendment Section
Divisian of Corpotatinns

NAME OF CORPORATION; Atcmational Chemical Corp.

Ka4750

DOCUMENT NUMBKER:

The eaclosed Articles of Amendmens ead Tee arc submilted for filing,

Please renmn ali correapandence concerming this matier to the following:

Bradley F. Whiis, Esq.

M Gray Rebinsoa Yo, 0586

Name of Coniact Person
Gray Rabinson, PA.

Firm/ Company
1795 West NASA Boulovard
Addresy
Melboume, Florida 32901
City/ State azd Zip Code '

Bred White@Gray-Robinson.cam
E-nuul peldress: (1o be vzed for foture anoual report nonBoaliony

For further information conceraing this marter, please call:

Bradley F. White, Esq. mm 9 727-8100

Neme of Contact Person Area Cod¢ & Daytime Telepbone Number

Bnclased is & check for the following amount mads poyabls 1o the Florida Departrent of State;

[0 $3s Filing Fee Mlsa3.75 Fitng Feo & [0$43.75 Filing Pee & (J$52.50 Filing Fee
Certificarc of Status Certified Copy Cerificate of Starus
(Additional copy is Centified Copy
enclosed) {Additional Copy
18 enclosed)
Maling Address tr eas
Amendment Section Aspedroent Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Duilding
Tallahaszes, FL 32314 2661 Excculive Center Circla

Tailahassee, FL 32101

P.
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Articies of Amendment
to
Articles of Incorporation
of
Intornational Chemieal Corp.
ame orath fly Micd with the Florida D I State
K44750
” {Document Number of Corporation (if known)
Pursuant o the provisions of gection 607.1006, Plorida Setutes, this Flarida Profit Corporution ndopts the following amendment(s) lo
ity Articles of Incorporation.
A, [amenging name, enjer the new namy of the corporation;
I
RS5C Holdings, Inc. The new
name must be distinguishable and comain the word “eorporation,” "compony,” or “incorporated” or the abbrevialion

“Corp.™ "Ine.,” or Co." or the designation "Corp, " "Inc,” or “Co". A profetsional corperation name must coninin the

word “chartered,” “professional associatlon, " or the abbreviation "P.A"

B. Eatér pew prin Q applicuble;

w principal offlce address, if applicuble;
(Principal office address MUST BE A STRERT ARDRESY )

L

C. r new maflin if applicable:

(Mafling adiress MAY BE 4 POST OFFICE BOX)

D. Ifapending the reglstered agent andfor registered offiee addvees in Floridg, ¢nter the namg of thy .

1
hew repistered agent andior the new reglytered offies pddress:

d Agent

{Florida sirest address)

(City)

ew Reglstered t nature, if 1s Apent:

{ hereby accept the appoinsment as registered agent, | am famillar with and accepr the obligations of the position,

Stgnature of New Registered Agent, if changlng

- Page Y ol4
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If amending the Officers and/or Directors, enter the title and naie of each offlccr/director betng removed and Hfle, name, and
sddress of ench Officer and/or Director being added:
(Astach additional sheews, If nacessary)
Please note the officer/director ritle by the first letter of the affice tiile:
P = Prestdeni; V= Vice Presidant: T= Treasurer; S= Secretary; Dwm Director; TR= Trustes; C = Chalrmun of Clerk; CEO = Chisf
Executive Officer: CFO = Chisf Firanctal Officer. If an officeridivecsor holds more ihan one fitle, Hat the first lntter of ench office
held, President, Treasurer, Mrecior would be PTD,
Changes should be noted in the following manner, Currently John Do is lsted as the PST and Mike Jones is lifted as tha V. There it
@ change, Mike Junes feaves the corporafion, Sully Smith is named the Vand § Thase should ba noted as John Doe, PTas a Change,
Mike Janes, V uy Remove, and Sally Smith, SV as on Add.
Example:
X Change Iohn Dee
Miks Jonos
Salty Snyth

Name Addregs

X Remave
_X Add

Uype of Action
{Check Onc)

E-l‘é*“iE

1} ___ Change

Add

Remave

2) Change

Add

—

Remove

33 Change

Add

Remove

1) Change

Add

Remnye

3) Change

Add

Ramove

6) ___ Change

Add

Remnove

Plg& 2of4d
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E. If ar or sdding a onal Ard an :

{Attach addizional sheets, if necessary),  (Be spectfic)

No. 0586

P.

F. Ifapn s rovides for change, r fleation, or
ovyisions for en tin ent if B i In ent I
(if not upplicable, tmdicate NiA)

r.
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The date of ench amendment(s) adoption:

9586 P4
, if other than the

dalc this document was signed,

Rffective dete Jf applicable:

{(no 1nure shan 90 daya after amendment file dosa}

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date wi
document’s effective date on the Department of Simte’s records.

Agoption of Amendment(s) (CHECK ONFE)

ﬁ The amendment(s) wag/were adopted by the ghureholders. The number of vatea cast for the amendment{s)
by the sharcholdors was/were sufficient for approval.

O] Tho amcndment(s) washwere 2pproved by the sharcholders dwouph voting groupr.  The following statement
a5t be separately pravided for each voting group entitled 1o vote separately on the amendment(s):

wn,m cast /{:medmem(s) was/wera sufficient for approvel
by : .
’_,,/

(voling group)}

O The emendment(s) wasiwere adopted by the board of directors without shareholder action and shacahnlder
acion was not requited,

) The amendmeni(s) wasrwaro adopted by the incarporatars without sharsholder setion and sharcholder
action was nol required.
0-30~ /7
Dated / /

%2%/? ¥

F!notb:llsmdmllm

«director, presldcnt or other officer — if directors or efficers have not been
aclccled by an incorporator — if In the hands of a receiver, ruses, ot olher court
appainted fiduciary by that fiduciary)

Robert 3. Catroneo, Jr,

(Typed of printed name of person signing)
President

{Title of person signing)
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