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T'O: Amendment Section

Division of Corporations

COVER LETTER

NAME OF CORPORATION: U 0 AV, ETR G 45 ﬁS?@C A7 on) Of’ HE /7&
DOCUMENT NUMBER: No6OOOOO Al 43

The enclosed Articles of Amendment and fee are submined for liting
1
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Please return all correspondence concerning this matter 10 the tollowing
Jern S/ sson

{Nume of Contact Person)
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{Firm/ Company)
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{Address)
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60,\/AJ /oA /3’7?C/*rf, L .
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{Cuy/ State and Zip Code)
RSV PLCAPBD GmA/ds Corm

H
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E-mail address: (1o be used Tor future annual report notification)
For turther intormation concerning this maiter. please call

Tennd S/sSSon)

(Name of Contact Person)

™~
s )

(5¢1) 860~ 56/8

{Area Code) {
Enclosed 15 a check for the Tollowing amount made payable to the Florida Deparument of State
[ 8§35 Filing Fee

{Daytime Telephone Number)

S43.75 Filing Fee &  [iS43.75 Filing Fee &
Certiticate of Status

: 185230 Filing Fee
Certified Copy Ceruficate of Status
(Additonal copy i3 )
enclosed)

Certitied Copy

(Additonal Copy 15
Enclosed)

Muiling Address

Amendment Seetion

Street Address
Division of Corporations
P.0. Box 632

Amendment Section
Diviston of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Taltahassee, FI. 32303

allabassee, FLL 32314
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Articles of Amendment
to

Articles of Incorporation
of

Concier e e #SSOC/ﬁ/rOA} oF THE @Zm BEchZS

{Nume of Corporation as currently filed with the Florida Dept. of State)

NOC L oODOOO | U3

(Documeni Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

The new
nume must be dnu.*uzum."mbie and contuin the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Inc. "
“Company " or “Co." may not be used in the name.

B. Enter new principal office address, if applicable: 5/ S / P/’N £ QD /e_
{Principal office address MUST BE A STREET ADDRESS )
_BoynTon [RerncH, 7 33437

C. Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX) P 2

Box /%42 5/
NMORTH Frlm BERCH, FL. 33408

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

Name of New Registered Agent: j €an S 1SS Gy

5,50 PrweE DL.

(Florida sireet address)

60//‘-/ 72)/\/ BEHC[L Florida 36 (7/ 3 7

(Ciy) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. !am familiar with and accept the obligations of the position.

Clear, Aigar

S:gnan of New Registered Agem, if changing




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

fAttach additional sheers, if necessarv)

Please note the officer/director title by the firsi leiter of the affice title:

P = Presideni; V= Vice President; I'= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the Sfirst lenter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST und Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the Vand S, These should be noted as John Doe, T as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

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

{Check One)

) X chnee VP Dperihens  Linda ‘Berman 1 N Golfited Road #1068
 Add [ake UO::r-i‘DCJ"‘_ﬂ’r-mA,Jr FL 3340

Remove

2) _x__ Change T-REB_S 8 & E__({ 6@57\-) D/}' {‘U;LL U‘U’h S

——dd Fo—ABox—t4>5/
_ Remove NORTH. _PPALm BERH, FL

3) Change

__Add :-}BL/—@?
— Remowe
H K ounge VP DENELPmerT Sheilm ScHhoART Z

Add
— P —H4>S5/
—__Remove _A)DK??"L /D/‘?im égm‘hc/ F—Z

5) X Change SEC_@E_W?/ AﬁURI.E NU//O SBYO0F

Add

‘/}i‘jcrﬁbax——f«f#—a-s
__ Remove O@ Y pﬁLm m{f-}
=
6) _ Change 2340 &
___Add
__ Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessanyy.  (Be specific)

N/ A

7




The date of each amendment(s) adoption:

. if other than the
date this docwnent was signed.

Effective date if applicahle:

(na more than 50 days after amendment file date)

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

Adoption of Amendmentys) {(CHECK ONE)

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



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of direciars.

Dated ?/3/85

Signature (Zﬂ«m /ﬂgm%

(By the chairmzﬁ* vice chairman of the board, president or other officer-if directors
have not been'stlected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

JEnn/  Sisson

(Typed or printed name of person signing)

Fres! DaENT

{Tile of person signing)




