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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: R(}(l(’,}\ Dﬂ@ 'T@ach Om"', LU,

DOCUMENT NUMBER; NI\ O DOOO'\]\ go 9\

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

Please return all correspondence concerning this matier to the following:

T cone i Sag @\Ia\lnwati

(Name oﬂ?omacl Person)

Reaeh One Tpach (ne

(Firm/ Company)

)75 Lo, Fetferson St

(Address)

Qufh/({i ffﬂ}’?@’ﬂ 33235/

(City/ State and Zip Code)

teoch A deacdhdine B amal com

Iz-mail address: (1o be used Yot feure annual v€part notilication)

For further information concerning this matter, picase call:

Teaneisha Eal\nLal wetd 5 913-2647

(Name of Contact Person) (Area Code & Duaytime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Depariment of State:

(3 $35 Filing Fee  [3$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Lxecutive Center Circle

Tallahassce, FL 32301



Articles of Amendment

to
. . * R 1 o O
Acrticles of Incorporation Ve JUN 2o BRI IS
of

Reach fne “Teach Ore., Tay

{Name of Corporation as currently filed with the Florida Dent."gf State)

Micooos| 1364

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floridu Not For Profit Corporation adopts the foliowing
amendment(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 "corporarion” or “incorporated” or the abbreviation “Corp.” or “Ine."
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling adiress MAY BE A POST OFFICE BOX)

D. If amending the registered ageni 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:

(Florida street gddress)
New Registered Office Address:

, Florida
(Cirnvj {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as regisiered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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:

{Anach additional sheets, if necessary)

Please noie the officer/director title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief

Execuitive Officer; CFO = Chief Financial Officer.

held. President, Treasurer, Direcror would be PTD.

If an officer/director holds more than one title, lis1 the first fetter of each office

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, AMike Junes leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check Onc)

1) Change

Add

_& Remove

Remove
3) Change

x Add

Remove

4) Change

_ X Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

PT John Doe
v Mike Jones
b Sallv Smith

At VP

Name

P by, Melleah

Address

1430 Achor Place Or

Morpw, GA ,5 00,

Dreunna Yolland 50 Astor yrenue

(5;1 TRAY (_/]‘ EIQQ :55}'352

Po. Bex 490

\A’ngmjr Rick

Mmmu Viode. 37444

20 Dixie De A BY

Hsto) Baker

Tp lahasset, Elonds '3 304
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E. If amending or adding additional Articles, enter change(s} here:

(antach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption; (ﬂ ’/Ap { QO (Ll

Effective date if applicable:

o more than 90 days after amendmen file dare)

Adoptien of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,

There are no members or members entitled 16 vote on the amendment(s). The amendment(s) was/were
adopted by the board ot directors.

Dated @/QU/QO/L[
Signamreyﬂﬂ//lm

(By the-cRairman or vice ch man of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands ot a receiver. trustee. or
other courl appointed fiduciary by that fiduciary)

~Tro n e1ihe A Goa/lpusa f

(Typed or printed name ofgcrs.on signing
HWG'OTT'ITU{'U @4 ®1( pcoC

(Title of person su_.,mng)
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