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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: RFC{("LV hha j}CL( (A AV‘{’, 7:9'\,C :

DOCUMENT NUMBER: I\l I 000[.)0 \ I ZO Q/)

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

Please return abl correspondence coneerning this matter to the following:

\L A S\na @m/\\mn /)

(Npme of Contact Person}

Joo2 b Dugee ¢ S

(Address)

VelleDedee YL 3303

(City/ State and Zip Codv)

‘\Yuhe;:%\\ O\&Ucwa 0 A\ com

T-mail address: (lMM Tor future annual report notification)

For further information concerning this matter. please call:

-—-—-—KT( QunC v S\l] G &L&\\M%l at % 5(_:)’ 52 Ll _ qu q

(Name of Contac Person) (Arca Code)  (Davtime Telephone Number)
linc!oscd?huck for Lthe following amount made pavable o the Florida Department of State:

$35 Filing Fee  [J$43.75 Filing Fee & 0$43.73 Filing Fee & [3$32,50 Filing Fec

Ceriiticate of Statws  Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of(forpé)ralinns Division of Corporations
P.O. Hox 6327 | Clifton Building

Tullahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI, 32301




Articles of Amendment E] l L. E D

to

Artticles of Incorporation :m HAY 1 L; AH ”: ]3

of

Qo (v | Toach O i

i
\ ame of Cor])or.tlmn s curl{*nll\ ﬁled with the Florida Dept. of § .ll(‘]

/WJU i 1130

(Documuu Number of Corporation (it known)

> e

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profir Corporation adopts the following
amendment(s) W its Articles of [ncorporation:

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

The new

.. . ] , N . - vy o o vt o “ “
name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Carp. " or “Inc.
“Company” aor “Cao." may nol be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIENS )

C. Enter new mailing address, ifiapplicable:
{Mailing address MAY BE A POST OFFICE BOX)

D). If amendine the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address: N \ '=\
— i

Name of New Registered Agens;

(Flaridu sirees address)
New Registered Office -ddress:

. Flonda
(Ciey) (7ip Cude)

New Repistered Apent's Signuture, if changing Registered Agent: N ';Y

I hereby accepr the appointment as registered agent.  { am fumiliar with and accept the obligaiions of the position.

Signature of New Registered Agem, if changing
i1 8 & 112§
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.

[f amending the Officers and/or l)nrectors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Direetor being added:

(A trach additional sheets, if neces mn)

Please note the officerfdivector m!c. by the first letter of the office title:
P = President, V= Vice President; = Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list ihe firsi letier of Ceach affice
held Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones i fisted ay the )

V. There is

|
a change, Mike Jones leaves the corpor ation, Seally Smith is named the V and 8. These should be noted as John Doe, PT s ¢ Change.
Aike Jones, V as Remove, and Stu Smith, 5V as an Add,

lixample:
X Change
N Remuowe
N Add

Type of Action

(Check Onc)
N Change
)X Add
Remove
2} Change

__X_ Add
Remove
3) _y_'%mgc
:Z Add

Remove

+) Change
Add

Remove

5} Change
Add

Remove

0} Change

Add

Remove

AVR

John Doe
Mike Jones
Sally Smith

Name

Shepike HSdle ¢

Address

P.0. Dok 2131
e T Stone. R

Vincent Ricla

Guuncg, {1 83553

"\caneShia @ﬂa

h. Puyet H-
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E. If amending or adding additional Articles, enter chanpe(s} here:
(attach addirional sheets, if necessary).  (Be specific)
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The date of each amendment(s) i
date this docuinent was signed.

Effective date if applicable:

0 s'//4 /2078
45 //é/ /14,7

doption: . if other than the

Note: I1the date inserted in this bl
document’s effective date on the 1

Adoption of Amendment(s)

D/['hc amendment(s) wasfwere 4

. ]
wasiwere sufficient for approval.

O

There are no members or mem

{no maore !ﬁ:’.'u o, dz’éﬁ after amerhnent file date)

ock doues not meet the applicable statutory filing requirements. this date will nat be listed as the

| S
Jepartment of State’s records.

dopted by the members and the number of votes cast for the amendment(s)

bers entitled Lo vote on the amendment(s). The amendment{s} was/were

adopted by the board of diree

Dated

tors.

|
psliy /201y

W/D (12 AN

Signature
(B3y th ch.l

by
have not been selected. by an incorporale

1rmdn AR Or vice chairman of the byrd. president or other ofiicer-if directors

if'in the hands ofa receiver. trustee, or

other courtfappeinted fiduciary by that fiduciary)

el Tekhm  ENALWYLIG A

(Typed or printed name of person signing)

%o

{Title of person signing)
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