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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /'?015/7 G170 )S Z’) C.
DOCUMENT NUMBER: MW/ 00000/ 2048

The enclosed Articles of Amendment and tec are submitted tor filing.

Please retumn all correspondence concerning this matter 1o the following:

05/ 26 wrdn. NG lace
Name of Contact Person o
LDirect Pyranics fx-Con Redowrce Cerfer L,
i Firm/ Company

0 Lox (62902

Address

/?O/Y}p(u?a Ceach, < 2306k

Citv/ State and Zip Code

EXCOnN’eSourcecri?r Qs / COory?

E2-mail address: {10 be used tor future annual report notification)

For further information concerning this mauter, please call:

= , . ~ .
S0S awrda tdallaces w( 255 399- 0337
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s a check for the following amount made payable o the Florida Department of State:

O s35 Filing Fee Os43.75 Filing Fee &  O%33.75 Filing Fee & Mgilﬁﬂ Filing Fee
Ceruficate of Status Certiticd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahussee, FL 32314 2660 Executive Center Cirele

Tallahassee, Fi. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

ROSHAWNDA WALLACE
P.O. BOX 668902
POMPANO BEACH, FLL 33066

SUBJECT: ROSHAWNDA'S INC.
Ref. Number: N16000012048

We have received your document for ROSHAWNDA'S INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in alt appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

The document number of the name conflict is L16000144144 - ORSI, LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 018A00010699
O 1 =
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Articles of Amendment

1]
Articles of Incorporation
of
7/
<
/?O‘f,/?z?w/? S T
{Name of Corporation as currently filed with the Florida Dept. of State)
; - s O
N/ & P000/20% 5
{Document Number of Corporation (1 known)
Pursuant 10 the provisions of section 607. 1006, Florida Swunutes, this Florida Profie Corporation adopts the following amendment(s) to
its Articles of Incorporation:
A. [MTamending name, enter the new name of the corporation:
. —_ —_—

Lrect Dynomi ¢S Fx-Corn fesource, Center Z:2¢, The  new
name must be distinguishahle and contain the word “corporation.” “company,” or Tincorporated” or the abbreviation
“Corp.,” “lne,” or Co, " or the designation “"Corp, ™ “ine. " or “Ca™. A projessional corperation name must contain the

ward Cehartered, U professional association, " or the abbreviation P47
B. Enter new principal office address, if applicatte: /\///4
(Principal office addresy MUST BE 4 STREET ADDRESS )
- =
S
T o
: y . e = ™
C. Enter new mailing address. if applicable: / 7? ?_ I
. ~ . g - - —
(Mailing address MAY BE A POST QFFICE BOX) A/ / ey -;" . ‘,
’ s
WL o m
(k8
AT .
T3 O
s -
L
E
D. If amending the registered agent and/or registered office address in Florida, enter the name of the a‘f"" (=]
new registered agent and/or the new registered office address; W
s
Name of New Revistered Avent /]/ / /ﬁl’
(Eloride street address)
New Registered Office Address: . Florida
(Cinvy {(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccept the appointment as regisiered agent.

Fam jamitiar with and accept the obligations of the position.

WA

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheels, if necessaryy

Please note the afficertdivector ile by the first letter of the office tide:

F = President: i'= Vice President: T= Treasurer: 5= Svercry: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chict
Executive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one title, list the first letier of each office
held. President, Treasurer, Director wouldd be PTD.

Changes should e noted in the following manner. Currently John Doc iy listed ax the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove. and Sallv Smith, SV as an 4dd.

Example:
X Change PT John Doc
N Remove v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address

{Check One)
[} Change Fownder M///Z/J’ﬂ //]A?//[/[/’._) S 32 N S AT ){)/’/'Vé 07
_ Add /%/W/U“-G &/71 A .3\30&’9

i

Lemove

3y ___ Change OEC Chrortale Wailaces /321y 9% Orive, Zo7
Al /?Dmfmno Ochr, £ 33069
V Remove

) Change ﬁ;—;j i/_?o/)gu el i '(75(:-;)@'/77“ 1320 M JER Opive “on7
A formpare Peadr, Fi 3o0L9

4H Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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or adding additional Articles, enter chanye(s) here:
tAttach auddirional shoets, if necessaryy.  (Be specific)

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicahle, indicate N/A)

Page 3 of 4



3,5/_ - 0 "
The date of cach amendment(s) adoption: / /5 . 1f other than the
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file duie)

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

Adoption of Amendment(s) (CHECK ONE)

%}c amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasfwere sutficient for approval.

0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The fillowing sunement
nust he sepurately provided for cack voting group entitled o vore separately on the amendmeni(s):

“The number of votes cast for the amendmentis) wasiwere sulticient tor appraval

by

fvoting group)

O The amendmentis) wasfwere adopled by the board of directors without shareliolder action and sharcholder
action was not required.

O The amendmentis) wasfwere adopted by the incorporators without sharcholder action and sharcholder
actton was not required.

Dated Q 227}/_/ 157

Signature A) ///L%W

(By u director. president or other officer — i directors or officers have not been
selected. by an incorporaior — if 1n the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ﬁ 05/ 1l o VAL ac e

i Tvped or printed namwe of person signing)

SIS s 7

{Tide of person signing)
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