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COVER LETTER

TQ: Amendment Section

Divigion of Corporations
NAME OF CORPORATION: RrRIo \De( My s} CC)J\LQO ﬂSS U T
DOCUMENT NUMBER: (VR >OOCD oo AlsS

The cncloscd Articles of Amendment and fce arc submitied for filing,

Plcase return all correspondence concerming this matter to the following:

e SO SOV

{Name of Contact Person)

(Firm/ Company)

04 Telnad) Breens Orive

(Address)

Sr: K}ugusfmo Fl. 32493

(City/ State and Z.1p Code)

JrniceTrenldaz. © et  aet

E-mail address: (lo be used tor tuture annual report notification)

For further information concerning this matter, plcase cail:

e Kelbee « QoY- Y- 550

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is & check for the following amount made payable to the Florida Department of State:

O $35Filng Fee  [J$43.75 Filing Fee & [M343.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Status sertified Copy Certificate of Status
{Additional copy is Certified Copy
encloged} (Additional Copy ig
Encloged}
Mailing Address . Street Address .
... Amendment Section Amcndment Scction '
.. .. . Divisionof Corporations |, Divigion of Corporations
v .+ PO.Box6327. e ey Tt Clifion Building,
' _Tallahassce, FL 32314 266| Exccutive Cemter Circle

Tallshassce, FL 32301



Articles of Amendment 17 JiH 23 AHIC: 56

io
Articles of Incorporahon 5. & '-'.1‘.1' e _-‘
1’! I ° ‘5‘. . . " ?_’ 3
'1! .77
__KMLMQLGJMO 148860 et L6 D\c_
Name of Corporation tly filed with the Fo ept of State)

N l’)OOOOCOBLS'

(Document Number of Corporation (if known)

Pwrsuant to the provisions of scction 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of ¢he corporatipn:
RYO el WMo 632353 Mo Seren Wssocnfos TAC.

nanie must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Ce.” may not be used in the name.

B. Enter new principal office address. if applicable; SY-'}M e ﬂ& be-*QI‘Q
(Principal office address MUST BE A STREET ADDRESS )

C. Enier new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX) Same A befer e

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

new registered agent and/oy the new registered office address:

Name of New Registered Agest.: Sume K4S ée'Q)l‘ e
(#lorida street address)
New Registered Office Address:.
Same Florita__
{City) (Zip Code)
New Repistered Apgent’ re, if changing Regisiered Agent:

I hereby accept the appointment as registered agent. I am familiar wth and accept the obligations of the position.
—

Signature of New Registered Agent, if changing
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The date of cach amcndmcn't(s) adoption: Snwr o d / @, 90{) , if other than the
datc this document was signed. [/ 4

Effective date if applicable: DAL, o Buld

(no more than 90 dafs after améndment file date)

Note: Ifthe date inscried in this block docs not meet the applicable statutory filing requirc ments, this date will not be listcd as the
document’s ¢ffective date on the Depantment of State’s records.

Adopftion of Amendment(s) (CHECK ONE)

O The urmendmeni(s) was/were adopted by (he members and the number of voles cust fr the wmendmenl(s)
was/were sufficient for approval.

There wre o members or members enlitled lo vole on the amendmend(s). The amendmerd (s) was/were
adopted by the board of directors.

Dated EIQM‘QH? (£, 201

Signature b(c K

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

K telbaz,

(Typed or printed name of person gigning)

Vie WES‘ICQGCF

(Title of person signing)
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