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COVER LETTER

TO: Amendment Seetion
Diviston of Corporations

NAME OF CORPORATION: Riy erside \“Ht‘; hSSutrat s on , Inc.

DOCUMENT NUMBER: N A 3 \ .&8

The enclosed Articles of Amendment and tee are submitied tor filing.

Please return all correspondence concering this matter to the following:

Niedanie Ak Qs

(Name of Contact Person)

R\N(&\L\@ \[l\\MC }\SSOL\M\M‘ e

{Firmd Company) ’

M4pp N VS \\}q\w\/au\ \

J(r\ddrun‘f

SQ/\mshcm/ FL 329589

(Cuv State and Zip Code)

0 King melanie 7 (@ Amai) . om

F-mail address: (fo be used for futurd=hnugtreport notification)

For further intormation concerning this matter, please call:

Melanie  h¥Wiag L (112 9134193

(Nume of Contact Person) {Arca Caded  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable wo the Florida Department of State:

}( $33 Filing Fee  O845.73 Filing Fee & TSI2 73 Filing Fee & 832,50 Filing Feg

Certificate of Status Certiticd Copy Certilicate of St
(Additional copyis Certilied Copy
enclosed) (Additional Copy is

nelosed)

Mailino Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Curporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 NMonree Street. Suite 810

Tullahassee. FL 32303



Articles of Amendment

1
Articles ol Incorporation .
of =
. . = i
R;ﬁ/(j\dt Vil ane }\S.Sb(,i(h'\'\ 0N }IV\(,‘
{Name of Corporation as curreatly filed with the Florida Dupt. of State) T o
N2313% -
{Document Number of Corporation G known) ’//

Pursuant w the provistons of scetion 6171000, Floridu Statutes, this Florida Not Fur Profit Corparation adopts the following,
amendment(s) o its Articles of Incorporation:

A. Mamending name, enter the new name of the corparation:

- N A The new

name nust be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation "Corp. " or “loc”
“Company " or “Co. " may not he used in the nane.

. Enter new principal office address, il applicable: N A
(Principal office address MUST BE ASTREET ADDRIESY )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) N ﬂ

D. Ifamending the registercd asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name uf New Registered Agent: \< N \ l TRX S L { it L , Iﬂ( :
W3 N WS Buhway |

{ oy whe strcet dJn'rJ'.\'v) !

S @j\) LLS*' "- an . Florida 3 g\ (3 ‘5 8

(g 1 Zip Code)

New Registered Office Address:

New Registered Avent's Signature. il changing Registered Auent:
t herebv aceept the uppointnient as registered agent. L am familive with and aceeps the obiipotions of the pusition.

X it A0

Stgnature of New

gisterved dgent if changing



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

rAttach additional sheers, il necessaryy)

Please note the officeridirector vide by the fiest feter ui'the oftice title:

Po= Presidem: V= Viee President: T= Treasurer: S= Sceretary: D= Director; TR= Trustee: ¢ Cludirman or Clerk: CEO = iy’
Fyvecutive Officer: UFO = Cluef Financial Officer. 1 an officeridivector hodds more than one tide, fise the first letior of each office
heled Prosident. Treasurer, Divectorwonld be P11,

Cheaniges shouled be soied s the following manner, Curvemily John Doce is lisied as the PRT and Mike Jones i Gisied as the Vo There @s
a change, Mike Jones leaves the corporation, Sally Smath is named e Vand 8. These showdd be noted os John Doe. PT as a Change,
Mike dones, U as Remenve, and Soflv Smith, SV as an tdd,

txample:
X Chunge T John Doe

X Remaove __\T Mike Jones
N Add SV Sullv Simith
Type of Action Tide Naine Address

{Check One)

1Y Change _& mt\‘} ﬁ\\{ N\U\‘ﬂ NN j L“1 N WS H\ﬁ\‘\w‘ A4 \
Y J J Sthastian , FL " 3INFG_

&_ Remove

2y Change P N\ e’\amﬁ Pﬁ’k\ﬂf C]L‘&G N V\S Hiq\'\ﬂqw\
WA Sehackian Tl 732998

Remove
Change
Add

Remaove

3)

3} Change
Addd

Remove

3 Change
Add

Remove

) Change
Add

Remove

F. If smending or adding additionad Arvticles, enter chanve(s) here:
(wrgeh additionul sheets, if necessaryy), (Be speeific)

N A




The date of each amendment(s) adaption: 3\.\\\4‘ J\ . 2\0 &,0 . itother than the

date this document was signed.

Effective date il applicable: \T\J\\“"l D\. loao

ther mote than 90 deavs apfer amendment file Jdate

Note: I the dute inserted in this block does not meet the applicable statutory Dling requirements, this date will not he listed as the
document’s efTective date on the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendmenis) was/were adoepted by ihe miembers and the number ot votes cast tor the amendment(s
was/were sulficient for approval, -



In|

There are nomembers or members entitled 1o vote on the amendment). The amendmentis) was/were
adopted by the board of directors.

Dated _JMJLE_&‘JlG

Stgnature M]\/

{By the chairman or vice chairman of the board. president or other officer-ir directors
have not been selected, by an incorporator — 18 in the hands of o receiver, teustee, or
nther court appointed fiductary by that fiduciary)

By, N A Ywcen

{Tvped or printed name ol persen signing)

T'VLMm Cop

{Title of person sizning)




