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COVER LETTER

TO: Amendment Section
Ihvision of Corporations

R.AO. Elevalor Inspections. Iae.
NAME OF CORPORATION: chalorinspections. e

. A L. PDIODOTD6AT S
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submatted tor filing.

Please return all correspondence concerning this matier to the following:

Robert A Offermann

Name of Contact Person

Firm/ Company

R.AO. Elevaior Inspections. Inc.

Address

838 Hobtvberry Court, North Fort Myers, Florida 33917

City/ State and Zip Code

raofier@juno.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter. please call:

Robert A Offermann 239 323-2700

an i }

Name of Contict Person Arca Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Floridi Departiment ot State:

W 3335 Filing Fec (84275 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate ol Status
{Additional copyv is Centitied Copy
enclosed) {Additonal Copy

15 enciosed)

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Corporations Dviston of Corporations

.0 Bux 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
ol
R.AO. Elevator Inspection | Inc.

POTOOOEDOGTS

{(Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corpuration (il known)

Pursuant to the provisions of section 607, 1006, Florida Sttuies. ithis Florida Proftt Corporation adopis the following amendment(s} wo
its Articles of Incorporation:

A If amending name, eater the new name of the corporation:

RAG Elevator Consultant/Expert Withess, Inc.

The  new
e must be distinguishable and contain the word “corporation, ™ “company, " or “incorporaied o the abhreviation “Corp., "
el or Col 7 or the designation “Corp. " i, or CCo 70 A professional corporation ngme must contain the word
“chartered. U professionad ussaciation, " or the abbreviation P

. .. - - . 838 Hollvberry Court
B. Enter new principal office address, if applicable: i -
(Principal office address MUST Bl A STREET ADDRESS)

Narth Fort Myers, Flarida 33917

P
=
¢ L =
. . - P2 1l
C. Enler new mailing address, if applicahle: iy \ '
{Mailing address MAY BE A POST OFFICE BOX) I s
=
')
Py L
= T
= kg’
L
D. K amending the registered agent and/or registered office address in Florida, enter the name of the - e
new registered agent and/or the new registered office address:

Name of Now Registered Agenr

tFiorida street addressy)

New Registered Office Address:

. Flonda
iyt

(Zip Cocde)

New Registered Agent’s Sivnature, if changing Registered Apent:
[ herehy aceept the appoinimeni as registered agent,

fam familiar with and accept the obligations of the position.

Stgnatvre of New Registered Agent, if ehanging

Pave 1 of 4



If amending the Officers and/or Birectors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Artach additional sheets, i neeessany
FPlease noie the offtcerddivecror title by the first teter of the affice ile:
1= Presidens: V= Viee Presider: 1= Treasurer: 8= Secrewov, D= Divecton: TR= Trustee; C = Chairman ar Clerk; CEO = Chiey
Exeewive Officer: CRO = Chict Vinuncial Officor. i un officer/direetor holds more than one title, st ihe first fetter of cach ofice hold.
President. Treasurer, Directar would be PTD.
Changes should he noted in the following mamner. Currentlv Jale Doc is fisted as the PST and Mike Jones s listed us the V. There iv
a chunge, Mike Jones leaves the corporation, Sally Smith iy named the Voand S. These shoudd Be noved as Soln Doc, PT as a Changre,
Mike Jones, 1 ay Remove, and Sallv Smith, 17 ax an Adid.
Example:

N Change T John Do

N Remove Y MMike Jones
_N Add SV sSally Smith

Tyvpe oi Action Tiile Namie Address
(Check Oner

VP Karodyvn ] Offermann 838 Hollvberry Coun

1) Change

North Fort Myers, Florida 33917
Add

Remove

2 Chanyge

Add

Remove
3 Change

Add

Remove

4} Chanye

Add

Remove

3 Chuange

Add

Remowve

) Change

Add

Remove
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E. Iamending or adding additional Articles, enter chanve(s) here:
{Attach additional sheets, (U necessaryy. (Be specifics




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/t)

Page Yot 4

. ) 1172872019 .
The date of each amendment(s) adoption: . it other than the

date this document was signed.

e . ] 61/01/2020
Effective date if applicable:

{srer more than Y0 days after eonendment file datey



Note: [t the date imserted i this block does not meet the applicable statutory tiling reguirements. this date will nat be lsted as the
document’s effective date on the Deparmment of Staie™s records,

Adoption ol Amendment(s) (CHECK ONE)

U The amendmentis) was/were adopted by the sharchotders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutficient for approval.

O The amendment(z) was/were approved by the shireholders through voting groups. The fidfowing siatemem
mest be separately provided for vacl voting growp entitded 1o vewe seporaielv on the amendmentisr:

“The number of votes east for the amendment(xy was/were sufficient for approval

by

yoting groun)

3 The amendment(s1 was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

= The ameadment{s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

Dated / }j/, 2// ’Q// Ci

Signature \ b

- 7 : — — -
(B_\I adirecior] prt.éldcnl or ather officer — Wdirectors or officers hiave not been
selected, by an incorporator — 1f in the hands ot a receiver. trustee, or other court
appuointed Nduciary by that fiduciary)

Robert A, Offeninann

{Typed or printed name of person signing)

Mrestdent

(Title vl person signing)
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