——r————,

PO200D 0l 224

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)}

[]pckur  []wan [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MM

00331990591

- -
-

R Rt Ul iiid  vsa.0o
~J
[ et }
o
= 11
&3 —
1 -]
N
= 7
—tn
o O
- w
-—
¢ GOLDEN

mG - 8 209




COVER LETTER

TO: Amendmient Section
Diviston of Corporations

NAME OF CORPORATION: 2[ ‘l ﬂ({f(/LUO fS h/l(l -
DOCUMENT NUMBER: r) O ZOOOO 1122 L}

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

Please return all correspondence concerning this mateer to the following:

W instina R lmémr

Namg of Contact I’Lrsnn -

Rilindeavors [ne

Firm/ (.'v{mpﬂn}'

1943 Cedardield De.

Address

Civerview, L, 23574

City/ Smu and Zip Code

1 pispy G, @ apl, Con

-mail address: (10 be Used for fuiure ann dal report notification)

For turther snformation concerning this matier. please call:

nshia chho\fr‘ W K13, Yl¥-2229

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O s3s Filing Fee Os43.75 Filing lee & B{US Filing Fee &  [Is32.50 Filing Fee
Certificate of Status Certified Copy Ceritficate of Sratus
{Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Divizion of Corporations Drvision of Corporations

.0, Box 6327  Clitten Building



Articles of Amendment
o = ik

Articles of Incorporation o=

of
R\J WI(J__(’(L\/OVS _nc WIskic-2 ay 9: 57

{(Name of Corporation as (‘lll‘l’{‘l;th' filed with the Florida Dept. of State)

Pozopoo)1zzy RS,

{Ducument Number of Corporation (il known)

Pursuant 1o the provisions of seetion 607.1006. Florida Statutes. this Fiorida Profit Corporation adopts the tollowing amendment(s) 1o
is Agticles of Incorporation:

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

R‘Q bpx\ S lr] ﬁaf% , l n C’ : The new

mame muse be distinguishable and comain the word "C()){pnm.'i(m. U teampany, T or Cincorporated” or the abbreviation
“Corp., " “lnel " or Col o the designation (€ wrp, " e, or Ca” A professional corparation name must contain the
word “chartered, " Vprofessional ussociation,” or the abbreviation P4 "

B. Enter new principal office address, if apphicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE Bi2X)

D. 1famending the registered agent andfor registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Regiviered Ayemnr

(Floricdes streer address

New Registered Office Address: . Florida
(v 121 Conde)

New Registered Ageat’s Signature, if changing Resistered Agent:
Fhereby aceepr the appoimment as regisiered agent. | am familiar with and acceps the oblivations of the position

Menare of New Kewistered Agens, i chanving
L ! ! k ! Ling
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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 each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officeridirector tide by the first letier of the office titde:

P - Presiden; V- Fice Presidene V- FPreaswrer: 8 Secreaary, 1 Divector, TR - Tristee: O - Chuirman or Clerk: CEQ - Chief
Fxeersive Officer: CIO - Cluef Financol Officer. If an officerdivecior holds more than ane sire, lisi the first fetter of cach office
hetd, President. Treasurer, Divector wonld he P'HD.

Changes should he nowd in the following manner. Currenthy Jobn Doc is fisted as the PST and Mike Jones is fisted as the 17 There i
u change, Mike Jonex leaves the corporation, Satle Smith is named the Voand 8. These should he nated as Jotn Doe, PUay o Change,
Mike Jones, 17 as Remove, and Sally: Smuh, SV oas an Add.,

Example:

X Change Pt Juhn Doge
N Remove v Mike Jones
_X Add SV Sallv Smuh
Type of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Chanyc

Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) _ Change

Add

Remowe

) Change

Add

Remuve




E. If amending or adding additional Articles, enter change(s} here:
{Anach uddivional sheets, if neeessary).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if nor applicable, indicare N74)




The date of cach amendment(s) adoption: " /5 }0( . it other than the

date this document was signed.

Effective date if applicable: 7 %O ] q

fHa mmc thean 90 s afier umendment il daie)

Note: Il the date inserted in this block does not meet the applicable staiutory filing requirements. this date will aot be listed as the
document’s effective date on the Department of State’s records.

Adoptipd of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharchulders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The filfowi ing siatenrent
musi he separately provided jor coch voring gronp entitfed 1o vore separate on the umendmentis):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

(voring group)

O The amenrdnent(s) wasfwere adopied by the bourd of directors without sharcholder action and sharcholder
action was not required.

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

e / %O/ !9 @

(Bya {III'{‘(. tof. p‘(&.bldcnl or other OﬂIL i - Wdirectors or officers (T'\\c not been
sclected. by an incorporator — it in llu. hafids ul'a reeciver, trustee. or other court
appointed fiduciary by that fiduciary)

Knshne 124 | nerer

{Typed vr printed name of person stening)

President

{Titte uf person signing)
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