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COVER LETTER

TO: Amendment Scction
[Division of Corporations

NAME OF CORPORATION: . \{ + S S E\ ’ QC‘{"Y flC t/\C :
DOCUMENT NUMBER: P DZDO OO 7— 5 7-(6(6

The enclosed Articles of Amendment and lee are submiued for filing.

Please return all correspondence concerning this matter wo the Tollowing:

Barry E_ Reaveg

Name of Contact Person

RtS Electnic  Tac.

Firm/ Company

25y Sw |5t 4]

Address

Forl  Lasderdate . FL 3331

Ciwv/ Stute and '/ip Code

Beerry k aider OV ahpp Cor

E-mail address: (o be used Tor tulure annual report notification)

For [urther information concerning this matter, please call:

P)C&Y\”/ Rﬁﬁvefz uuq'gci ) 2{;76}50(}

Néme of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is u cheek for the fdlowing amount mude pavable to the Florida Depurtment of State:

[J 833 Filing Fee %43.75 Filing Fee & 0184375 Filing Fee & T1$52.30 Filing Fee
Centificate of Status Certified Copy Certilicate ot Status
(Additional copy is Centifred Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Corporations Division of Corporations
2.0 [ox 6327 Clifton Building

Tullahassee, FL 32314 2661 Lxceutive Center Circle

Talluhassee, FI, 323010



Articles of Amendment
n
Articles of Incorporation

Ns £ le am Toc
?D 7 MD(? 13 744 45

(Duacument Number of C orparation (it knowny

Pursuant to the provisions of section 6071006, Florida Stones, this Florida Profic Corporation adopts the tollowing amendmentis) o
Hs Articles of Incarperition:

IT amending niune, enter the new nante of the corporation

name must he distinguishable and comain the word
“Corp, " Cine, T or Col”
word “chariered, " U professional association,”

“carporation,”

e the designation ™ “fne, " or "Co

The  mew
“company,” or “incorporated” or the abbreviation

Corp,’ { professional corporation nume musi comiain the
or the abkbreviation P07

B.

Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

— e =
PR STER 4
I
P S
> &=
(. Enter new mailing address, if applicabie: '—}'_; — s __E
(Mailing address MAY BE A POST OFFICE BOX) Tt —
..-1 - ey
i IR
_r'. e o f:g
- = -
e Rt = 5
R
D. If amending the registered agent and/or registered office address in Florida, enter the name of the - wn
new registered agent and/or the new registered office address
Aume of New Regisiered eent
(llorda street address)
New Registered (ffice Address . Florida
vy (Zip ode)

New Rewvistered Apent’s

s Signature, if changing Registered Agent:
Fherehv accept the appointment as registered ageni

Fam familiar with and accepr the obligations of the position

Sismature of New Registered Agent, if changing

Pipge | of 4



If amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

tAitael additional sheets, if necessary)

Please note the officer/director title by the pirst letter of the office iitle:

P = President; V= Vice Presidenr: T= Treasurer: 8 Secretary: = Director; TR= Trustee; = Chairman or Clerk: CEO = Chietr
ixecutive Officer: CFOQ = Chief Financiol Officer. {f an officer/director holds more than one tide. list the fiest leier of cach office
held. President, Treasurer, Director would be PTD.

Chinges shovdd be noted in the following manier. Currendy Johin Doe s fisted as the PST and Mike Jones is Histed ax the UV There s
a change, Mike Jones leaves the corparation. Saflv Smith iy named the V and 5. These showld be noted as John Doe, PT as a Change.
Mike Jonex. U oas Kemaove, ard Sally Smith, SV as an Add.

Example:

A Change jus John Doe
X Remove vV Mike fones
N Add W Sallv Smith
Type of Action Tle Name Address

(Check Oned

I Change

Add

Remose

ey Change

Addd

Remuove

i) Change

Add

Remove

41 Chiunge

Add

Kemuowve

3y Clange

Add

Remove

) Chunge

Add

Remove
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F. if amending or adding additional Articles, enter change(s) here:
LAUach addirional sheets, i necessarvs. (Be specitic)

RQarry & Keave S hots /[ﬂ) f)/ﬂ

_OF tOmpW\;} ShureS opnd & g

N4 (on Yro | OF fg?/h,})@n/}/._-

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 now applicable, indicate N/
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The date of each amendment(s) adoption: I - \_ lq

. 1T other than the
date this document was signed.

FEffective date if applicable: t ) \ - [ q

(no maore than YO duvs after amendment fife date)

Note: 11 the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s ettective dute on the Department of State’s records.

Adeption of Amendment(s) {(CHECK ONE)

FI'I']N amendieni(s) was/were adopted by the sharcholders. The number of votes cast Lor the wmendmenids)
by the sharcholders wasfwere sulticicnt tor approval.

1 e mendmeni(s) wasiwere approved by the sharcholduers through voting groups, Fhe foliowing statement
must be separately provided for cach voting group eniitled 1o vote separatelv on the amendmenifs):

“The number of veles cast tor the amendment(s) wasiwere sufficient [or approval

hv

fyofing growy

O The amendimentis) wasAwere adopted by the board of directors without sharcholder action and sharcholder
action was not reguired,

O T'he wmendment(s) was/were adopted by the incorporators without sharcholder action and shercholder
action was not reguired.

Dyated J — ’} - f’ q
Signalure /Z/\ /7 Z4/

(By u director, prcsi(fcm or uther officer — if directors or officers have not been
selected. by an incorporator — i in the hands of a receiver. trustee. or other court
appoinicd lduciary by that fiduciary

B Gppy F Ré’.ﬂ Ve4s

(Tvped or printed name ot person gigningl

\' F'?ﬁ/d Qq 1

{Titie of person signing)
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