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» COVER LETTER

TO: Amendment Seclion
Division vl Corporations

NAME OF CORPORAT m\/—QC,L Q@B,L_\ \\«u\\ Q Whara tLrY\ev*—‘Q‘
DOCUMENT NUMBE R/Q O OO0, D@?‘-\

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

Please return alb correspondence concerning Lthis matier to the fullowing:

\oldne Lowen |

Name of Contact "erson

Wiz e Bivd

Address

P@u\\&\"(\ﬁw | H 2000%

Citv/ State and Zip Code

yeloras\ Lioen . A) adh.com

E-mail address: (g be\used for Tuture annual report notification)

For further infurmation concerning this matter. please call:

\fL\(’\\Q Louew | w 50 L 9ES 17

Name of Contaet Person Area Code & Davtime Telephone Number

Enchosed is a cheek tor the following amount made pavable to the Florida Department o State:

QAss Filing Fue Os43.75 Filing Fee & 84375 Fiding Fee & £3832.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
tAdditional copy is Certitied Capy
enclosed) (Additiona) Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations
.03, Bos 6327 Ctifton Building

Tullahussee, IF1, 32314 2661 Eaccutive Center Cirele

Tallahassee, F1L 32301



Articles of Amendiment
to

Articles of Incorporation
of
RCL CONSULTING AND MANAGEMENT, INC
(Name of Corporation as currently filed with the Florida Dept. of State)
N . F:(_J_ZOOOOBQBB“ e e e

{Document Number of Corporation (if known)
Incorporation:

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

RCL CONSULTING SERVICES O -0y ¥,

name must be distinguishable and contin the word “corporaton.” “company,
“Corp., " “Inc..’

“or Co. "' or the designation "Corp,” “inc.” or "Co’.
word "chartered,” “professional association, " or the abbreviation "PA. 7

B. Enter new principal office address, if a

N/A
licable:
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

NSA
tMailing address MAY BE A POST QFFICE ROX)

). If amending the registercd agent and/or registered office address in Florida, cnter the name of the
new repistered avent and/or the new repistered office uddress:
. NIA

Name of New Registered Agent

(Floridu street address)
N/A
NMoew Repistervd Office Address:

. Florida
(Ciny {Zip Code)

New Registered Agent's Signature, if changing Registered Agent;

I hereby accept the appoimiment as registered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

The

or Tincorporated” or the abbreviation
A professional corporation ngme must contan the

e

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this cerporation adopts the fellowing amendment(s) o its Articles of

g 02 AOH B

AR

171



If amending the Officers and/or Directors, enter the title und name of each oficer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAtrach additional sheets, if necessauny

Please nate the officer/directar title by the first letier of the office ritle:

P o= Presiden; V= Lice Dresident; I'= Treasurer; 53 Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Execurive Officer: CFO = Chief Financial Officer. [ an officeridirector holds more than one title, list the firsi leiter of each office
held, President, Treasurer, Director wonldd be PTD.

Changes should he noted in the following marner. Curventhy dohn Doe is lisied as the PST ained Mike Janves is fisted ax the V. There ix
a change. Mike Jones leaves the corporation, Sallv South iy named the Vand 8. These should be noted as Jobor Doe, PT as a Change,
Mike Jones, 1V as Remove, and Satly Smith. SV us an Add.

Example:
X Change pPr John Due
A Remove v Mike Jones
N Add A Sally Smith
Type of Action Title Name Address

{Cheek Onet

b Change

Add

Remuove

) Change

Add

Hemove

3 Change

Add

Remove

4 Change

Addd

Remuve

3) Ciunge

Add

Remaove

() Change

Add

Remove

Page 2 of 4



E. If amending or addine additional Articles, enter changefs) here:
(Atuch additional sheets, if necessarvy.  (Be specific)

F. Ian amendment provides for an exchanee, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicare N/}

Yage 3ol 4



The date of each amendment(s) adoption: \, \\\O\\\ g . if other than the
" daic this document was signed.

Effective date if applicable:

{no more than 90 davs after amendment file dute)

Adoption of Amendment(s) _(CHECK ONE)
T Ly Yy ey T pr—— -

It ~ A ST S R T L - . o amer N e e R Uit Yo |

O The amendment(s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
must be separately provided jor cach voting group entitled to vote separately on the amendment(s).

“The number ol votes cast for the amendment(s) was/were sufficient for approval

by

fyoling group)

O The amendmenty ) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action wus not required.

\{Thc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wis not required.

Dated “\\q \\ S/

Signatfre %\)\_A\_/\ =

1y a director, pruldult or ofte officer — if directors g gificers have not been
selected, hy un incorporator — if in the hands of a reed stee, of other court
appainted fidaciary by that fiduciary)

Laanve Lowew |

{Tvped or printed name of pt.r\m: signing)

/D\’ e%\def\:'r

{Title of person sipning)




