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COVER LETTER

TO: Amendment Section
Division of Corporatdons

NAME OF CORPORATION: RN INSTAUSF T on S) N
DOCUMENT NUMBER; D 02000 19K A

The enclosed Articles of Amendnent and Iee are submitied tor filing.

Please retum all correspendence concerning this matier 1 the tellowing:

Ang i RV

Name o Contact Person

AN N TENSTHUA TIanS  Znc

Finn/ Company

(002N T K r’ﬂbt’( [ A

Address

/f)cf‘\c'm(h\ FL Ao H

City/ Stitte and Zip Code

(N0 S0 2RE@ anl rieon

1Z-mail address: (to be used tosbature annual report notilication)

For further infonnation concerning this maner. please calk:

Anaiz e U407 5 YR =99

Name ot Contact Person Arca Code & Davtime Tetephone Number

Enclosed is a check for the following amount made pavable w the Florida Departinent of Staie:

ES{ 8§35 Filing Fee [JS43.75 Filing Fee & TIS43.75 Filing Fee & [IS32.50 Filing Fee
Certificate of Status Certificd Copy Cenificale of Statas
(Additional copy is Cenified Copy
enctosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P Box 6327 Clifton Building
Talluhassee, F1L 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301



Articles of Amendment . .
to
Articles of Incorporation FILED
of ’ T

TRyl TNSTALATIonS K13 PH 333

(Name of Corporation as curventy filed with the Florida Dept. of State)- ,

e . v g NEFIEE:
oo A8 3]

TALLAGEASEEE, FLORIDA
L
(Document Number of Corporation (it known)

o

Pursuant o the provisions of scetion 607.1006, Florida Statutes. \his Florida Profit Corporation adopts the following amendiment(s) e
its Articles of Incorporation:

A. I umending name, enter the new name of the curporation; l\‘,\\}
[}

The new
name must be distinguishable and contain the word “corporalion, " ccompany,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.”" or the designation "Corp, ™ "inc. “or “Co". A professional corporation name must contain the
word “chariered " “professional assoclation, v or the abbreviation “PoA.”

B. Fnter new principal office address, il applicable: - ] \O(
(Principal office address MUST BE A STREET ADDRESS )

C. Fater new mailing address. if applicable: (MPT
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ageat and/or reaistered office address in Florida, enter the name of the
new registered asent and/or the new registered office address: N\\}

Name of New Registered Agent

(IFloridu streel address)

New Registered Office Address: . Plorida
: rCitv) (Zip Code)
New Registered Agent’s Signature, if changing Revistered Avent:  13]343

! hereby accept the appointment as registered agent. | am fumiliar with and accept the obligutions of the pusition.

signature of New Registered Agen. if changing
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IT gmending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the afficer/director title' by the first letter of the office title:

I = Presidem; V= Viee President; T= Treasurer: 8= Secretarv; D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letier of each office
held. Prexidem, Treasurer, Director would be PT1.

Changes should be noted in the following marner. Currently John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Swith is named the V and S. These showld be noted as Joln Doe, PT ax a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:

X Change L Juhn Doc

X Remowve v Mike lones

X Add SV Sally Smith

Twvpe vl Action Title Namwe Address

{Cheek One)

D _ Change __\;/ ) A T\\J(’_'J[ c  ERVIn VAR T, kl\;"ﬂ}'}(ﬂf (,F\
A Orla n/’h A2 5
_'}i Remove

2y __ Change
_Add
_ Remonwve

3) _ Change
_Add
__ Remove

4) _ Chunge
_ Add

Remove

S5p_ Change

_Add
Remove

0y ___ Change
__Add
_ Remowe
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E. If amending or adding additional Articles, enter change(s) here: N\ 9
(Altach additional sheets, if necessary).  (Be specific)

£. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if pot contained in_the amendment itsell
(if not applicable, indicate N/A)

AN ahace <leh) oA e L'S\\m“n 4u  coeels
ﬁ?ii\;n\{) Pesident as Iz TERY N S NO

-~

e € L @fhr-Jr ad s hukirss and s

") N . . ‘
CBJ \unj 1‘ Vo QNG (e < (‘B-Q 44\’\(*’ Ca r"ﬂp'”f n\!f <)
L

. . ) ) ) R

(i@ ey S E’RMN { (mx/'lmﬁ :
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¢

The date of cach amemdment(s) adoption: 4'@ (1 / oF / ZO |, . il other than the

. T
date this document was signed.

F(Tective date ifapplic:lhl‘c: Ci }U { ZZUJ‘ - 4l !Y“.-{* ﬁj\C.Q, hL“' x.] hd',} ) 7/”\/7/’;/ 7

{ro more than 90 davs :‘Lﬂ('r amvenedment file date)

Note: [T1he date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date vn the Nepartment of State™s records,

Adoption of Amendment(s) (CHECK (ONF)

D{lc‘.llncndm\.‘l}l(ﬁ) was/were gdopted by dhie sharcholders. The number of vowes cast for the amendment(s)
by the sharcholders was/were sutlicient tor approval.

O The amendmeni(s) wasfwere approved by the sharcholders through voting groups.  7he folfowing statement
must he separately provided for each voting group entitled 1o vote separately on the amendmeniis):

“T'he number ol votes cast tor the amendineni(s) was/were sufticient lor approval

by

fvoring groupl

O3 1he amendment(s) wisfwere adopted by the board of directors without sharchiolder action and sharcholder
action was not required.

O ‘Ihe amendment(s) wasfwere adopted by the incarporiators without sharcholder action and sharcholder
detion wits not reguired.

Pated //'//0 //7
[/ ‘
Signature dis Cr{/((:j C"’/’Q_’/_ (/f[)

{By a director, prcsi’dfcm or other officer — if dircctors or officers hive not been
selected, by an incorporator — i€ in the hands of o receiver. trustee, or othier court
appuinted tiduciary by that Hiduciary

ANG I E ERY N

{Typed or printed name of person signing)

Vide eSS peEnT

(Title of person signing)
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