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89/26/20813 @2:49 5617357257 SIERKEASSOCIATES - P;&GE 82/86

TO: Amendment Section
Division of Corporstions

NAME oF corporaTion: ROP MANAGEMENT CORPORATION
P03000135968

DOCUMENT NUMBER:

The enclosed Articler of Amtendment and fee arc submltted for filing.

Pleasc return all correspondence concaming this matier 1o the following:

ALLEN R ZOLLO

Name of Contact Persan
RSP MANAGEMENT CORPORATION
Firm/ Company
845 13TH STREET N.

Addresa

LAKE PARK, FL 33403
City/ State and Zip Code

E.majl address: {to be used for future annual teport notification)

For further information concerning this matter, please call:

ALLEN R. ZOLLO . 561 848-0999

Name of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is a check for the following amount made payabic to the Florida Department of State:

[al $35Filing Fee 084375 Fiting Fee &  [J$43.75Fling Fee &  [1£52.50 Filing Fec
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Centificd Copy
enclosed) (Additional Copy
is enclosed)
Maiing Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tellahassec, F1 32314 266) Executive Center Circle

Tallphassec, FL 32301
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‘ PAGE B3/B6
| ’ Artiches of Amendment
to
Artitles of Incorporation
of
RSP MANAGEMENT CORPORATION
(Name of Corporation as curxently filed with the Flarida Dept. of Stats)
P03000135968

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articics of Incorporation:

The new
name musi be distinguishoble and comtain the word “corporation,” “company,” ot “incorparated” or the abbreviation
“Carp.." “nc.,” or Co."” or the designation "Corp,” “Inc,” or "Co”™. A professional corporation wame must contaln the
ward “chartered, " “professiomal association, ” or the abdreviation "P.A.”

B. Enter ncw principst office addresy, if anplicalkie;
(Principal office address MUST BE A STREEL ADDRESS )

C. Enternew mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX) _
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(Florida street addrers} @

New Registered Office Address: Florida
City) {Zip Code)
'
1 Apent’s Si are, if ¢h R t;

1 hercby eccept the appointment as registered agent, | am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelnfd
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-

PAGE #84/86

If amending tha Officers and/or Directors, enter the title and name of esch officer/direetor being removed and title, name, and
address of each Officer and/or Director being added:
{Actach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; Ve Vice President: T= Treasurer: $= Sccretary; D= Director; TR= Trustee; C r Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds move than one title, list the first leter of each office
held, President. Treasurer, Divector would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST ond Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sovith is named the V and S. These should be noted as Jokn Doe, PT as a Chenge,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.
Example:

X Change PT  lobnDog

X Remove v Mike Jones

X Add $V  Sally Smith
Jitle Name Address

ST CHRISTIAN ZOLLO 845 13TH STREET N.
LAKE PARK, FL 33403

{(Check One)

Change

N —

X Add

r———

Remove

2) Change I

—

Add

— Remaove

3) _____Change e

Add

[,

Remove

e

4) ___ Change —_

Add

kit

Remove

5} —_ Change —_—
Add

Remove

6) . Change ————
Add

—v Remove

Poge 2 of 4
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E. Ifamending addine additlonal Articles, -
(Attach additional sheets, if necessary).  (Be specific)
¥, Ia e 1) t r n

i RN EIIETIO) !

0 2ol LI (5T AN
(i not applicable, indicate N/A)
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PAGE  B6/86
The date of each smendment(s) sduption: , i other then the
date this document was signed.
Effective date if ahplicable:

(o maris than 90 days afler amepdment file date)

Adoption of Amendment(s) {CHECK ONE)

“‘l‘he amendment(s) was/were adopied by the sharcholders. The mumber of votcs cast for the amendment(s)
bry the shareholders washwere sufficient for approval,

I3 The amendment(s) was'were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group catitled 1o vote separataly on the amendment(s):

“The number of vates caxt for the amendment(s) was/were sufficient for approval

by ”
(voting group)

[J The amendment(s) wes/were adopted by the board of directors without shareholder action and shareholder
action wos not required.

[T The smendment(s) washvere adopted by the incorporators without shareholder action and shareholder
action was not roquired.

Dated JQ/SO/IB
Signature M

(By a dircetor, president or officer - ifdfiroctors or officers have not been
se!cch,byaninmpomor— ifin the hands of a receiver, trustee, ot other count
appointed fiduciary try that fiduciary)

Aecerns A Zgley

(Typed or printed name of person signing)

LA,

(Title of person signing)

Plge dofg



