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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTiON: _RoP Management Corporation
pocumenT NumBer: P 03000135968

The enclosed Articles of Amendment and fee are submitted for filing-

Please return all correspondence concerning thiz matter to the following:

Allen R Zollo

Name of Contact Person

RSP Management Corporation
Firm/ Company

5439 SE Acadia Terr

Address

Lake Park, FL 33411

City/ State and Zip Code

alliedtape@bellsouth.net

E-mail oddress: (1o be used Tor future annual report notilication)

For further information conceming this matter, please caoli:

Allen R Zollo 561  ,848-0999

ot {

Name of Contact Person Aren Code & Daytime Telephone Number

Enciosed is a check for the following omount made payabls to the Florida Department of State:

[ $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [0$52.50 Filing Fee
o _ Cerlificate of Status . Cerlilied Copy . . . . Cenrtificale of Status
{Additionsl copy is Certified Copy
enclosed) (Additionai Copy
is enclosed)
Moailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporotions
P.O. Box 6327 Clifton Building
Toilahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

to
Articles nf]::orporntion ‘}L wEY 23 1H10: 25
RSP Management Corporation LTh o nTe
nme g jgn as curre led with the Florida Dept. of State) L1 %A unbis, L

P03000135968

(Document Number of Carporation (if known)

Purstant to the provisions of section 607.1006, Florida Statutes, this Florita Prafit Corperetion adepts the following amendmentis) to
its Articles of Incorporation:

A. If nmending name, enter the pev pame of the copporation:

The new
name must be distinguishable and centain the word “corporation,” “company,” or “incarporated™ ar the abbreviation
“Corp.," "Inc.,” or Co." or the designation "Corp,” “Inc," or "Co". A professional corporation name must contain the
word “chartered,” “professional association, ™ or the abbreviation “P.4."

B. Eater pew principal office nddress, if applicable;
(Principal affice adiress MUST BE A STREET ADDRESS )

C. Egter new mailin dress, il npplicable:

(Mailing udiiress pllAY BE A POST OFFICE ROX)

D. If amen the repistercd npent and/or tered office ndidress in F n, epter the of the
new repistered ng ent and/or the ney istercd of fice niddress:

W ey ent

{Florida strect address)

y Rewlstore, fress: ___, Floridn
Cip . .. .. .. ... .. .. . (ZipCode)

ew Repistered Avent’s Sipnature, if chanying Repistere ent:
1 hereby accept the appoiniment as registered agent. | am fomiliar with and accept the obligations of the position.

Signature of New Registered dgen, if changing
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ll'.nmcmllng the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, nnd

address of ench Officer and/or Director being ndded:
(duwach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office

held. President, Treasurer, Director woulid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaver the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, IV as Remove, and Sally Smith, 817 as an Add.

Example:
& Change

X Remove

B Add

Type of Action
{Check One)

1) Change
X

Add

Remove

X

2) Change

Add

—__ Remove
3) Change
Add

—_Remove

4y Chanpe
Add

__ Remave

5) Change
Add

Remove

6) Change
Add

Remove

PT John Doe

Y Mike Jongs

SV Sally Smith

Jitle Nome Address

D Annie Zolio 5439 SE Acadia Terr
Hobe Sound, FL 33455

P Allen R Zollo 5439 SE Acadia Terr

Hobe Sound, FL 33403
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E. If ameading or ndding o ional Arti enter ¢ ofs) herg:
(Attach additional sheets, If necessary),  (Be specific)

F. Wan ymendment provides for an exchnnge, reclassjfieation, or epncellntion of Issued shares,
rovisiohs implementing the amendment ot con cd in the amendment jtsell:
{if not applicable, indicate N/4)
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5/16/14

The date of ench nmendment(s) ndoption: , if other than the
date this document was signed.

Effective date if npplicable:

(o more than 90 days after amendnient file date)

Adoption of Amendment(s) (CHECK ONE)

B The smendment(s) woshvere ndopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

3 The amendmeni(s) was/vere npproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendment(s} wasfwere sufficient for approval

by -ﬂ
{vating group)

3 The amendmeni(s) wasAvere adopted by the board of directors without shareholder action and shareholder
oction was noi required.

I The amendmeni(s) was/were adapted by the incorporators without shareholder sction and shareholder
aclion was nel required.

__5/16/14

ARy~

(By o director, president or other oﬂ‘lvzo?‘ dire€lors or officers have nat been
selected, by an incorporator ~ if in thdhkdnds of a receiver, trustee, or other court
eppointed fiduciary by that fiduciary)

Allen R Zollo

(Typed or printed nome of person signing)
President

(Title of person signing)
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