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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ch 1” v ﬂf‘l‘ m&ﬂ“‘ Cﬂ rou Pr) Iﬂ c:

DOCUMENT NUMBER: P ¢L( ¢¢¢¢ 2' ¢3 ¢3

Fhe cuclosed Articles of Amendment and Jee are submitted Tor liling.

Please retom all correspondence coneerning this matter (o the following:

Qo&qex C . Seoqain

Name ol Contact I’ I\UI‘I

_ACS Tn ve5+M G‘IVUU{.) Ine,

Firm/ Compuny

120%_LJingheld Dr.

Address

(,onqwmﬁ FC 32739

City/ State and Zip Cosde

rodaer@ Scoqqin .nek”

{-plail address: (1o be nm.‘f I‘sf future annual report notification)

For lurther information concerning this matter. please cull:

Rodger C. Secogon AP T 924 |

Lame of Contact Person Arca Code & Daytime ILIupIan Number

Enctosed is & check tor the tollowing umount made payable to the Florida Department of Swte:

835 ¥viling e ﬂSLUJS Filing Fee & %4375 Filing Pee & CI$32.30 Filing lFee
Certificate ol Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enelosed) {(Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
PO Box 6527 Clifton Building

Tullahassee. 1F1. 32314 2661 Exceutive Center Cirele

Talahassee. 71 32301



Articles of Amendment
to
Articles of Incorporation

RCS Tavestmenk Gvovp, Tne.

{Name of Corporation as currently filed with the Florida Dept. of State)

P19 dPz p343

{l)mmmm Numhu o (mpm ‘nmn (it I\mmn Il_" ,’:.j'_’ a
Pursuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following aum%mull(h} O]
its Articles e Incorporation: e
S | ST E

A, I amending name, enter the new name of the corporation; S ~ M
nTE

"Huwrcu

abhre ‘itttion

“eompany.” or “incorporated” or U

ood
A professional corporation name mm.r umrmg ihe
- I

sese mnsi - be distinguishable and comain the svord “corporation,”
o, el or Col 7o the designaion " Corp, " e, or “("n"
word Cchurtercd " Cprofessional association,” or the abbreviation <P

B. Enter new principal office address, if applicable: IS 5 amnﬂs /20(.75"" EIUGQ
(Principal office address MUST BE A STREET ADDRESS )
Svile /60

Aifamé_f,%@j’t s27P/

“ (rt;‘;:fc;n:,e:dz:::Ismu/‘l“)i‘:'sr?:l :rzfj':rhffv;l;ller(r BOX) i5 5 0 Yovgs QOOS’\” BI V‘Q
S()ﬂ\l-& I I (6 O
AHKM/{VLJQ Sprmw FL SZTP/

. If amending the registered apent and/or registered office address in Florida, enter the name of tllc
new registered agent and/or the new registered otfice address:

Nentie of N Regisiered Agenf Clher(\l SC/OC\O\ \ ﬂ
155 Crames Pust Bl Svulé /(80

. Fiorida 'QW|

ity (7 Code)

(Hlorida street address)

New Keaistered Office sdedress: ﬁ

New Registered Agent’s Sienature, if changing Registered Agent:
I herehy aceeprt the appaintment as registgred agem. | fermilien with and accept the obligations of the position,

Signature of New Registereq
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Hf amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAtach additional sheets, if necessaryi

Please nrote the afficer/divector tile by the first fetier of the affice title:

o= President; V= Viee Presiden; 1= Treasurer: 5= Secvetury: D= Direcror; TR= Trastee: € = Chatrman or Clerk: CEO = Chief
xvcuiive Officer: CFO = Chief Financial Officer. I an officestdivector holds more than one didle, lise the firse leter of each office
Dl President, Treasieer, Divector wanld he PUD.

Changes shoudd be noted in the folliwing manner. Currently Johi Doe is listed as the PST amd Mike Jones Bs listed as the 1V, There is
o change, Vike Jones leaves the corporation, Sully Smith is named the Voand 8. These should be nored as John Doc, PT as a Clhange,
Mike donies, Voas Remave, amd Sally Smith, SV as an -Ldd,

Esample:
X Change rr John og
X Remene Y Mike Jones
SN A SV Sally Smith
Type ol Action | Litle Nenme Address

{Check One)

B Change D RODGER. SCoGGIN 235 nob hitl erele
AW lon@ wvvrQ,, £C 33+t7
X [Lemove

3 Change D CUHERE| SCOLIN )55 CRANES RoOST KIVP.

X SVae /{50

Remove )'\Je S TS f—C

3y Change

_ o Add

o Remove

4y Change
Add
—_ Remove
3 Change
. Adu

Remove

fy ___ Change

A

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheels, if necessaryy  (Be specific)

F. i an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisious for implementing the amendment if not contained in the amendment itself:
(i o applicable, indicate N7-1

1000 Excha £ Chaves From
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The date of each amendment(s) adoplion: Z//B/%/ ?

Lftective date if applicable: Z/{J// u / 3

(o more thar Q0 davs after amendment file daite)

Adoption of Amendment(s) {CHECK ONE)

m amendmeni(s) washwere adopted by the sharcholders, The number of votes cast Tor the amendment(s)
by (e sharcholders wasfwere sulficient tor upproval,

O3 The amendment(s) wasfiwvere approved by the sharcholders through voling groups, Phe follewing staremenr
mnst be separatel provided for cach voting group emtitled to voie seperately on the anendment(s):

“Ehe number of voles cast Tor the amendmeni(s) was/were sullicient Tor approval

by

fyeting gron)

O3 “the amendmentés) was/were adopted by the board of dircetors without sharcholder action and sharcholder
action was aol required.

EJ The amendimentis) washvere adopted b the incorporators without sharcholder action and sharcholder
SCTion Wi net :u[uucd

Dated Z//’;/'ZO /7

Signatur L

e - - .
sclor. president or other ofticer - i directors or officers have not been
L. by an incorporalis — il'in the hands ol a receiver. trusice. or wther court
ointed liduciary by that IIduci;u‘y)

"

{F?cgepaﬂaf kS o I

'k pLd or printed n.nﬁm dr person signing)

?Fcﬂze&ﬁ

(Fitle of person sighing)

T
A . .
N L
O i o
A ' \‘\\'f. Lt
o Cy
b o \ N
L .
-.[‘/2[ o
SO e
N 4
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PASTE CANCELLED CERTIFIED IN THIS SPACE

PASTE REVENUE STAMPS FOR ORIGINAL ISSUE IN THIS SPACE

cermiricare N2 01 RECEIVED CERTIFICATE No. /Y~ (3 2
. \ U ..w [P - . . ..\f”\. -
FOR [ N&\\& \N SHARES | FOR /€T SHARES
¢ ISSUED TO “ — ﬁ i3
OO0 o Febiviny- | 2]
) H

DATED _C, ﬂ‘\ Ncﬁm.\

ﬁ»)mem# FROM ORIGINAL I55UE BELOW TRANSFER DETAILS FOR SURRENDERED CERTIFICATES
. NO. OF SHARES | NO. OF NEW
TRANSFERRED CERTIFICATES
FROM WHOM TRANSFERRED: NEW CERTEFECATES ISSUED TO:
A - , . B ) . ot
- v..» o R . U L g AL
INerkged S e e (e S ceggoe |/ o0C Y et
M F

71

DAIED &MN\ / \w\\ Nn\ { w

N NO, OF SHARES

NO. ORIGINAL CERTIFICATE ORIGINAL SHARES || TRANSFERRED

- \ JOTw \ I

CAICSC REV. DEC 1199
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INCORPORATED UNDER THE LAWS OF THE STATE OF FLORIDA

RCS INVESTMENT GROUP, INC.
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AUTHORIZED CAPITAL STOCK 150,000 COMMON SHARES NO PAR VALUE PER SHARE
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