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Articles of Amendment
to

Articles of [ncorpaoration
of

SELECT PROCESSING OF ORLANDO, INC.
{Name of Corporatign a5 currently filed with the Florida Dept. of State)
P04000028656

(Documen: Number of Corparation {if known)

Pursuant to the provisions of section 607.1006, Floridz Statwes, this Florida Profit Corporation adopts the lowing amendment(s) to
its Anticles of Incorporation:

A. I amending name, enter the new name of the corporation:

RSM Processing Corp. The nmew

name must be distinguishable and comain the word “corporaiion,” “company.” or “incorporated” or the vbbreviation
“Corp..” "Inc."” or Co.," or the designation "Corp.” “Inc,” or “Co". A professional corparation name must contain the .

word “chartered,” “professional associaiion, " or the abbreviation "P.A. " !

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) ;

new registered agent and/or the new registered office address:

H
E
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the }
i
i

Name of New Repistered Agent :

{Florida sireet address)

New Registered Office Address: . Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent, [ am fumiliar with and accept the obligations of the position.

Signoture of New Registered Agemt, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each QOfficer and/or Director being added:

(Attach additional sheets, if necessary)

Pleuse note the officeridirector title by the first letter of the office tilfe:

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one iitle. list the first letter of each office

held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add s¥Y Sally Smith
Type of Action Title Name Address
{Check One)

1) D Change
[ ] s
D_ Remove

2} D Change
ﬂ Add
D_ Remove

1) D_ Change
[1 Add
D Remaove

4) B Change
l:L Add
D_ Remove

3; D Change
D_ Add
ﬂ Remove

) D Change
m Add
l__—_l_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:

{if not applicable, indicare N/A)
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, iF other than the

The date of each nmendment(s) adoptlom
date this documen) was signed.
Effective date [ anplicables
o more than 80 days after ainendnend file dote)
Adopiton of Amesdment(s) (CHECK ONE)

amendment(a) washvers sdopied by tho sharekolders. Tha number of voles cast (or (o amondment(s)
by the sharcholders was/vwers sufficient for approval. .

amendment(s) was/wvere sppraved by the shircholders (hroogh vating grovps. The folfuwing statermend
munsi be saparately provided far each voling group entithed to vois seporately on the avenchneni(s):

“The number of voles cost for tha amendment(s) washwere sufllelent for approvel

“

by
{voting group)
DTha amendneni(s) washvere sdopted by tha board of ditectors without shareholder acilon and shareholder
actfon was not required,

Dl‘ho smendmeni(s) washvera edopied by tho Incorporstors withoul shareliolder action and sharehoider
getion was no! required.

outeg DOCEMbEr 1, 2018

Slpﬂmf&) L e ,../ :
(BY a direcionBrosident or alkerSifices - If dirceiors or officers hava not

solected, by an hicorporsior - Ifin the honds of 8 recelver, trustes, or olliar coun
appolnted Aduclery by it Dductary)

Staven Macchio

(Typed or printed nume of person signlng)

Director

(Title of person signing)
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