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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: Ravrparzson) Co MNTTE D M.
DOCUMENT NUMBER: P 0 '—‘ OODN 7 890 Ll

The enclased Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier o the following:

WatEre CoFEfe

MName of Contact Person

Hotl DEee (AvS DI,
-

i
Address
TALLANASSEE FL 5232

Citv/ State and Zip Code  f

RADCONTROL & EMBARR MATL . COM

E-rmail address: (1o be used Jor future unnual report notification)

For further information concerning this matter, please call:

WRTER COPER. . 550, 519 “535]

Name ol Contact Person . Area Code & Davitme Telephone Number

?d is o check for the following amoum made pauvable 1o the Florida Department of Saue:

$35 Fiting Fee 0164375 Filing Fee & DJ%43.75 Filing Fee & [J$52.30 Filing ¥Fee
Certificate of Status Cenified Copy Certificate vl Status
{Additanal capy is Certitied Copy
cenclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clitlon Building
Tallahassce. FE 32314 2661 Exccutive Center Circle

Tallahassee. F1L 32301



Articles of Amendment

10 ertb

Articles of Incorporation
of A CCT 25 PH 2: 45
RADTATor) ConTEROL ... .

I

Name of C ation as ently filed with the Florida Dépt. of Stite Lo ]
(1 1e 0 Orporation as currentiy nica wi ¢ 3 -"‘*TﬁASSc_L :L[}H,’r}

Poy 0606 720% 0

(Document Number of Corporation (if known)

Pursuant to the pruvisions of section 6071006, Florida Statutes. this Florida Profit Corperation adopts the lollowing aniendment(s) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and comtwin the word “corporation” “company, " or Cincorparated” or the abbreviation
“Corp..” “inc. " or Co, " or ihe designation "Corp, ™ “inc,” or “Co". A professional corporation name must contiin the
word “churtered,” “professional association,” or the abbreviation TP

B. Enter new principal office address il applicable:
(Principal office address MUST BE ASTREET ADDRESS)

. Fnter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

. If amending the revistered agent and/or vegistered office address in Florida, enter the name of the

new registered avent and/or the new registered office addiess:

Nume of New Registered Agent

(Florida strees adilress)

New Registered Qffice -lddress:  Florida
(Cirv} i Code)

New Revistercd Avgent’s Signature, if changing Registered Apent:
! hereby accept the appointment ax registered ayent. Fam fomilior with and occept the obligations of the positien,

Stgnature of Now Registered Agem if changing

Pape L of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title. name, und

address of each Officer and/or Director heing added:

Crtach additional sheeis, if necessaryvy

Please note the officer/director titte by the first fever of the office iite:
P = Presidest; V= Vice President; U= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairma or Clerk; CRO = Chief
Executive Officer: CFO = Chief Financial Officer. [f un afficer/director holds more than one tivle, list the first letter of each office
held. Presidens, Treasurer, Director would he PTD.
Changes should be noted in the folfowing manner. Currentfy John Dae is fisted as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Sally Smith is naumed the V and 5 These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Smith, SV as an 1dd.

Example:

N Change
X Remove
X Add

Tvpe of Action
(Check One)

1) _@ Change
X nad

Remove

2y Chunge
_Add
‘K_ Remove

3) ___ Change
_ Add

Remove

4) Change
Add

Remove

3} Change
Add

Remove

&) Chungue
Add

Kemove

Pr Juhn Doe

v Mike Jones
sV Sallv Smith
Title Name

Address

1

£ 796 boye preed Puact

VA D Pereg M Cof )
ThAWPR L 385 |0

COFEL  YOUlL pepil Lands pa

VD Ereanon k.

TALLeHAS oy Bl 32732
{
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E. [f amendine or addineg additional Articles, enter chanee(s) here:
(Atlach addivional sheets, if necessary).  (Be specific)

F. ITan amendment provides for an exchange, reclussifteation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lifnor applicable, indicate N/A)

Puge 3 ufd



T'he date of each amendment(s) adoption: . il other than the
date this document was signed,

Effective date if applicable:

(na more than 9 davs after amendment jile daie)

Note: I the dawe inserted in this block does not meet the applicable stawtory fiting requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O I'he amendment(s) wasiwere adopted by the shurcholders, The number of voles cast Tor the amendment{s)}
by the sharcholders washwere sufficient for approval.

OJ The amendment{s) was/were approved by the shareholders threugh voting groups. The folfowing statemen:
must be separately provided for each vating group entitled 1o vole separately on the amendmeni(s):

“The nuimber of voies cast for the amendment{s) was/were sufficient for approval

by

fvoring groum)

03 “I'he amendment(s) wasiwere adopted by the board o directors without shareholder action and sharcholder
action was not required,

The amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
aclion was nat required.

Dated / O/ Z“'S-/l g

(By a clm_uur prr.suiu.nl oré(hu ollicer — il directors or officers have not been
:m]u,lud. by an incorporatol — if in the hands of a receiver. trustee. or other count
appuointed Tiduciury by that duciary)

Waer Corsp

(Fvped or printed name of person signing)

Pres T T /C’ME;':; /St /D‘\\R

{Tite ot‘pcrsun signing)
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