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Y. COVER LETTER '
. : ' '
TO: Amendment Section
Division of Corporations

L

NAME OF CORPORATION: QGQIJ - et -fFLLhM gmﬂﬂ’tﬁf fHC/

DOCUMENT NUMBER: Pod 600l6e7899

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

Please return all correspondence concerning this matter to the following:

Tommy  Eaive

Name of Contact Person

Firm/ Company

DS E F. Kirg S
N

Address

Ocalo., EL 3447

City/ State and Zip Code

toaen3 & QL. re.covn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Thramy_Eodsn xSz YsH-T2Y
Namejaf Contact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee [0 $43.75 Filing Fee & [1$43.75 Fifing Fec & [71$52.50 Filing Fee
: Centificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy

{Additional Copy is enclosed)

v

Mailing Address : Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2010

TAMMY EATON

RAG ENTERTAINMENT ENTERPRISES, INC. :
1015 E. FORT KING STREET '
OCALA, FL 34471

SUBJECT: RAG ENTERTAINMENT ENTERPRISES, INC.
Ref. Number:-P04000162899 - -

We have received your document for RAG ENTERTAINMENT ENTERPRISES,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, wnthln 60 days or
your filing will be considered abandoned.

if you have any questions concemning the filing of your document, please call
(850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 910A00012724
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P Articles of Amendment
_ ) to
e Articles of lncorporatlon
of

Rao, 7 . herpns lnc. -

(Name of Corporadon as currently filed with the Florida Dept. of State)
Podocol (229

(Document Number of Corporation (if known) 2,
za 5 .M
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Pmﬁt Corpora @Qﬂdc& the %ing
amendment(s) to its Articles of Incorporation: 'S-_y":\ ": ;
V. r“\
‘ N o
. - Nz

A. If amending name, enter the new name of the corporatien; | '. rt:\_\ .7 O

. : m O\ ThEnew
name must be distinguishable and contain the word ‘“corporation,” _“company.;” or mcarparagﬁ\

abbreviation-"Corp.,” “Inc.,” or Co.,” or.the designation "Corp,” "Inc. or "Co": A professional rporanon
name must contain the word “chartered,” "professional association,” or the abbreviation "P.A."

Enter new principal office address, if applicable; I b =3 IQ*‘ ¢° \’\ﬁ SL
(Principal office address MUST BE A STREET ADDRESS ) .
e Ocala (< 24T

C. Ene iling address, if applicable; —
(A;ail;nl;e:d;’l:':ssnmaY;EA;’(a)ST OFFICE BOX) oS E pl*. (< wq Sq*
Ocala @L 3’]1[4’71

If amending the stered apgent and/or repgistered office address in Florida, enter the name of the

new registered agent and/or the new gglstered ofﬁce address:
Name of New Registered Agent: 4 (\(\ Y Pd(\%m

Wls E Lt Kig St

New Registered Office Address: (Florida street address)
Qcalo. _Florida 3(‘“{—”
(City) (Zip Code)
New Registered Agent's Si if changing Registered

I hereby accept the appointment as registered agent. Iam familiar with and accept the obligations of the position.

/ g Si%eéaf New Regisiered Agent, if changing
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*+ If'antending the Officers and/or Directors, enter the title and name of each officer/director being

emoved and title, name, and address of each Officer and/or Director being ad
(Attach additional sheets, if necessary)

Name Address ‘ Type of Action

Tobha  Angstasoo [glé E %5% % ,%Add
_ Remove

Title

D

\/ Ting_Arastaso 1005 Lt King SFO add
Lealla., (. 344Y)

P

/@ Remove
Tiha Avostosio- oS £ A Kug SﬁgAdd
Qealo I Y

Remove

" E. If amending or addin ditional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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** The ﬂﬁte of each amendment(s) adoption: __ e ( g, TEID
{(date of adoption is required)
Effective date if applicable: 0%zl 2o
(no more than 90 &ays a}ier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval. o

D The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

»
.

by

(voting group)

[] The amendment(s) was/wereladopted by the board of directors without shareholder action and shareholder
action was not required.

D/I‘he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated i Lelg'wb

Signature / jizfm ﬂﬂﬁﬂ/b’(@@d

(Bya directbr( p?ésidéﬁf or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Lnee  Anostasia
(Typed or printed name of person signing) .

Gresdand |

(Title of person signing)
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