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TO: Amendmen Section
Division of Corporations
RISW & Associates. ine.
NAME OF CORPORATION: peetEe
POGOON12i206

DOCUMENT NUMBER: '
The enclosed Articles of Amendment and fee are submitted for filing,
Mease retum all correspondence concerning this matter 1o the fullowing:

Christine Thurman

Name of Contact Person
The Thurman Law Finn
Finn/ Company
241 East 6th Avenue
Address
Tallahassee, Florida 32303
City/ State und Zip Code
chiistinefethunmaniawiiom.com
F-mail address: rte be used for future annual report notification)
For further information concerning ihs matier, please call:
Colin Tease 850 765-9285
at( )
Name of Contact Persen Arca Code & Duytime Telephone Number

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

B $35 Fiking Fee (543,75 Filing Fee & C1542.75 Filing Fee & [1552.50 Fiting Fee
Certificate of Status Certitied Copy Certificate of Statuse
{Addiutionai copy is Ceruified Copy
enclosed) {Additonal Copy
15 enclosed)
Mailing Address Strect Address
Amendnient Section Amendiment Sectivn
Pivision of Cemporations Nivisinn nf Carporations
P.0. Bux 6327 Clifion Building
Tuallahassee, FLL 32314 2661 Faccuive Center Cirele

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

RISW & Associmics. Inc,

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

P0O6000 141206

{ Document Number of C-orpormion (if known}

Pursuant to the provisions of section 607. 1006, Florida Statutes, this fleridu Prafit Corporation adopts the following amendinent(s) to
its Articles of Incorporation:

A. lamending name, ¢nter the new name of the corporation:
wa

The  new
name must be distinguishable and comtain the word “carporation,” Ccompuny, T er Cincorporated T oo the abhreviation
“Corp, " A, " or Col " or the designmtinn “Corp, ™ e, " or "Co ™ A professional corporation name auist condain the
word “chartered.” Uprofessione! axsociation. " or the abbreviation “PA”

}jr
B. Enter new principal office address, if applicable: e e - . -
{Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address, if applicable; nfa

(Muiling uddress MAY BE A POST OFFICE BOX)

D. It amending the registered agent and/or registered office address in Florida, enter ¢the name of the
new registered agent and/or the new repistered office uddress:

. . nfa
Nunme of Mew Registered Agen
(Floridua street address)
. . . n/a .
New Registergd Qffice Address: _ . . Florida,

{Cirvi ’ rTfp Cadt

New Registered Agent's Signature, if changing Registered Agent:
{ hereby uccept the appointment as registeved ugent. Lam faumiliar sich and aoeep the abligaiions af the pasition,

o
e
—ﬂ',
—_
wi
g
=
Signatore of New Registered Agens, if changing - -
[ .
it
-,
ot
<
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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 Officer and/or Director heing added:
ctuach additional sheets, if necessary)
Please note the afficerddin ccten title by the first tetier of the office ttle:
P = President; V= Vice Presidont; T= Treaswer: $= Secretaryy D= Direcior; TR= Trustee: € = Chairman or Clerk: CEO = Chiep’
Execuiive Qfficer; CFO = Chief Financial Oflicer. If un officeridirector holds more than ane title, list the fiest leter of eack office
held. Prosident, Treasurer, Direcror would be PTD.
Changes should be nared in the folfowing manner. Currently John Dov is listod s the PST and Mike Jones is lisied as the V. There is
a change, Mike Joncs leaves the corporation, Sally Smith is named the ¥ and 8. These showld be aoted as Joln Doe. PT as a Change,
Mike Jonvs, ¥ as Remuove, and Sally Smith, SV us an Add.
Example:

X Change PE Johp Dge

1«

X Remove Mike Jones

X Add SV Sallv Sputh

Type of Action Tiile Name Address

{Check One)

S Connie Suthvan 112 W Green St

1 Change

X Perry, Florida 32347
Add ;

Remove

2) Change

Add

. Remuve

i) Change

___Add e

Remove

4) ___ Change

Add .

Remove

5) Change

Add

Rumove

fi} Change e . U

Add

Remove
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E.  amending or adding additional Articles, enter change{s) here:

(Auach additional sheets, if necessary).  [Be specific)

nfa

F. 1fan amendment provides for an exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable. indicate N/A)

na
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Date of Signature N
The date of each amendmeni(s) adaption: . if ather than the
date this document was signed.

immediately
Effective date if applicable:

(e more then 90 dins wfter amendmendt file dutel

Note: | the date inserted in this block does not meel the applicable statuary filing requirements, this daie will not be listed as the
dacument’s effective dute on the Departneen of State’s ecords,

Adaption of Amendment(s) (CHECK ONE)

] The amendmentis) was’were adopted by the sharcholders. The number of votes cast for the amendmeniis)
by the sharcholders wasfwere sufficient for approval.

(3 The amendmeni(s) wasiwere appraved by the sharchelders through voting groups. The following steremens
wist be separately provided jor cach voring grong enditled to vote separatele on the eotendmentisl:

“The number of votes cast for the amendmeni(s) was/were suflictent for npproval

by

fvoling group)

The amendment{s) was/were adapred by the haard of directors without sharehelder action and shareholder
action was not required.

O The amendimentt sy was/were adopted by the incorporators without shareholder action and sharehatder
action wus not required.

Octaber 2, 2057
Dated

Signature

(Bya direclwresu%l or other l:mccrf- if directors ot officers have not been
selected, by W incotpotatot — il in the hands af & teceiver, trusiee, or ather court
appuinted fiduciary by that tiduciary)

Robert J Springer

(Fyped or printed name of person signing)

Fresident-

{Title of person signing)
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