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COVER LETTER

TO: Amendment Section .
[Division of Corporations m L (P ;
CU((Q,»\‘\%« . P\c\ ],__.a_). i C\,({ﬁ()‘\/ \-E) 9
NAME OF CORPORATION:

DOCUMENT NUMBER: ,P O t{" O OOO ‘{ % ,} * L'\

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

Please return all correspondence concerning this matter 1o the following:

O\o\ IQQ/Q E\ Q,\’\ﬁd *‘)ﬁ_

Name of Contact Person

lq,\ual t:’\ L\\&\A\Oi ; P;H

Firm/ Company

YA AE J6n R 43U

Address

z\lor H«\ W\ I\C\ ONY @@Q\\ , FL, ?3/ éo

City/ State and Zip Code

RC\\Ae/Ltsa@quu\L oM ,

E-mail address: }6 BE usghfor future annual report notification)

For turther information coneerning this matter, please catl:

Reled Blihedip L2, 9 L QG oo

Name of Contact Persoft Arca Code & Dayvame Telephone Number

Enclosed is a check [or the following amount made payable to the Florida Department of State;

lﬁél’iling Fee Os$43.75 Filing Fee & 084375 Filing Fee &  [J$32.50 Filing Fee

. Certiticate of Status Certified Copy Certificate of Status
C—\*"\ &‘-V\l { Addittonal copy is Certified Copy
k_,]t.'ﬂ v 3 enclosed) {Addinonal Copy
is enclosedy
Mailing Address Street Address
Amendinent Seetion Amendinent Section
Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Cemter Circle

Tallahassce, FL 32301



Articles of Amendmoent
to
Articles of Incorporation
of

Nelet r“arﬁﬂ& E PA

{(Name of Corporation as turreml\Lf'iui with the I-lnrnd.n Dept. of State)
POFO00001LA N H

(Document Number of Corporation (it known)

Pursuant to the provisions ot section 667.1006. Florida Stawes, this Florida Profit Corporation adopts the following amendment(s} to
its Articles of Incorporation:

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

Ro\lz\ek ELC\'\L’f\d\

? ‘ -
name must he d.ls{ms:rmhahh- and contain the umd m;pnmzmnd mmpun'.
“Corp.,” “ne, " or Cu,”

ar the designution
word Cchartered. " Cprofessional association,

t The new
“or Cincorporated” or the abbreviation
“Co™.

Corp.” Tlne,” 4 projessivonal corporation nume musi conlain the
or the uhhrm'."un'o.': A

B. Enter new principal office address, if applicable

ss.if applicable: 2220 AE (3 A #3H
(Principal office address MUST BE A STREET ADDRESS }

‘\joflf\’\ \Y\HO\W\( LQQ‘\(,L\

L 331 o
C. Enter new mailing address, if applicable

{Mailing address MAY BE A POST QFFICE BOX)

G

e o :‘

- . * ¥ &~ \ '
Name of New Registered Agent RC/I )4. Q_,\ = \ | L\ & d ;|

MU JE )63 Gk LB £C 326
tFlorida strect addressy
V\!{ & . Florida m l(:\
(Cihvy

tZip Codes

—-—
g Sk e
CA YV~ S

o S T N

et 10 'y

. o [

:'; ~ —ym Fﬂ

T T
D. If amending the registered agent and/or registered office address in Florida, enter the name of the T —?
new repistered agent and/or the new registered office address —
w

New Registercd Office Address:

New Registered Agent’s Signature, if changing Registered Agent
Fhereby aceept the appoiniment as registered agend

Fam familior with and vceept the oblisations of the position

/L

/
Signumere of Newd Registered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Artach additional sheets. if necessary)

Please note the officer/divecior title by the first lener of the office iitle:

P = Presidone: V= Viee President: T= Treasurer: §= Scecrerary: D= Director; TR= Trustec: C = Chaivman or Clerk: CEQ = Chicf
Excoutive Officer: CFO = Chief Financial Officer. I an officer/direcior holds more than one title, list the first fetter of each office
heled. President, Treaswrer, Director would be PTI.

Changes showld be noted in the following manner. Currently dohn Doc is listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Selly Smith is named the Vand S. These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith. ST as an Aded.

Example:
X Change PT John Doc
XN Remove ¥ Mike Junes
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check Oned

Do P ol 'E\d«\&\'jL 2201 Je |63 b,

_Z:\dd /3 H
{

2) _ Change Szc\\‘- Q} mo\(‘k}&\k /2%7/\ o f':; }69 Pe .
_ Add SH
_‘/RL‘I]'I()\'C :\IMB " (F/L’ ‘}?’ (OC)

3 Change

Remove

Add

Remove

4) Change

Add

Remove

31 Change

Add

_ Remove

#) Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessury),  (Be specific)

N o

F. If an amendment provides lor an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate NAL)

p\a\li‘b\ i\{\c\f’C\O\L\\' ~ Can ]V\‘\\‘V\\.’\\EG\\ 9 400‘!. g-h’,\[t
SWred  renzed rern lest pewe b

E\ L,\«‘\C\ g I,J_ (\ V"M‘C\ (i f")—Q) ;

Bre cuckt Ak obnelsWpe  paYetests dodf.

Oy 'l'\r‘n...J) \J*’\é@( D\C\ILQ\i\ Elg,\/\c\(&u_h CQ\AL‘J@:\;&JU
DN s lism& ﬂO\f‘*‘t\ ’
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The date of cach amendment(s) adoption: N /(:\ . it other than the
daie this document was signed.

Effective date if applicable: "\) £
{ner more than 90 davs after amendment file date)

Note: If the date inseried in this block does not meet the applicable stmutory filing requiremems, this date will not be listed as the
document s etfective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

mélc amendiments) wasfwere adopted by the shareholders. The number of voies cast tor the amendment(s)
by the sharcholders wasfwere sufficient tor approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
muest be separaicly provided for cach voring group entitled 1o vote separatelc on the amendmentis)

“The number of votes cast for the amendment(s) was/were sufticient for approval
4
by ys

fvoting growp)

O The amendment{s) wasiwere adopted by the board of directors without sharcholder action and sharchalder
detion was not required.

O The amendment(s) wasfwere adopted by the incorporators withowt shareholder action and shareholder
action was not required.

Dated O?)} ‘3 /9“0| %

{By a director. presidgfént or other ofticer — if direetors or officers have not been
sclected, by an incofporator - if in the hands o1 a receiver, trustee, or other cournt
dppOIde fiduciary by that fiduciury)

R(A\ (_,Q\ E \:\C\L\\ A

{T'yped or printed name of person yg!llng)

feor e

(Title of person signing)

2(." ‘-‘2/1 C\ \\@\A\%_ ' m\' QY :\-—J \Lngwr\ A
ﬁl ek e DC\S«:\ ca ¥ Newv—~€ (’J"G\V\}ea
e ;,5\,\ et 52
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