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 COVER LETTER

TO: Amendment Section
Ihvision of Corporations

NAME OF CORPORATION: R— QO Gt 'R6¢ AS&)Q,[ AT 66) CORP
DOCUMENT NUMBER: PQg OOOO , SO g(‘

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

Y

Please retern all carrespendence concerning this matter to the following:

ﬂ,oég)é Moo pt e

Name of Contact Person

Firm/ Company

I Discryne Pwp  #ans

"Address

Wort M F2 544

Ciy/ State and Zip Code

Qigor Woeads P bibl sttt +#

k m,u address: (to be used for flgure annual report notitication}

For further information concerning this matter. please call:

/Lbl/(}/ M')? /m utth-( } 7(0 J’éd)}

| Name of Contact Person Area Code & Daytime Telephone Number

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

533 Filing Fee OI843.75 Filing Fee & O843.75 Filing Fee & O$352.50 Filing Fee
Certificate of Status Certified Copy Certtficate of Stawes
i Additional copy is Certified Copy
encloged) tAdditivnal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaitons
Py Bos 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Talkahassee. F1. 32301



! Articles of Amendment
ST oa - ~
to L_'a .l [ q
Articles of Incorporation ’ . E

of

P. RanRéé ASSDC‘J ,O\T‘E,S, @RP 0I9HAY 30 AM ¢

{(Name of Carpgration as currentiy frled with the Florida Dept. of State}

P030000 ISR L

{Documenmt Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) w
its Articles of Incorporation:

A. ILamending name, enter the new name of the corporation:

the  new

name must be distinguishable and contain the word “corporation,” “compeny.” or Cincorporated” or the abbreviation
CCorp, " el or Col 7o the designation " Corp.” e " ar Ca o A professional corporation name st comtain thy
word “charicred. " Cprofessional association.” or the abbreviation P47

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

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

. I amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Reelstered leent

tFfornda strevt address)

New Registered (ffice Address: . Florida
HHahY 10 Cucdey

New Registered Agent’s Signature, if changing Registered Apent:
Dherebuy accept the appoimtment as registered agent. e famifiar with and accept the obligaiions of the position

Signature of New Rewistered Agenr if changing

Page | of 4



-

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

tAttuch addditional sheets, if necessary)

Please note the officer divector tile by the first fever of the office tide!

£ Presidens; V= Tice Presicden: T Treasurer: 8= Secretary: 13 Direcior: TR= Trustee: C o Chairman or Clerk: CEQ = Chief
Fxecweive Ofticer: CFO Chief Financial Officer. Ifwn officer direcior holds more than one tidde, dist the first leuer of cach office
held. Prosidens. Treasurer, Director would be P11,

Changes should he nored in the following manmer. Crevenily Johe Doe is listed ax the PST and Mike Jones is listed as the UV There iy
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These should be noted as Jotu Doe, I'T as a Change,
Mike Jones, Vs Remove, and Sally Smith. 8V as an Add.

Example:

X Change P John Doe
X Remove v Aike Jones
_N Audd Y Sally Smith
Type ot Action Title Name Address

{Check One)

eV 1600 MoltES o bisesyre Bl
f/-xdd ’M%‘-’ UG?HF’T M

_ Remowe ﬁ/ (3 Y i 6)’

2y Change y % "]‘ C/r{ MO(d {erf , Lﬁf 61511'{”1 4 61,{/0
_Add #AB4  NOATH M |
_Mcmovc ﬁ ’_)73 /Lfl

3) __ Change S ,/M‘("\ Ma/é{ [{J ("FU ﬂ'((M' (‘J(MA“! 6-
Z\dd N A L4ke L 3301y

Remuave

4y ____ Change '5 P‘dq(y MO'/J‘ “ef l Lrﬁ, 6(5([‘11{“ Aw #?é‘]"
B aad AT Misng (FC 3340
%Rumm'c

3 Change

Add

Remove

0} Change

Add

Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional shevts, i necessary).  (Be specifics

F. Il 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 nor applicable, indicate N 1)

T~

Page 3 of 4



- The date of each amendment(s) adoption: . other than the
date this document was signed.

Effective date if applicable:

o mrewe than 90 davy afier amendment file dinie)

Note: If the date inserted tn this block does not meet the applicable statutory tiling requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) waséwere adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient tor approval,

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The follewing statemen
must be sepurately provided for cach voring group entitled 1o vote separately on the amendment(sy:

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

by

{voring group)

di'hc amendment(s) washwere adopted by the board of direciors without sharehotder action and sharcholder
action was not required.

(J The amendmenits) wasiwere adopted by the incorporaturs without shareholder action and sharcholder
action was not required.

5l 119
/__,—-—-—-,
(Bv a director, prcsidanccr - if"directors or olficers have not been

selected, by an incorporwior — if in the hands of a receiver, trustee, or other court
appeinted fiduciary by that fidaciary)

e Mols D

- | - —
{Tvped or printed name of person signing)

@ﬂ/@l%\ﬂ/

{Titic of person signing)

Dated

Signaure
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