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}

CO!L?‘R LETTER

TO: Amendment Section
™ Division of Corporations

NAME OF CORPORATION: R T & :"L s Tﬂ Co ..

DOCUMENT NUMBER: Q 08 Od) OO 2784

The cnclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concemning this makter to the following:

SUE MCCORM[CK
Name df Contact Person

]
Fifm/ Company

P,0.|BOX 50366
T Address

JACKSONVILLE BEACH, FL 32240
i / Stwe and Zip Code

e Al ) % y _5@%’ elisouth.net
E-mml atitircss: (to'be wied Tor Juture apiual report notication)
i
For further information concerning this matter, pleabe call:

SUE MeCORMICK fatg 904 -
Name of Contact Peraan . Arca Code & Daytime Telephane Mumber

Enclosed is a check for the following amount madepayable to the Florida Department of Staic:

[£1 515 Fillng Fee 034375 Flling Fee & [[1843.75 Piling Fee & ) $52.30 Filing Fes
Certifioate of Status Certificd Copy Certificate of Status
(Addit{onal copy is enciosed) Certified Copy
{Additional Copy is enciosed)

Mailing Address { Street Address

Amendment Section i Amendment Section
Division of Corporations " Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee, FL. 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles o?l Amendment 5’«;,
to 77 OEC w.ﬂ'
Articles offIncorporation 4r ~9 Py -,
- , nf f"“iic'.{f X 2y <! 53
_—_ AR T T De
oy Tine asor S ST
(Name of Corporation as currently Rled gg‘ ith n;)g Klorida Dept, of State) T

Y0900 r& OI‘L}Ll

(Document Number of Co 1 {if known)

Pursuant o the provisions of section 607.1006, Flotida $talutes, this Florida Profit Corporatipn adopls the following
" amendment(s) to its Articles of Incorporation:
" A Jtamen am the n o of the corporation:

The new
rame must be distinguishoble and contain rhe word ]"t.orporanon " Yeompany,” or “incorporated" or the
abbrevimion "Corp.,” “Ine.,” or Co.," or the designatidn "Corp,™ "Inc," or "Co”. A professional corporation
name must contain the word “chariered,” “professional dssociation, " or the abbreviation "P.4."

9. Ent ress, if applicable;

(Princlpal ajﬂu nddms Mys‘r BE A STREET A QQQ@ )

C. Ente ilin reas, if e

{Mailing address MAY BE A POST QFFICE BOX)

D. M amending the regi R, apistered’ gs i a, ohter the name 9f the

Name of New Registered dgent: 5

l
New Regi ce 255: | (Florida streer address)

» Florida
H(Cly) (Zip Cods)

aw red A ’a Signatu han ist ent:
1 hereby accept the appoiniment as registered agem. 1 dm fomiliar with and accept the obligations of the posirton.

Signature bf New Registered Ageni, if changing

Rage 1 of 3
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!
If amending the Officers and/or Directors, cnter the title and { each officer/director bein

removed and title, name, and address of each Qil Yicer and/or Director belng added:

{Aerach additional sheers, if naceysary)

Title Nawe Addresy Xype of Action
vP ._Qsz.\omh.jmb_kéh .51 Clearoice £0) @ ada
Rl Y ’&V:'f 0 Remove
0chisse. Smith 107 %6 Hasowls o
VP _ . c
‘ G Y “Oﬁ‘\qwf:"* % l?gr?love

ROTFEEN

U Deid Validdy %z:s’i"s%ﬂ*

N Jseph Mor ons nd BT LTI, (o 3L & PAN

h:oﬂm e, FL” 3 2250 B
E.iln i} a additional cles. enter ch n
(asrach additional sheets, if necessary),  (Be specific)

F. If an amendment provid o issued sha

provisions for implementing the nmtndmcp_t i hat eontained in the gmendment iaell;

(/' nox applicable, indicate N/4)

Pagelofd
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The date of each aAmendment(s) adoption: 0 . 9—}’." Q '1,1
aptivn i3 reqglired)

Effective date if applicable: o Ve A= 1y
; (e mare thon Y0 doyy after anfendment Jile dare}

L ]

Adoption of Amendment(s) (CHECK ONE)

(] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/wera sufficient for approval,

[JThe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each vorinyg group antitted 1o voie separaiely on the omendment(s):

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

”

by

{voting group)

7] The amendment(s) was/were adopted by the board of dircctors without sharcholder action and shareholder
action was not required,

(1 The amendment(s) was/were adopted by the incorporatbrs without shaseholder action and shareholder
action was not required. -

pated. Y A- B LY

Signature \_C%/" ﬁ 207

{By a divestor, president or oth;r offledr i directets or 6 have not been
selected, by an incorporator — iflin the hands of a recelver, tustes, or other count
appointed fiduciary by that ﬂdul:im)

Soe J@ M loerm _Lfcl

(Typed or printed name of person signing)

PRESIDENT
{Title of person signing)
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