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COVERLETTER

TO: Amendment Saclion
Division of Carporstions

NAME OF CORPORATION: _BTQ- INC.
DPOCUMENT Numper: POB000027811

‘The encloged Artictey of Amendnrent and fee are submitted for filing.

Plense return all corvespondence concerning this master to the followlng:

SUE McCORMICK

Namg of Contagt Pason

RTQ, INC.

Fimm/ Commpany
P.Q. BOX 50366

Address

JACKSONVILLE BEACH, FL 32240

City/ Statz and Zip Code

kmgroups@bellsouth.net

E-mail address; (10 be nied dor furure anpual report notitication)

For tocther information conoerning this matter, please ¢all;

SUE McCIORMICK »904 | 620-8863

Name of Comact Person : Aren Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made paynble to the Florida Deparanent of Stab;

)Q/sss Filing Fee Os43.75 Filing Fec &  [1843.75 Filing Fee &  D1$52.50 Filing Yee

Certificote of Status Certificd Copy Cettlficate of Status
(Additional copy Is Cenitica Copy
enclosed) {Additionnl Copy
i8 cnolosed)
Mallog Addreas Strcet Addreyy
Asmeadment Section Amondment Saction
Division of Corporations DivisTon of Corponuivng
% P.0. Box 6327 Clifton BuHding
Tallahassce, FL 32214 2661 Exceutive Cenier Cirale

Tallahassee, F[ 32301
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Articles of Amendmant S
to N
Articles of Incorporation (0 9‘?\
of s A Y
2 252
RTQ, INC. 2 24T
nme of el 6,‘0 ‘?%?ﬂ
P08000027811 = %d-’y‘
(Bocumens Number of Corporation (i known) ‘i} ’%ﬁa
Purpusnt to tha provisions of section 607,1006, Florida Statuies, this Florida Profit Cerporation adopts the [ollowing amendmeni(s) m‘ 1"‘
its Actlelos of Incorporation:
A, Il gmending pame, enter the naw doms of the corporation:

The new
narre must be disiingulshable and comtaln the word “corporviion.” “company,” or “incorporand” or the abbraviotion
"Corp., ™ “ing., " or Cu.,” or the designailon "Carp, " “Ine.” ar “Ca". A professlonal corporailon name must conain te
word “charrerad, " “profassional assoctatiom” or the abbreviation “'P.A" -

B. Enjer naw principal office address, I applicably;
(Principal affice adirery MUST REA STREET ADDRESS )

€., Entorne

Entor now malling addrow. If appllable;
(Malling address MAY BE A OST QFFICE BOX)

{Florktu riree! addresy)

New Reglttorad Office Address: i , Florida,

{ciny , {Zip Codo}

! hrergby aocopt the appolntment ay rogistered ageml. [ am famitiar with upd aceept the obliguiluns of the position.

Signature of New Registered Agern, If changing

Pagelolfd
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If amending the Officers and/or Directors, enter the title and name of each officex/girector being removed
and title, name, and address of each, Officer and/or Director being added:
{Artach additional sheets, i necessary)
FPlease note the officer/director title by the fivst leiter of the office title:
P = President; V= Vice Presidant; T= Treasurer; S= Secretary; D= Diractor; TR= Trustee; C = Chairman or
Clerk: CEO = Chisf Executiva Officer; CFO = Chief Financial Qfficer. If an officer/director holds mora than one

" ttle, list the firsy letter of each office held. President, Treasurer, Director would be PTD.
Changes should ba noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones i5 listed
as the V. There is a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These showld be
noted g5 John Doe, PT as a Change, Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe (Address)
X Remove V Mike Jones (Address)
X Add SV Sally Smith (Addreas)
Type of Action Title Name Address
1) Change v Michelle L Harris
x  Add 1333 Manotak Ave
Remove Jacksonville FL 32210
2) Change v Kimberly Canterbury
x ___ Add 3512 Broadway Ave
Remove Tacksonviile FL 32254
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
6) Change
Add
Remove

Page 2 of 4.
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K. Iramendlog op ndding pdditjonal Articles, enter changa(s) here:

( arrach additionnl sheets, {f necessary).  (Ra spocific)

J A ) J—

F. If an omendme ovides fa h ‘ g
rovizslons for imple 1 n 1 ned In U 188)L:

(i not applicable, indicare N/4)

Page I nfd
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The date of cach amendmoni{s) ndoption: 06/27/12

Effectiva date if annlignble:
. (no more than 90 day2 gfter amandmeani Na dota)

Adoptlon of Amendmeni(s) (CHECK ONE)

L2 The amendment(s) was/'wora adapted by the shorebolders. The number of votes cast for the pmendment(s)
by the shaisholders was/ware sufficlent for spproval.

L] The amendient(s) was/were approved by the shareholdars through voting groups. e  Jollowlrg sinlemem
mux! be separately provided for each vollng groap antitled to vors saparoiely on the amendmani(s):

"The number of vones cast far the amendment(s) wia/were sufficient fbr npproval

r

by _

(voling groug)

{3 The emendment(s) was/wore adopted by the board of directars withont sharehaldér nction and shareholder
notion was not required,

B The emendment(s) war/were adopred by tha Incorporators withour shareholder action and shareholder
action wos ot required, ¢

06/27112

Dawd

Signature

{By o diretior, president 41 othér o ~if dircctors or officars iaveaot been
selegted, by on Incorporatar — 3 in the hands of & receiver. trndtee, or othar cournt
eppointad flduciary by that fiduciary)

SUE McCORMICK

{Typed or prinied name of person signing)

PRESIDENT

(Title of person signing)

Pagu d of 4
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