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COVER LETTER

TO: Amendmem Scetion
Divigion of Corporalions

NAME OF CORPORATION: R CL XTrvestone~t Se v e ‘ X~

e

DOCUMENT NUMBER:

P00 o0 eS|

The enclosed Artictes of Amendment and fee are submited for filing.

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

Ru A o Y emem o\e 2

Name ol Contact Person

RC_L RN (’_)-l\- e Y S)(if“u; (12> \j:""L -
Firny Company ]
TS R NG
Address
\

Nor s O vane, O ends

e NG
City/ State and Zip Cade

™
cudyecled hovorme . (oo
E-mul addivss: (1o be used [or future annual report notitication)

Far further information concerning this mater, please cail:

Rudy MMemtnden i 1%l DS M
Namye of Contact Person

Arct Code & Daytime Telephone Nuember

Enclosed is a check for the tollowing amount made payable 1o the Florida Deparimen of St
M $35 Filing lFee [CJ343.75 Fiiing Fee &

184373 Filing Fee &
Certificute o Status

Centified Copy
i Additionul copy is

[)£32.30 Filng Fee
Coeriilicats of Sialis
Cernilicd Copy

cuclosed) tAddidonal Copy
15 enclosed)
Muailing Addruss Street Addresy
Amendment Seetion Antendment Seetion
Division of Corporations Division ol Corporations
1.0 Box 6327 The Contre of Tallubussee
Taltahassee. FL 32374

2413 N. Monroe Street, Suite 8
Tallahassee, FL 32303



Avrticles of Amendment

10
Articles ol Incorporation
of
(Name of Corporstion as currently fited with the Florvida Dept. ol Stated o
Rfﬂ A _}——‘F\UPJ'\”MEK\"\'

Serviaes T, SHwDGbESS |
(Document Number of Corporation (if known) !

Pursuant tw the provisions of seetion ¢O7, 1006, Florida Statutes, this Florida Profi Corporation adupts the fullowing anwendnentisi o
its Articles of Ingorporation:

A, I amending name, enter the new name ol the corporalivn:

L, AN

i: y \ o~
“fnel

Produdd ionS jT_r\c

name mist be distinguishable and comain the word “corporation.” “company.” o “incorporated " or the abbreviation " Corp.
ar Co. ' or the desienation Corp, ™ “lne,” or "Co’

The  new
“chartered,” “professional association.” or the abbreviaion “F A7

A professional corporaiion pame musi contain e word
B, Enter new principal office address. il applicabbe:
(Principal office address MUST BIE A STREET ADDRESS )
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i e e  —
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(we ] e
_ L _ o o _r\:) -
C. Enter new mailing address. i applicable: "___E Lud
(Muiling addras AMAY BE A POST OFFICE BON) ~ T N
- R T
- £
Vet b
0. If amending the registered agent andsor registered otfice address in Florida, enter the name ol the
new reeistered agent and/or the new registered office address:

Neone of New Revisiered Agent

(Ftornda srrvetl adidressy

New Revistered Office Address:

- Forida
(City)

1 Zipy Crielers

New Registered Apgent’s Signature, il vhunging Registered _Agent:
D hereby acceept the appointmend as regis ored aygent.

/

ant Jamilicr witl cond accept the whligations of the pusition.

Signaney of New Registered Adgent, if chanyging
Cheek if applicable

C) The mmendments) is-are being lled pursuani s 6070120 (1T ek F.5.
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I 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 being added:

tAtrach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Curvenddy John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the ¥V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, 5V as an Add.

Example:

X Change el John Doc

X Remove v Mike Junes
N Add sV Sally Smith
Type of Actien Titie Namie Address
(Chceck Onv)

1} Change

_ Add
Remuove

2} Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove



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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharves,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)




The date of cach amendment(s) adoption:
date this document was signed.

i other than the

[Effective date il applicable:

e more thun 90 duvs apier amendment {ife diies

Note: I the date inserted in this block docs not meet the applicable statutory tiling requirements. this dite will nat be listed as the
documeni’s eltective dute vn the Deparimwent of State s records.

Adoption of Amendmentis) (CHECK ONE)

Jl'hc amendment{s) was. were adopied by the incorporators, or board ol direetors without sharcholder action and sharcholder
action was not required.

C1 The amendment(s) was.were adopted by the sharcholders, The number o votes cast for the amendment(s)
by the sharcholders was were sulficient for approval.

21 The amendimentys) was were approved by the sharcholders through voting groups  The jollowing staieinen:
miust be separatels provided far cach voting group entitled o vote seperadelv on the amendmeniesi:

“he number of votes cast fer the amendments) wasfwere sulticient tor approval

b.‘.

fvoiing group)

Daed . D -1VH-2L O
Signaturg \Q 'Wonr\x)\.a»\/

By a directer, president or other offider — i directors or orficers hive pot been
selected, by an incorporator — it in the hands of a receiver, trustee, or ather count
appointed [iduciary by that tdueiary)

Loy Me~fNnde 2

(Typed or printed nome of person signing)

Piesyde At

VFide ot person signing)




