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COVER LETIER

T Amendment Section
[3vsion of Corporations

NAME OF CORPOR \‘1‘|¢;\; _R“X_L_BM SA&—T\{ Su_?.FACEg ('JC .
DOCEMENT NGMBER: _P_OiQQO_O"T?, | 4’6

The enclased L irticles nf Amendment and fee are submitted tor Nling.

Please retumn all correspondence congenmng this matier tu the following

ThorAS - §imese

Nane of Contagt Person

Firm/ Company

120 S Aok AME

Adddress

Mol Pali R 23018

Cis/ State and Zip Code

{
Avd e aeadevac. nel
E-msul addicsd e be fiwed Tdr future anoial report notification

For further udonnanon concerning this manter, piease call,

TS SimpSal . Bt 443070

Name of Conticl Person Azca Code & Daytine Telephone Sumber

Enciosed v a chech for the following amount made pavable w the Flerida Depariinent of State

$35 Filmg I'ec O%43 75 Filmg Fee & 052375 Filing Fee & T332 50 Filing Fee
Cernficate of Status Cerufied Copy Certificale of Status
{ Addinonat copy i Certified Copy
enclosed) {Additional Copy

1 enclosed)

Mailing Address Steeel Address

Amendment Section Atnendment Section

Division ol Corporations Diviston of Corporations

Py Bas 6327 Clilton Building

Valluhassee, FIL 32304 2061 Executive Center Circle

Fallahassee, FI, 32301



Articles of Amendment
10
Articles ol Incorparation

RUBBL AR Supehces (C CILED

{Nume of { orpgratiop as currently filed with the Florida Dept, of State)

¥ 02000013148
tDoeument Number of Corporarion {if known} 2&1& JUN '25 p 2‘. :

Purwiant to the prosisions of sectson 607 1006, Flonda Staunes, this Florida Profit Corporasion adopts the following amendmeni(s) to

1ts Attigles of Incorparation ‘:-t L;'n'i A5 ‘, 'L':- : AT
Sl T e IO
: . TA shy s C \.L‘!'n.}r-\
A Hamending name, enter the new name of the corporatinn | ra LL Hi FENeR] o F

SinPsad lodSRucnod AD Rooh 6 WC,, .

name mnt by disangnisheble wd coman she ward “vorporarion,” Ccamponey,” or Cincorpargted” or the abbrevigtion
TCorpr " VI or U " ar the designation “Carp,” UInc,” or "0 A protessional corpouration acme must comam e
ward “chartered. " “pralessional ussaciation.” or the abbrevidiion "P.a."

. Enter new principal office address, if applicable:
{Principal nffice address MUST BE A STREET ADDRESY )

. Enter new mailing address, if applicable;
{Maifing address MAY BE A POST QFFICE BOX)

10 H amending the registered ugent and/or registered nffice address in Florida, enter the name of the

new registered apent and/gr the new_registered office address:

Numeaf New Regndencd Agenr

tHlonda strver addres

New Reyraered Ofice Adidress . Flonda
e iZipader

New Repistered Apent's Signature, il changing Repistered Agent:
Fherehy accept the appesmtarent as registered aeent. [ am tamdiar with and wccept the obisgations of the posiiion

Nignarene of New Registened Apem, of chaciny

Page | nf 4



If amending the Officers and/or Directars, enter the title unil name of each afficer/directur being remosed and title, name, and
address of vach Officer and/or Director being added:

fAttach il sheets, s neceswany

Pliase s tire afticer divector tile be ihe prest better of the officr Litfe.

I Presdeen; Vo Vice Prewdent, 1 Pregurer, 80 Secrcwany: 10 Prrector, TR Draavee: 1 Chaerman or Clerk: CLO Cluey
Exvecnnve Ofticer, CIC Chaep Finencwl fficer, It an officer divectar helds more than one iide, et the firs etter of cach office
held Presedem Dreavarer [ rector wendd he P

Chunees should be noted wthe tolfow: manner, Cueremily John Doe odisted as the PST and Mo Jones oy dnted as the 1 There i
< change, Mrke dones deaves the corporppion, Sally Sputh o named the UVand 5 Hiese dioudd be soted o ok Dac, P15 as a Change
Mk Jones U Remeve, und Saffv Xauth, 1 as an Add

Example:
A LChange Br Johin [oe
X Remase ¥ ks Jongs
X Add M) Sally Smith
Tape gl Acuen ke Nante Addres

1Check Chigy

1} Clange

Add

Remaove

2) Clianpe

Addd

Remane

R Change

Add

Remaose

B Chanye

Add

Remoe

& Change

Add

Remave

£y Chanpe

Add

. Remove

Page 2 of 4



F. If amending or adding pdditivnad Articles, enter chanpe(s) here
tAsch additemal sheen, onecovsary). (Re specificy

F. Han amendment provides for an exchunge, reclassificativn, or cancellation of ivaed shares,
pgroviiens for implementing the amengdment il ot contained in the amendment itveif;
i aal upplicable, sdicate N Ay

Pape 3ol d



" “The date of each amendment{s) adaption:
date this dacnment was signed

, if orther than the

Effective date il applicable:
s mare thon W) davs after amerdment e dene)

Nute: If the date inserted in this hlock does not meer the applicable stamtory Nling tequirements, this date will not be listed as 1the

document’s effective Jdate on the Depariment ot State™ recardy

(CHECK ONE)

Adoption of Amendmeniis)

he amendimenti~) wassere adopted by the sharcholders The number of vates cast for the amendment{~i

by the shareholders was were sufficient tor approsval

O e amendmeniess waswere approsed by the shareholders through voting groups e Jolfowing stalement
st be sepnrately provided per cace vonng group eeiitfed 1o vote separately on the amendmenify)-

“The aumber ut vates cast for the amendmentis) waswere sufficient for approval

)
fyoiing gronpy

O 1he amendmenigsi was were mdopted by the board af derectors without sharebolder action and sharehulder

aC1on sy it [L‘l]llll’t‘(l

£ 1 he amendmente st was were adoptesd by the incorparaiors without sharchelder action and sharcholder

Dared b_‘g fte
Signature /7/‘7/.’/1/“ ‘771_/:‘/-\.-—..‘_‘/J{___

1By Aipecior, presiderit of other officer - if ¢ifectors or officers have not been
. 4. .
. by an ineorporator - af in the hands b1 a receiser, mistee, or other coun

AStion Wi nat required

seldete
appointed Diduetany by that iducian )

TS Sumfald

(Typed or printed name ol person signing)

s

{Tide of per<on ~igning)
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