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OVER LETTER ‘

TO: Amendmeni Section
Division of Corporations

NAME OF CORPORATION: RSK DISTRIBUTION, INC.

pocuMenT Numser: P 10000045313

The enclosed Arficles of Amendment and fee are submitted for filing.;

Please return all correspondence cancerning this matter to the following:

]l

{Name of Contact Person)

legalzoom som. Inc
(Firm/ Company}

7083 Hollywood Blvy. Ste. 180 —
{Address)

Los Angelas, CA 90028
(Ciwy/ State and Zip Code)

For further information concerning this matter, please cali:

_Katharine DePangher at(__ 323 ) 982-8600
(Mame of Conlact Person} {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payabie to the Florida Department of State:

[s35 Fiting Fee © [[%43.75 Filing Fee & [3$43.75 Filing Fee & [3$52.50 Fiting Fee
Centificale of Status Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Maijling Address Street Address
Amendment Section ' : Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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RSK DISTRIBUTION, INC. iy, @
{Name of Corporation as currenly fited with the ¥lorida Dept. of State) :.‘_f*"
P10000045313

{Document Number of Corporation (i known)

- "+ zPursuant t¢ the provisions of scction 607.1006, Florida Statutes, lhi§~»EIarlda Profit Corporation adopts the
following amendment{s} to its Articles ot Incorporation: .

A. Hamending name enter the new pame of the corporation;

The new name must be distinguishable and contain the weord. “corporation,” “company.” or
“incorporated” or the abbreviation “Corp.,” “Inec.,” or Co.," or the designation "Corp, " “Inc,” or
“Co". A4 professional corporation name must contain the word  ‘“chartered.” “proféssional

asseciation, ' or the ahbreviation "P.A4."

B. Enter new principal office address, if licable: 110 Maanolia Park ¥rail
(Principal office address MUST BE A STREET ADDRESS )

Sanford EL 32773

. C. Enter new mailing nddress, if applicable:
{Muailing address MAY BE 4 POST OFFICE BOX) 110 Magnolle Park Trajll

Sanford, FL 32773

D, If amending the registered agent and/or registered office address i orida r the name of the

new repistered agent and/or the pew repistered office address:
Nome of New Registervd dgent. :

New Regivtered Office Address: (Flarida street address)

. Florida
(City) , (Aip Cadde)

New Registered Agent's Signafure, if changing Registered Apent: ‘ .
- 1 hereby accept. the appointment as registered agenl. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agenr, if changing
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If amending the Officers and/or Directors, enfer the title and name of each officer/director being
removed and title €, AR ey of eac er and/or Dircctor heing added: ’
(Attach additional sheets, if necessary)

Title Nuape Address - Iype of Action

— ' 0 Add
3 Remove

- _ 0 Add
: ' O Remove

—_— : . D Add
. 0 Remove

. addinp additjonal Articles, enter change(s) here:
(arfauk additional sheets. if necessary).  (Be specific}

F. fan amendm Vv an e e, yeclgssification, oy cancellation of issued shares
provisions for Implementing the amendment i not contained in the amendment jise]f:

{if not applicable, indicare N/d)
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R

The date of cach amendment(s) adoption: 52472010

Effective date If applicable:

fno more than 90 days gfter amendment file daie)

Adoption of Amendment(s) HEC NE

(3 The amendmeni(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

-+ G} The amendmeny(s) was/were approved by the shareholders through voting ‘groups. The following statement
mirst be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votcs cast for the amendment(s) was/were sufficient for approval

by i -'!
fvoling group)

& The amendmeni(s) was/were adapted by the board of directors without shareholder action and sharcholder
action was not required. .

-E The amendment(s) was/were adopted by the incorporators without shareholder action and sharehoider
action was not required.

Dated 6/3/' d

Signaiure /W ’ w

(Bya director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Sikandar Kermali
(Typed or printed name of persoh signing)

Pregident

(Title of person signing)

Page 3 of 3



