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T0: Amendment Section
Division of Corporations

COVER LETTER

RP F HERNANI
NAME OF CORPORATION: ROFHE 0o

DOCUMENT NUMBER: P10000083863

The ¢nclosed Articles of Amendment and fee are submiited Tor filing.

Please return all correspondence concerning this matter to the following:

ALAN HARDY

Name of Contact Person

Re/Max Markteing Specialists

3377 Mariner Blvd

Firm/ Company

Spring Hill FL, 34609

Address

alan@hardyrealtor.com

City/ Staie and Zip Code

E-mail address: (tw be used Tor future annual report notification)

For further information concerning shis matter, please call:

John Rurkowski

727 789-5555
at( }

Name of Conlact Person

Area Code & Daytime Telephone Wumber

Enclesed is a check for the following amount made payable 10 the Florida Department of State:

B 535 Filing Fee Os43.75 Filing Fee &
Certificate of Stams

Muiling Address
Amendmens Section
Davision of Corporations
P.O. Box 6327
‘Faflahassee. FE 32314

0154375 Filing Fee & [J£52.50 Filing Fee

Certified Copy Centificate of Staws
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifion Buiiding

2661 Execwive Center Circle
Tatlahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2018

ALAN HARDY
3377 MARINER BLVD
SPRING HILL, FL 34609

SUBJECT: RPR OF HERNANDOQO, INC.
Ref. Number: P10000093863

We have received your document for RPR OF HERNANDO, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I} Letter Number: 018A00013807

www.sunbiz.org

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
o
Articles of Incorperation
ol
RPR OF HERNANDO, INC

P10000093862

(Name of Corparation os corrently fifed with the Florida Depl. of Staig)

(Documnent Number of Corporation (T known)
its Articles of Incorporation:

Pursuant 1o the provisions o section 6U7.1006, Florida Suinawes, this Flerida Profit Corperaiiun adopts the following amendmeniis) to
A, I amending name. enter the new nume of the corpoeration:

“Corp., ™ “ine

B. Enter new

The

new
word “chartered,” “professivnal asociction, ” or the abbreviation “P.A.

name must be distinguishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation
“or Co. " or the designation “Corp.” “ine, " or “Co”
principal office address, if a

A professional corporation name must contain the
nlicable:
(Principal office uddress MUST BE A STREET ADDRENS )

— .
- e IS
C. Enter new mailing address, if applicable: o =
(Mailing address MAVY BE A POST OFFICE RON) ZZ LR '-l
= Lo
s B
-
i Ty e
2 "..“ - -
PSR ey oy
:i:'-"“ z 3T
A
D. If amending the registered apent and/or registered office address in Florida, enter the name of the "CS AL PR
new registered agent andfor the new registered office address: - ?_,'47:,_4
— —_—yt
s 4]
. . . ~J Lo
Name of New Registered Agent .
(]
fHloride sireet addressi
New Registered Qffice Address: , Florida
kv Zap Loder
ristered Apent’s Sionature, if changing Registered Agent:
Fherehy uccep the appointmens ay registered agemt

Fam fumiliar with and aceept the obligations of the position.

Signature af New Kegestered Ageni, if changing

Pape 1 of 4



Il umending the Officers and/or Directors, enter the title and name of each ufficer/director being remaoved and title, name, and
address of cach Officer andfor Director being added:

(Aerach additfonal skeets, [ necessany

Please nate the officer/divector tithe by the firv leter of the office tite:

P = President: V= Viee Presidont; T= Treasurer; 8= Secretary: 1= Director, TR= Trustee: C = Chairman or Cledk, CEO = Chier’
Executive Ogiicer; CFO = Chivf Finuncwe! Officer. I an officerddivector holds more than ane mile, list the fiest levter of vack ofjice
held. Presiden:, Treasurer. Direcior would be 2TH.

Changes should be neved in the jolfowng manner, Currentiv John Doe is listed as ithe PST and Mike Jones is listed ax ihe V. There is
a change, Mike Jones lecves the corporadion, Sully Smith is ngmed the Viand 8. These shendd be noted as John Poe, PT s o Change,
Mike Jones, Vas Remove. and Sathe Smith, 3V avan Aded.

Example:
N Change PT John De
X Remove v Mike Jones
_N Add sV Sallv Smith
Tvpe of Action Titlg Name Address
(Check Onel
! D John Rurkowski 4175 Woodlands Parkway
] Chanpe
X Palm Harbor Fi 34685
Add

Remupve

M| Change

Add

Removy

Iy Change

Add

Remove

+4) Change

Add

Rumove

3y Change

Add

Remuove

0} Change

Add

Remove

Pape 2 0l 4



al Articles, enter change{s) here:
{ Attach additional sheers, if necessarys. (Be speciiicy

L. Ifwmen or adding add

n, or cancellation of issued shares,
i in the smendment itself:

F. I an amendment provides for an exchange. reclassificati
s for implementing the smendment if not con
U s applicable, mdicare Nedy

ave 3ol 4



Jully 1, 2018
The date of cach amendment(s) adoption: . il other than the
date this document was signed,

July 1, 2018
Effective date if applicable:

tora more than W deayvs aftee amendmont file datey

Note: I the date inserted in ihis block does not meet the appheable statnony fling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’'s records.

Adoeption of Amendmentiy {CHECK OXNE)

O The arendment(s) wasfwere sdopted by the sharcholders, The number of veles cast for the amendment(s)
by the sharcholders wisfwere setficwent for approvil.

O3 The amendment(s) wastwere approved by the sharcholders through voting groups. The following sutement
must he separately provided for each vouny yrowp eniitled (o vote separately on the amendmeni(s):

“The nomber o' votes cast for the amendmenifs) wasfwere suiticient tfor approval

by
(vodtayg gronp)

O The amendmentis) wissfwere adopied by the beard of direetors withawt ~shareholder action and sharehalder

action was not required.

Fhe amendmeni{s) wasiwere adopted by the incorparators without sharcholder action and shareholder
acuon was hol reyuired.

Dratedd é( ; é[éé& A

Signature

B

4 f .
irector, president or otePofticer - Ayditectors or officers have not been
cled, by an incorpurato: CAT N the WAds o o receiver, usiee. ur other coun

appointed fduciary by that Bducian)
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