P10 000043367

IRV

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwan [] mai
D1i2a

{Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

[

300380488383

3 DT~
Ty 2
UL, ~
) | .
TR
- X
e 3y
1573
1”1‘;‘: -U
::( =
o= =
=L
o v

FEB 07 117

O CONRELL

455, 14

d3n4




COVER LETTER

0 ' .. . . . - . a °*
FO: Amendment Section

A
[}

P . . . - ' [ ]
Division of C(\I'p(l[‘il“()llﬁ ‘

NAME OF CORPORATION: RP R of ”c,(namda _Inc.
poCUMENT NuMBER: T 100000938 (:3

The enclosed Articles of Amendment and fee are submited 1or filing.

Please return all correspondence concerning this matier o the following:

Al{»r\ l—‘rc/\r do

N.!nnc of Contact Person

R PR oO¢ Ht’/nﬁncfa Thc.

Firm/ Company

3327 Mursiaer Blud

Address

S,Pr‘(’\ﬁ HI(” FL- 31/40‘17

Ci{_\'/ State and Zip Code

Affm @ Ham’\n"emﬂ'w’. Com

E-matl addressT (o be used for future annual report notitication)

For further information coneerning this mauer, please call;

Alen Hocd o W 352 ) Hles-301%

Name of Contaét Person Area Code & Davtime Telephone Number

Lnclosed is u check for the following amount made payable 1o the Floridua Depuriment of State:

}‘(535 Filing Fee [1843.75 Filing Fee & UJS43.73 Filing Fee & 1183230 Filing Fee
Certificate of Status Certfied Copy Certilcate of Status
{Additonal copy is Certitied Copy
enclosed) {(Addivonal Copy

is enclosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations

O Box 6327 The Centre of Tallahassee

Taliahassce, FI. 32312 24135 N Monroe Street. Suie 810
Talluhassee, F1L32303



Articles ol Amendment
L

Articles of Incorporation
of

RPP o Herngndo, TNC.

(Name of Corporation as currently filed with the Florida Dept. of State)

160000 97%6%

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swatwtes, this Florida Profir Corporation adopts ihe tollowing amendment(s) to

its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

The new

name must he distinguishable and coniain the word “corporarion,” “company. " or “incorparated " or the abbreviarion " Carp.,

el or Col oo the designaiion "Corp.” Cne,” or "Co A professional corporation name must contain the word

“chartered,” “professional ussociation, " or the abbreviarion P07

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STRIEET ADDRESS ) pa4
~
| -
= N
ey
ro
C. Enter new mailing address, it applicable:
(Mailing address MAY BlE A POST OFFICE BOX) o I ]
=x
= O
[
(¥
D. famending the registered peent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(i forida street address)
New Registered Office Address: . Florda
i) (Zip Cade)

New Registered Agent’s Signature, if chunging Registered Agent:
! hereby accepi the appointment s registered agent. Tam fumificr with and aecept the obligations of the position.

Signatnre af New Registered Agent, if changing

Check if applicable
O The anendmentds) isfare being tiled pursuant o s, 607.0120 (11) (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Birector being added:

tAuach additional sheets, if necessar)

Please note the officer/divectar title by the first lester of the office titde:

I = President; V= Vice President; T= Treasurer; = Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CHO = Chief Financial Officer. If an officer/divecior holds more than one titde, list the first leiter of cach office held,
President, Treaswrer, Director would be PTD.

Changes showdd be noted in the following manner. Cuvrewly Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smid is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, Vus Remove, and Sally Smith, SV us an Add.

Fxample:
X _Change PT John Doc
X Remove v Mike Jones

_N Add MY Sally Smith

Tvpe of Action Tide Name Address

(Check One)
. D Karen Hardy 13199 Surrey Bend

I Change - :
Add Spring Hill. FL. 34609-9521
Remove
. 1 Michacl Grant 4175 WOODLANDS PARKWAY

2) Change

PALM HARBOR. FL 34685
Add
— Remove D] Nathan Krueger -
3) Change = 3377 Manner Blvd
X Add Spring Hill, FL. 34609

Remove

4) Change
Add
Remove

3) Change
Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{(Atach additional sheeis. if necessarv).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itselt:
{if nor applicable. indicare NGt




L ftective date it applicable:

The date of each amendment(s) adoption: Jf\;ﬁ:’];

date this document was signed.

[PIA

QL OO~

. 1t other than the

(no mere than 90 davs afier amendnrent file date)

Adoption of Amendment(s) (CHECK ONE)

action was not required.

O The amendmeni(s) wasiwere adopied by the sharcholders. The number ot votes cast tor the amendmeni(s)

by the sharchelders was/were sufficient for approval.

T The amendment(s) was/were approved by the shareholders shrough voting groups. The following statement

must hbe separaiely provided for cach voting group entitfed 10 vote separately on the amendment(s}.
“The number of votes cast tor the amendment(s) was/were sufficient for approval

by

fvoting group)

Dated

Signaiure

selected. by

appointed fighciary by that fiduciary)

Wicper < ST

Note: If the date inserted in this block does not mieet the apphicable statutory tiling requircments, this date will not be listed as the
decument’s etfeciive date on the Department of State’s records,

}'_("I‘hc amendmeni(s) was/were adopred by the incorporators, or board of divectors without sharcholder acton and sharcholder

(Tvped or printed nume of person signing)

IRECTZR_

{Title of person signing)



