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COVER LEITER

TO: Amendment Section
Division of Corporations

RPR  PESoLLIES  — TNC. 2 .

NAME OF CORPORATION: .
I '.-;" "\ % ,
_— \ Ld
DOCUMENT NUMBER: 7 ivooo 24 88 G F
-’ ((' (-D N,
.- e , e L S
he enclosed Articles of Amendment and tee are submited tor tiling, Of 3
J - ¥
N e
Please return all correspondence concerning this matter to the foliowing: (:-(\()/ ]
LT v
& h o -

ALAN  HARD Y Lo 4
wame of Contact Person 2)
RPR  RESpurces /AL

Firm/ Company
3377 AR ANERL BLVD.
Address
SPrinG Hile Fe 3%0?
City/ Sune and Zip Code

ALANC hagdy beqror. CoMl

E-matl address: (10 be used for future annual report notitication)

IFor further information concerning this matter. please call:

rmf/\/ /M{&)L/ 352, 419- 30/

Name of Contact Persen Arca Code & Daytime Telephone Number

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

/
m 35 Filing Fee O543.75 Filing Fee & 082075 Filing Fee & TI$32.50 Filing Fee
Ceruificate of Staus Certitied Copy Certificate of Stutus
{Additional copv is Certitied Copy
enclased) (Additivnal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee, FLL 32314 2661 Execunve Center Circle

Tallahassec, FLL 32301



Articles of Amendment
tn
Articles of Incorpaoration

RPp kESOuﬁCES

{Name of Corporation as currently filed with the Florida 1Jept. of State)

PilLiopoo 20,4 8%

{Document Number of Corporation {if Known)

its Articles of Incorporatian:

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

The  new
name must be distinguishable and contain the word “corporation,” “company,” or incorparated” or the abbreviation
“Corp,” "Ine, " or Co, " o the designation "Corp,” “Inc,” or "Ca”. A professional corporation name must contain the
word “chariered, " “professional associution, ” ar the abbreviation "P.A. "

B. Entcr new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

DL I amending the registered agent and/or registered office address in Florida, enter the iname of the
new regsistered agent and/or the new registered office address:

Name of New Registered Agent

(Fiorida street address)

New Registered Office Addrvess: . Flonida
(Cisy) (7ip Coele)

New Registered Agent’s Siocnature, if changing Repistered Agent:
[ herehy accept the appaintment as registerod agent. Dam familiar with and accept the obligaiions of the position,

Signature of New Registered Ageni, if chunging

Page tof 4



If amending the Officers and/or Divectors, enter the title and aame of cach officer/director being removed and title, nume, and
uddress of cach Officer andfor Director being added:

{Atiach additional sheets, if necessary)

Please note the officer/direcior tide by the first leter of the affice title:

I = Presidens; V= Vice President; T= Treasurer; = Secretary; 3= Direcior; TR= Trusice! C = Chairmun or Clevk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officerédivector holds more than one title, list the jirst letier of each affice
held. President, Treasurer, Iirector wondd be 1T,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showid be nowed as John Doe, PT as a Change,
Mike Junes. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jahn Noe
N Remove v Mike Jopes
_X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change

7

_ Add C'/fﬁﬁwa{gy/g Feo :?57(;/

;S _ Remove

3 Change

\/ H\C\w Lypu\ml\J/AW_S L. 75172 Fa . GREEN afa,
/ J

Add

Remove

3y Change

Add

Remave

4) Change

Add

Remove

5 Change

Add

Remave

&) Change

Add

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

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

Page 3 of 4



R

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

, if other than the

Eftective date if applicable: ' ’ ' } !X
(no more than 90 davs tllﬂt.’l" amendment fife date)

Note: If the dawe inserted in this block does not meet the applicable sututory tiling requirements, this diie will not be listed as the
document's effective date on the Deparument of State’s records,

Adoption of Amendment{s) (CHECK ONE)

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

O The amendment(s) wasfwere approved by the shatcholders through viting groups. The following steiement
must be separately provided for each voting group entitled 1o vole separately on the emendment(s):

“The number of votes cast tor the amendment(s) was/were sulticient for approval

by
fvoring group)

I The amendmentis) wasiwere adopted by the board of ditectars without sharcholder action and sharcholder
action was noi required.

%‘hc amendment(s) wasfwere adopted by the incarporators without sharcholder action snd sharcholder
ction was not required,

Dated [/ /’g ~

" 7

Signature d /&/é\/ ,'lw\_/

(Bya diredior, president or other atticer - if directors or oflicers live not been
sclcc[‘cd‘}}é; an incaiporator = if it the hands of a receiver, tnustee, or ather court
appoinwdd fiduciasy by that fideciary)

) Tomd  Rulllowsld

{Typed or printed name of person signing)

,l'>]|’?.c’dn(&/

(‘Fitle of persan signing)
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