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TO: Amendment Section
Bivisicn of Corporations

NAME OF CorPoraTION. [RECreational Protection Management Inc.
pocument somerr: P 11000066102

Tho enclosed Arilefes af Amendment and fee are submitied for filing.

Pleass resurn all correspondence concerning this matter to ths following:

Clay S. Purton

Name of Contact Person

Fimy/ Company

433 MiraBay Bivd.
Address
Apollo Beach, FL 33572

City/ State and Zip Code

Ipurton@verizon.net
o or fntyre annua! reporl nobncaton,

For further information concerning this matter, pleass call:

Clay 8. Purton : 813  ,654-6476

Nome of Contact Person Area Cods & Daytims Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

@ $35 Filing Fee D$41.75 FilingFee &  [1$43.75Filing Fee &  [1$52.50 Filing Fes
Certificate of Statns Certifled Copy Certificalo of Statux
(Addidcnal copy Is Certified Copy
enclosed) (Additianal Copy
is enclosed)

Malling Address Sirset Addresy

Amendment Seation Amendment Section

Division of Corporations Division of Corporsiicns

P.O. Box 6327 Clifton Buitding

‘Tellzbassee, FL 32314 . 266! Exocutive Center Clrcle

Tallshassee, PL 32301
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Recreational Protection Management Inc.
» of Corporgtion 'lflorlth 1. of Sfate
P11000066102
- {Decument Number of Cerporatlon (if known)
Puarsuant to the provisions of section 607,1006, Florida Statutes, this Florlda Profit Corporation sdopts the following smendment(s) 15
s Amcluoflm.orpom:on. .
! RIP Windup Inc The new

nama must be dkﬂnguhhablc and contain the word “corporation, “compamy,” or “Incorporated” or the abbreviation
*Corp., " “Ine.,” or Co..* or the desigmatlon “Carp,” “Ing,” or "Co”, A professional corporation name must contain the
word “chartered,” “professioncl assaciation, " or the abbrevialion "F.A.*

i " \dress it apalcable n/a
{Principal office address MUST BE A STREET ADDRESS )

C. Enter now maillng address, ifapplicable: n I a
(Malling address MAY RE 4 POST OFFICH BOX)

(Florida strect addresy)
Mew Regisiersd Offe ddress; 1N , Florida
@ Code)

(Cho

New Repistersd Agent 8 dignstn hanging Regijstored Apeni:
1 heraby accept the appointment as registered agent. I am familiar with and accept the ebligations of the position.

Slgnature of New Reglstered Agent, if changing

Page lofd
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If smending thw Officers and/or Directors, outer the title and name of each officer/dirselor belng removed and titke, name, and
address of each Officer and/or Dirertor belng added:

(Attach additional sheets, [f necessary)

Plpase note the officer/director titfe by the first letter of the office tile:

P = Presidant; V= Vice President; Tw= Treasurer; S= Secretary; D= Director; TR= Trustes; C = Chalrman ar Clerk: CED = Chisf
Executive Officer; CFO = Chisf Financial Qfficer. [f an officeridirector holds more than one title, list the Jirst laiter of each office
held. President, Treasurer, Director would bs PTD.

Changes thould be noted In the following manner, Cwrrently John Doe is Hsted as the PST and Mike Jones ix listed as the V. Thers Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Dee, PT as a Change,
Mlke Jones, V ar Remove, and Sally Smith, SV at an Add, .

Example:

X Change PL  IchnDoe

X Remove 4 Mikg Jones

_X Add SY  SallySmith .

Typs of Action Title Name Adklregs
(Check Ons)

1y [ crange n/a

D_Add
D_Remove

3 [ couge
1w
D_Rcmove

3)[].01'”33
'I:I_Add
D_Remove

o [ coange :
D_Add
D_ Rem

5 DChﬂ&ﬂ _— ‘

[ ace
(] remove -

()] E]Chmn —_—

E]_ Add
D_ Remove

Paged of4
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E. Adin [ b
(Attach additional sheess, {f necestary).  (Be specific)

n/a

Page 3 of 4
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The date of ench amendment(s) edopiion: s H ather than the
dme thiz document vas 4fgred.

Effective date If gpplleable:

(to mosn than 90 deys ofter amencrent file dawe)

Adoption of Amendment(s) (CHECK ONR)

s amendment{s) washwere adopied by ﬁta shorebolders. The number of votes cast for the amendment(s)
by she sharshelders wasfwere suflicient fbr spproval.

Dﬂu amendment(s) washere- apgroved by the shereholdem through vatlng groups. 7He following siatement
st be separately provided for each voting gronp onditlod to vote separately on the amendmenils):

*The number of voics cast for the amendmeni(s) wasfwere sufficient for approval
by . : "
(voting group)

[Js amendrioni(s) wasiwere adopted by the soard of dircctors without sharetioldsr sction and sharchalder
actlon was not mqulml.

o amandmeni{s) was'wers pdopied by the incorporaiors withow: thucholdlr sction nnd sharcholder
aciion was not required.

Dated, ‘ .5//2//7

s . S %

(By a director, pruid or'other officer - il directoes or officom have nol been
selected, by an incorpgenior - Ifin ths hands of & recelver, trusies, or other court
appoinied Nduciary by that flduciacy)

Clay S. Purton
(Typed or peinted name ofpérgon sigalug)

President

{Tiths of pecscn slgning)

[2:8 WY £1AyHYL
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