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, ' T COVER LETTER

TO: Amendment Section
[Division ot Corporations

NAME OF CORPORATION: e Relprotion Vo C
DOCUGMENT NUMBER: 110000 (24 755

The enclosed Arrictes of Amendment and fee are submited for filing,

Please return all correspondence concerning this manter 10 the following:

CRYSTAL BEAUCHENIN

Nume ot Contact Person

RC RELOCATION

Frrm/ Company

2330 ROSELAWN CIRCLE

Address

SARASOTALFL 34231

City/ State and Zip Code

INFOSBAASRONET

E-mani] address: (1o be used Tor Tuture annual report notification )

Yor further information concerning this matter. please call:

CRYSTAL BEAUCHININ ‘ 941 \ 232-03106
at

Name of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Department ol $tate:

W 538 Filing Fee Os43.75 Filing Fee &  O3$43.75 Filing Fee & [J$52.30 Filing Fee
Certilicate of Status Certified Copy Certiticate of Stawus
{Additional copy is Certitied Copy
enclosed) {Additional Copy

s enclosed)

Mailing Address Street Address

Amcerdment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FLL 32301



Articles of Amendment
. to
. Articles of Incorporation
e 18 &

RC RELOCATION INC

Sate)

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

PILIOOGOOYTER

(Document Number of Corporation (if known}

Pursuant 1o the provisions ol section 6007, 1006, Florida Swwes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation;

Ao T amending name, enter the new nume of the corporation:

‘U /A' The  new

same mist be distinguishable and conain e word Ccorporation.” Ccompany. T or Cincorporated T or the abbreviation
“Corp, " Clac, T er Col, T oor the desionarion UCorp. " e, o O professional corporation name must contain ihe

word Cchartered T U professionad associuation. T or the abbreviaion TP AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

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

If amendine the reeistered asent and/or recistered office address in Florida. enter the name of the

new recistered agent and/or the new registered office address:

CRYSTAL BEAUCHEMIN

Name of Now Reoisiered deenr

2330 ROSELAWN CIRCLE

tForida street addressy
. . . SARASOTA LS Al
New Regivterod Otice dddress: - Flonda
iy (2ip Codes

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby wecept the appoimtment as registered agenr Do familiar with and aecept the oblications of the position,

M /Zﬁzmzf 2\

Siguature of New: '".'\.wnd Awenr, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
ftsgedy adddisional sheets, i necessan
Please note the officer divector iide by the girst leter of the office tile:
I = Presiden: Vs Vice Presidens: T+ Treasurer: 50 Secretaryy 1Y = Divector: TR Trustee: € - Chadrman or Clerk: CEQ = Chief
Fxecutive (gficer, IO Chiof Financial Ogficer. I an ofiicer direcror holds more than one gitle, fise the giest feacr of cach office
held. President, Treasurer, Director would be PTT, .
Changes shondd be noted in the following manner. Cureentde Jodn Doe is Histed as the PST and Mike Jones s fisted as the Vo There ds
a change, Mike Jones feaves the corporation, Saffv Smith is named the 1V and 8 These should be noted as John Doc, PT as a Change,
Mike Jones, Vas Remove, and Saltv Smith, ST as an Add.
Example:

N Change PT John Doe

X Remove v Mike Jones
_N Add SV Sally Smith

Type of Action Title Name Address
(Cheek One)

. DIR JONATHAN COLLAZO 2330 ROSELAWNUIR
1 Change

SARASOTAFL 34231
Add

Remove

2) Change

Add

Remove

i) Change

Add

Kemove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheeis, i necessaryvs. (Be specific)

NIA

I. I an amendment provides for an exchanoe, reclassifieation, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nor applicable. indicate N 1)

N/A

Pave Jof 4



The date of each amendment(s) adop..va. . if other than the
date this docwment was signed.

Effective date if applicable:

. i maore than Y0 davs aier amendment file duate)

Note: 1 the dawe inserted in this hlock daes not meet the applicable stnutory 1iling requirements. this dawe will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

Bﬁ amendmentis) wastwere adopted by the sharchobders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

LI The amendmenttst was/were approved by the shareholders through voting groups.  The pollowing statemeit
mnst be separately provided jor cach voting group ensitted to yore separately on the amendmentis.

“The number of votes cast for the amendmentis) was/were sufficient for approval

hv

fvoting group)

O3 The amendments) wasiere adopted by the board of directors without sharcholder action and sharcholdler
action was not reguired.

O The amendment(s1 wasiwere adopied by the incorporators wishout sharchoelder action and sharcholder

action was nol required.

Dated ¥ l L{ | g’ ]

Signature ./&J/f/;@( 7ﬂ/ﬁ&[/¢/é/l’“%—

Bv A { direcior. presidentor other otlicer — if directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trusiee, or other court
appeinted Nduciary by that fiduciaryy

CRYSTAL BEAUCHENIN

(Tvped or printed name of person stgning)

DIRECTOR

tTitle of person signing)
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