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Articles of Amendment
to

Articles of Incorporation
of

RGC SUPPLIES CORP

Name of Corporation as curreptl i _F orida of State

P11000091857

{Docurnent Number 'of Corporation (if known)
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Pursnant to the provisions of section 607.1006, Florida Stntm.ﬁ,‘lhxa Florida Profit Corpuration adopta the following amendment(s) to
its Articles of Tncorporation:

GC lNTERNATIONAL SUPPLIES INC The new

name must be distinguishable and comain the word “corporation” “company,” or "incorporaved” or the abbreviation
“Corp..” “Ine.,” or Ca,” or the designation “Corp.” “Inc,” or "Co”. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation “P.4.”

+

B. Enter new princioal offtce address, i anplicable:
(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if anplicable:
(Mailing uddress MAY BE 4 POST OFFICE BOX)

i (Flﬁri:da sﬁe:aa&!rz.&:)

ew Registarad Office dddvss: ' : ,Florida__ :
- (City) (Zip Code) ~
ew "e' .‘"tisS' : "'En.'.'e‘teed snt

I hareby accepi the appoimmant as registered agent. I am familiar with and accapt the obligations of tha position

Signature of New Registared dgent, If changing
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E. Ifamen adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific}

F. If an amendment provides for an exchange, reclassification. or cancellation of issned shares,
provisions for implementing the amendment If not contained in the amendment ttyele =~
_ (if not applicable, indicate N'A) R o
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