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January 18, 2012
FLORIDA DEPARTMENT QF STATE

RCMS INVESTMENTS, INC Davision of Corporations

3731 N COUNTRY CLUB DR
1229
AVENTURAR, FL 33180US

SUBJECT: RCM3 INVESTMENTS, INC
REF: P12000005329

We received your electronically transmitted doecument., However, the
document has not baan filed. Please make the following correctiona and
refax the complete document, ineluding the elactronie filing cover sheet,

PLEASE PROVIDE PAGES 2 & 3 OF THE ARTICLES OF AMENDMENT. THE ROTTOM OF
THESE PAGES SAQOULD READ: 2 OF 4 & 3 OF 4.

Please return your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245=6906.

Darlene Connell FAX Aud. #: H12000014722
Regqulatory Specialist II Letter Number: T712A00001356

P.O BOX 6327 - Tallahassee, Flonda 32314
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Janunary 18, 2012

., FLORIDA DEPARTMENT OF STATE

RCMS INVESTMENTS, INC Division of Corporations
3731 N COUNTRY CLUB DR
1229

AVENTURA, FL 33180Us

SUBJECT: RCMS INVESTMENTS, INC
RPF: P12000005328

We received your electronlcally transmitted document.
document has not been fFiled.

Bowever, the

Please make the Lfollowing corrections and
refax the complete document, including tha eleactronie filing cover shaet.

The incorporator(s) cannot be amended or changed.
document accordingly.

Pleace correct your

TEE FLORIDA STATUES DO PROVIDE IN SECTION 607.0124 THAT ARTICLES QF
CORRECTION CAN BE FILED WITEIN 30 DAYS OF THE FILE DATE OF THE DOCUMENT
BEING CORRECTED.

THE NAME AND ADDRESS OF THE INCORFPORATOR MAY BE
CORRECTED IN THE ARTICLES OF CORRECTION WBEN FILING THE ARTICLES OF

CORRECT SINCE THE FLORIDA STATUTES PROVIDES THAT ANY ARTICLE IN THE
ARTICLES OF INCCRPORATICN CAN BE CORRECTED WITHIN THE 30 DAY PERIOD AS
STATED ABOVE.

Please return your document, along with & copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6906.

Darlene Connell

FAX Aud. #: H12000014722
Requlatory Specialiat II Lettar Number:

012300001261
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Articles of Amendment
[ to

R Articles of Incorporation
¢ . of

RCMS INVESTMENTS, INC

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

P12000005329

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “‘company,” or "incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation "Corp," "Ine,” or "Co". A professional corporation name must contain the

ward charlered " “professional association,” or the abbreviation "P.A."

Enter new principal office address, if applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enfer new mailing add if applicable:

(Mailing address MAY BE A POST OFFICE BQX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Azent MARTIN ACCOUNTING & TAX SERVICE, INC

7678 NW 186 STREET-
(Florida street address)
New Registered Offica Address: MIAMI - . Florida 33015

(Zip Code)

¢bligations of the position,

Signature o ed W
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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, ond
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
heid President, Treasurer, Director would be PTD.

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, Selly Smith Is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Scily Smith, SV as an Add,

Example:
X Change PT John Dog
X Remove A Mike Jones

_X Add © 8V Sally Smith

Tvpe of Action [itie Name Address
{Check One)

1) __ Change
Add
Remove

2) Change
Add
— Remove

3) Change
Al
Remove

4y ___ Change
Add
Remove

3) ____ Change
—Add
— Remove

6) ___ Change
. Add
_ . Remove
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E. Ifamending or adding additional Arficles, enter change(s) here:
(atack’ additional sheets, if necessary).  (Be specific)

4

.y

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contaiged in the amendment itself:
(if not applicable, indicate N/A)
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'I"he'.iéte'of each amendment(s) adoption: 01/18/2012

Erfecﬁvé‘;lste if applieable: 01/18/2012
, ’ (no more than 20 days after amendment file date)
. Adoption of Amendment(s) (CHECK ONFE)

U] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separataly on the amendment(s):

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

by ' R
fvoting group)

¥ The amendment(s) was/were adopred by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Deg 01/18/2012 ‘

04D T

(By a director, prcsn ent ¢r.Mther officer - if directors ar officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ROSA A BONIL
(Typed or printed name of person signing)
PDT _
(Title of person signing)
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