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TO: Amendment Section
Division of Corporstions

NAME OF CORPORATION: R)‘ﬁ PESI (aNTro( LNC
DOCUMENT NUMBER: PHOQOOJS’(;?_(H

The enclosed Articies of Amendment and foe are submitted or filing. -
Please return all correspondence conceming this matter to the foltowing:
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For farther lnformation concemning this matter, please call:

DBUID L NOL 78 o Q(’J.M

Name of Contact Person wmammemmounm '

Wu.mmmmmmmmmmmmworm

$35 Fillng Fee Os43.75 FilingFee @  DI$43.75Filing Fee & [1552.50 Filing Fee

Centificaze of Statos Centlfied Copy Certificate of Status
{Additionst copy is Cenified Capy
enclased) {Additional Copy
Is enclosed)

Amzrndment Section Amendmen Section

Division of Corporations Divislon of Carperstions

P.O. Box 6327 Clifion Suilding

Tallzhasseo, FL 32314 2661 Exccutive Center Circle

Tellahassee, FL 32301
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Articles ol' Ammlmm

{Document Number of Cmpomion {if enowm)

Pursuant to the provistons of section 607.1006, Florids Statates, this mmcmmawumcrommgmqsm '
its Artieles of Incorporation:

The new
name musi be dmugumw and comaln the word “corperation.” “company.” or “incorporated”™ or ths abbreviation
“Cerp.,” “Inc.,” or Co.,” ar the designatlon “Carp,” “Inc." or “Co". A professianal corporarion nome ewust contain the
word “chartered, ™ “professional assoclation, “ ar the abbreviation “P.A."
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if amending the Officers and/or Directors, enter the titls and nmofmhoﬂluddlmmrbeiumwedmdtwe.nmand
. . address of exct Officer and/or Director being sdded:
. (Atiach eddittonal sheets. |f necessary)
w0 Pieats note the officeridirector title by the first letter of the office titte: ' N
5Pt P = Prestdent; Ve Vica President; T= Treassrer; S= Secresary: D= Diroctor; TR= Trustes; C = Chairman or. Clerk; CEO =.Chisf,. . . A
Executive Officer: CFO = Chigf Firancial Officer. [fmo_ﬂkeﬂdlmﬂwﬁddrmﬂmmmk.ﬂa!bﬁ:ﬂmqubw-' -
held Prezicers, Treasurer, Director would be PTD,
should be noted In the following moanmer. Cmmwmnul:limdmﬂnPSTawthmbMdmmV There is
a change, Mike Jones leaves the corporation, Safly Smith Is named the ¥ and S. These shouid b noted as John Doe. PTmaChm:xv
Mike Jores, ¥ as Ramove, and Sally Smith, SV as an Add.
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Exampte: -.:
& Change PI  lohnDoc i
X Remove Y Mikelones B!
X Add SV SollySmuh g
(Check Onc)
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Thd:iCofud:ummdmﬂs)nduptfm Tﬁme’ : s il other than the. 'fé

" Effectivedato {{anplicable: 7/3'/[‘4 - S
e ' (ito thare thedn 90 days afier amendméz file date} g : .

Adoption of Amendment(s) (CHECK ONE)

mms)mmmbymmmm ﬂtcmbuufvmmfordnmdmu(s)
the sharcholders washwere sufficlent for approval. .

Dumms)mwwmmwmm Thfdlwtmnmm - '
st be separerely provided for ecch voting group entitted fo voze separately on the amendment(s): R

“The number of votes cast for the amendmenti(s) was/were suffictent for approval
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DmmmwmwnmummmmmmnWom
. sction was not required.

o ot o a1 T

o [ e amcndment(s) wastwero sdoptod by the incorporstors withous sharebobder sction and sharcholdes
' action was not required.

Dated 7’3’”4 L

Signature

preia offtlcer - if directors or officers have not been. C g
setected, by on i if in the hands of b receiver, lmwc.orodumm . : C
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