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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME OF CORPORATION: K€ MTAINTENANCL Comeany

DOCUMENT NUMBER: /#0000 FL297

The enclosed Articles of Amendment and Tee are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

R CZALRAN

Name of Contact Person

L0 MAINTENANCE COMPRANY

Firm/ Company

0 Box /1E2G2

Address

FOT WALTON BEACH FLI3ZS59Y
City/ Stue and Zip Code

Y i ) .
VIR 7 Lencmnee @ cral.. e
i-mail address: (1o be used for future annual report notification)

FFor further infurmation concerning this matter, please calk:

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made payable o the Florida Depariment of St

(O 535 Filing Fee B$43.75 Filing Fee & 084375 Fiting Fee & [0$32,50 Filing Fee
Centificaie of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talahussee, L 32314 2601 Executive Center Cirele

Talluhassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2018

RAD CZABAN
POST OFFICE BOX 1292
FORT WALTON BEACH, FL 32549

SUBJECT: RC MAINTENANCE COMPANY
Ref. Number: P14000096297

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within €0 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il

Letter Number: 518A00021781
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Articles of Amendment F ! L E D
o *

Articles of Incorporation

of 2018NOY -2 PM 3: 30

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

T gy IATE

LAHASSEE, FL

2

i

-~
1

v

i

—

FPradooadsoels7

{Document Number of Corporation (i known)

Pursuant te the provisions of section 607.1006. Florida Statuies. this Foridu Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

A The  new
name must be distinguishable and contain the word “corporation,” “company.” or Tincorperated” or ihe abbreviation
“Corp.” “ine, " or Co. " or the designation “Corp.” “Ine,” or “Co”. A professional corporation name must conluin the

word Uchartercd, T Uprofessional association, " or the abbreviation “PoA

B. Enter new principal office address, il applicable: N/'A-
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OF FICE BOX) n/A

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

Name of New Registered Agent N/A-

fFiorida street address)

New Registered Office Address: N/ 7 . Florida
{Cinv) Zip Code)

New Repistered Agent's Signature, il changing Registered Agent:
P hereby wecept the uppointment as registered agent. | am famificr with and accept the obligations of the position

NN

Signature of New Registered Agens, if chunging
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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 being added:

(A rtach additional sheets, i necessaryy

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

P = President; V= Vice President; T'= Treasurer; 5= Necretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Qfficer. {f an officer/director holds more than one title, list the first letter of cach office
held. President. Treasurer, Director would be £PTD,

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed us the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5 These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV us an Add

Example:
X Chunge PT Juhn Do
X Remowve v Mike Jones
N Add sV Sally Smith
Tyvpe of Action Title Name Address
{(Check One)
) ____ Chunge < AULSTIN ) CASTELN PO BxiluZ
X Add FOuT WALTON BEACH
o FiL 225449
_ Remaove
2) ___ Change /A
_ Add
Remove
31 Change n/A
_Add
Remove
4) _ Change N
A
Remove
J) __ Chunge AIV"
AN
Remove
6) __ Change N/ﬁ.
___Add

Remowve
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E. f amending or adding additional Articles, enter change(s) here:
(Auach adeditianal sheets, if necessary). (e specific)

N'/A

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(& not applicable. indicate N/4)

GO Y SHARES mHELD BY EBADOLLAW C7A AN

IOY  SHAGES HELD 5Y  BUSTIN W OBSTEL/ A
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The date of each amendment(s) adoption: 0-50-2018 . if other than the
date this document was signed.

Effective date if applicable:

(e more than Y0 days after amendment file dare)

Note: [t the date insered in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument’s eftective date on the Depurniment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

OJ The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s})
by the sharcholders was/were sutficient for approval.

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

“The number of votes cast for the amendmeni(s) was/were suflicient for approval

by

fvoring group)

{1 The umendment(s} wasfwere adopted by the bourd of directors withuut sharcholder action and sharcholder
action wus not required.

B The umendments) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was nut reguired.

Dated JO-30 2o e

I A

Signulure

(By a director. phrsidciil or other ofticer — it directors or officers have not been
selecied, by an incorporator — it in the hands of a receiver. trustee, vr other court
appointed tidueiary by that fiduciary)

FAM W A
(Typed or printed name of person signing)

PrESc D SaT—

{Title of purson signing)
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