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Getobexr 1, 2015

FLORIDA DEPARTMENT OF STATE

RRM SOLUTION, INC. Drvision of Corporations

14230 SW 166 STREET
MIBRMI, FL 33177

SUBJECT: RRM SOLUTION, INC.
REF': P15000074869

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.:

PLEASE PROVIDE PAGES 2 OF 4 AND 3 OF 4 OF THE ARTICLES OF AMENDMENT FOR ¢ o~

THIS CORPORATION. PLEASE INCLUDE THESE TWO PAGES IN THE DOCUMENT EVEN IF
YOU ARE NOT AMENDING ANYTHING ON THOSE PRGES.

Please return your document, along with a copy of this letter, within 60

days orx your filing will be consgldered abandoned. S P

If you have any questions goncerning the filing of your document, please "
call {850) 245-8050.

Darlene Connell FAX Aund. §: 315000234610
Regulatory Specialist III Letter Number: 215200020780

P.O BOX 6327 — Tallahassce, Flonda 32314

TOTAL P.006
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Articles of Amendment
to

Articles of Incorporation
of =
RRM SOLUTION, INC, g
(Name of Corporation as currently filed with the Florida Dept. of State) : <3
P15000074869 .‘_
{Document Number of Corporation (if known) =

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Flerida Prafir Corporatlon adopts the following ammdmmt(s) \%

ite Articles of Incorporation:

A, 3 amending name, enter the new name of the gorporation:
RRM SOLUTIONS, INC, The

Hew

name musi be distinguishable and contain the word “corporation.” “company.” o “incorporated” or the abbreviation

“Corp.," “Inz.,” ar Co.” or the designation "Corp,” “Inc.” or "Co". A professional corporation namg mus! contain the
word “chartered, " ‘professional association,” or the abbreviation “P.A."

B. Enter new principal office addyess, If applicnble:

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if apnlicahle:

(Mailing address MAY BE A POST OFFICE BOX)

D. If. ,-!mmgmg Eggigered apent and/oy peristered offiec gg yess in Fiorida, enter the name of the

new Agen v the new repistered office nddr

Name j !

{Florlda strect address)

New Revivered Office Address. Florida,
Ciry) {<lp Codtt)

New Repistered Agent’s Sipnature, if choneing Regictered Aront:
1 hereby occept the appolmment as regisicred agent. | am familiar with emd accept the obligations of the position.

Signature of New Registercd Agent, if changing

Page10f4

egarus |

s.-u-n“l.'
E



SEP-30-201% 02:34 N.B.C. P.003

H amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, nume, and

address of each Officer and/or Directoar being added:

{Attach edditional sheets, if necessary)

Pleuse note the officer/director thile by the first leter of the office ritle:

P = President; V= Vice President; T= Treasurer, 5= Secretary; 13 Divector; TR Trustee; C = Chairman or Clerk; CEQ = Chicf
Fxecutive (fficer; CCF0  Chisf Financial Gfficer. If an officeridirector holds more than one title, list the fivst letter of each office
held Presidem, Treasurer, Directar would be PTD.

Chonges should be noted in the following marmer. Currently John Doe is listed as the FST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the V and 8. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, $V as an Add.

Example:
X Change BT John Dog
X Remove ¥ Mike Jonas
X Add . &V Sally Smith
Type ol Action Title Name Address
(Check One)
1} ___ _Change
—Add
— Remove
)y Change
—_Add
___ Ramove
3) __ Change
—_Add
_____Remove
4) ___ Chunge
o Add
—__ Remove

5} Chanpe

Add

Remove

6) Chunge

Add

Remove

Poge 2 of 4
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E. If amending or adding additional Articley, enter change(s) here:
{Attach additional theets, if necessary).  (Be specific)

F. If an ameggdment provides for 2n exchange, reclassification, or cancellation of lsucd shares,

visions for implementing the amendment if not contained_in the amendment itsel:
(if not applicable, indicate N/A) -

Page 3 of 4
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September 29, 2C15
‘The date of exch amendment{s) adoption: . if other than the

date this document was signed.

Effcctive date if applicable:

{no more than 90 days afier amendment file daic)

Note: 1 the date inserted in this block does ot mect the applicable statutery filing requirements, this date will not be listed ns the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amcndment(s) was/were adopted by the shareholders. The number of votes cast for the amendmen(s)
by the sharcholders was/were sufficient for approval.

0 The smendment{s} wasfwere approved by the sharcholders through voting groups. The following strtcment
must be separately provided for cach voting group entitled ta vote separately on the amendmeni(s):

*The number of votes cast for the amendment(s) wasiwere sufficient for approval

by g
fvoting group)

] The amendment(s) was/werc adopted by the board of directors without shereholder action and shareholder
action was not required.

‘00 The smendment(s) washwere adopted by the incorporators without shareholder action and shareholder
action was mot required.

Dated ?‘;/"2'6/l S

Signature \,(
(By 2 director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, trustex, or olher court
appointed fiduciary by that fiduciary)

RENE MEIRELES

(Typed or printed name of person signing)
PRESIDENT

(Title of person sigring)
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