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COVERLETTER

TO: Amendiment Sechion
Diviston of Corporations

NAME OF CORPORATION: R . C OL\ €N I—ﬂ C
DOCUMENT NUMBER: P 'S OOO O 7673 g 7

The enclosed drticles of Amendmernt and tee are submitted Tor filing,

Please return all correspondence concerning this matter to the toliowing:

[Q)‘CMFC) Col\en

Noame of Contact Person

i? CGL\Eq Iq(

Firm/ Company

3 1O\ Sen ;‘61(9(* Rive Ap R0

Address

AUSL‘A X 1d729 ¢

Jl[\! State and Zip Code

(,\Ck(almn 44 @)/C,Hoo. (c ™

E-mail address: (1o be used for future annual report notiticationg

Lh

For tutther information concerning this mater, please call:

Qicherd (chea W 1d, 6HY-533F

Name of Contact Person Area Code & Daviine Telephone Number

Enclosed is o check for the tollowing amoeunt nade pavable to the Flarida epartiment ot State:

[E/SSS Filing Fee 054275 Filing Fee & OS$43.73 Filing Fee & 083230 Filing Fee
Cernficale of Status Certitied Copy Certiticate of Stius
(Additanal copy s Cerntied Copy
enctosed} {Addinional Copy

15 enclosed)

Mailing Address sStreet Address

Amendiment Section Amendiment Scenan

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

Tallahassee, FL 32314 20471 Eaccutive Conter Crele

Tatlahassee, FL 32301



Articles of Amendment
L

Articles of Incorporation
af

W Qohon | I

“[:—_ﬂ'rrx "y —_
Nume of Corpo .|lmn as currently liled with the Florids Deptd bF state ¢ 8 AH Q: 25

P\@OOOO 74347 |

{Document Number ot Corporation (H known) b

,.._
.

'

J

o
T

.

P
T
L)
Pursuant 1o the provizions of section 607, 1006, Florida Statutes. this Florida Profic Corporation adopts the following amendment{s) L
its Articles of Incorporation:

A, Wamending name,enter the new e of the corporation:

The  new
naste mast he distingrdshable und contain the word “eorporation,” Ceompany, T oor Ctnevrporated T oor the abhreviation

“Corp., " e or Co 7 or the designation "Corp, ™ “uce, " or 700" o prafessional corpordtion it st conidin e
werd Cchaeered.” professionad assoctanon, " or the abbreviaiion TP

B. Enter new principal office address, it applicable:
iPrincipuf office uddress MUST BE A STREET ADDRESY )

C. Enter news mailing addreess, il upplicable:
(Muifing address MAY BE A POST QFFICE BOXN)

1. iamending the registered aeent and/or registered office address in Flerida, enter the name of the
vew revistered avent und/or the new registered oflice address:

Name of New Regisiered Ageiy

tFlorida stvect addresss

Now Reeistered Oppice Address: CFlonda

(i) 1210 Cendel

New Registered Aoent’s Sienature, if changing Registered Agent:

1 hereby aceept ihe appoininient as registered agent. Lam famifiar with and aceept the obligations of the position.

Siwriatire of New Registered Agent, if changing
K d K ; . Rk

Puce Lot 4
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I amending the Officers and/or Divectors, enter the title and mnne of cach officer/divector being removed and litle. wame.
address ol each Officer and/or Director being added:

fARuch additiona! shieers, i necessan

Please note the offteecidivacior tide by the fivse letrer of'the office sile,
Pt = Drevident: V= Ve Prosident: T= Treasurer: §= Sceorctaryv: D= Divector: TR= Trsiee; C = Chairman or Clerk: CEO = Cln
Fvecutive Officer: CRO = Chicf Fotmncial Qfficer. 1f an officecklivecior holds more than one tide, list the tiest letier of cacl ot
held. President, Treaswrer, Dircetor wonld he PTT
Changes should e woted i the follewing memes. Correandv John Doc s listed ax the PST cord Mike Jones ds Hsted as the Vo There
a chanyge, Mike Jones leaves the corporation, Saliv Smith is mamed the Vand S, These shoudid be nowed s John Do, PTas o Chang
Mike Jones, I7as Remove, and Sallv Smith. SV as an Add.

Example:
X Chunge

XN Remowve
N Add

Type ol Action
‘_(.hL'L‘k Oney

] Change

»

X Adi

_ _Remove

2y Change
TX7 Add

Remove

2y Chunge
Add

Removye

4 Change
Add

Remove

3 Change
Add

Remose

0} Change
o Add

Remove

John Dov

Mike Jones

Nanmie

_Clc;m (ohen

DQoﬁ S (OLPA

Page 2ot d

Address

d)/O\ San |- l.pe

Blud  Apt 305

At 2 7872

il Sen Felige

B /Lof 3¢5
A\Js'r.n } TX ¢ 1701)'72(1




_if other than

The date of each amendments) adoption: é / 2 L/ / ' q

date this document was stgned.

Etfective date ifapplicable: C:)/2 L‘ / , q

fro miore than W devs afeer amendmend fife daie)

Note: I he dute inserted an this block does not meet the applicable statutory liling reqairements, this date will not be listed as the
document’s efivetive date un the Department of State™s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmen(s) wasiwere adopted by the sharcholders. The number of vores cast for the wnendment(s)
by the sharcholders washvere sutficient for approval.

O The amendment(s) wasfwers approved by the sharcholders through veting groups. The following siutement
miist be sopurotedy provided for cach voting growp entitded o vote separarely un the amendmeat(s):

“The number of votes cast for the amendmentis) washvere salticient for approval

by

fvoring vrong)

O The amendmentts) wasfwere adopted by the board of directors without sharcholder action and sharchoider
detion was not requiied.

3
E The amendmentis) was/were adopted by the incorporaters without sharchobder action and sharchoider
Belion wig Dol required

e G 2rS VT
.,

(B director, president or other officer = i direciors ar officers have not been
selected, by an incorporator - i in ihe hands o' receiver. trustee, or other courd
appeinted fiducinry by that fdaciary)

R { cha ¢/ % 0/“ SN

(Twped or printed nange of person signing)

VQ()' cf g r\a}f

{Tile of person signing)

Sigmature

Page d ol d



