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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /Q fo B (owsvtTANVTS T W
DOCUMENT NUMBER: P/ exJele, 909—70

The enclosed Articles of Amendment and fee are submiited for filing.

Please retum all correspondence conceming this matter to the following:

Kobert . (Battleson

Name of Contaci Person

R AB Consuimtrs T

Firnv Company

NTT S Feberat HwWY <7e= |22

Address

BOCA  Rafow. [ 2343 2

Citv/ State and Zip Code

robbattie son (D dame,/ <O s27

E-mal address: {to be used for firture ammdl 1épdit not i cation)

For fusther information concerning this matier. please call:

Kobet Pattesos /O, 55D 988 2.

Naime of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Starte:

/ﬁ $35 Filing Fee Os43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$57.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addinonal copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendient Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buslding

Tallahassee. FL 32314 2661 Executive Center Circle

Tailahassee. FI 32301



Articles of Amendment

to
Articles of Incorporation v N
of . ' . ', K
.
R A CONS ULTANTS TV gern v s
(Name of Corporation as currentlv filed with the Florida Dept. of Stafe) '~ <
P“D OO0 70 2. 76 L

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stanutes. this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new
name mnst be distinguishable and contain the word “corporation,” “company,” or “incorporared” or the abbreviation

“Corp.," “Inc.," or Co." or the designation “Corp,” "In¢,” or “Co”, A professional corporation name must coniain the
word “chariered,” “‘professionai association,” ar the abbreviation “P.A."

B. Enter new principal office address, if applicable; 7 ? 7? /1/0%77/ FEW[—?ZJ’L Hk/tr

{Principal office address MUST BE A STREET ADDRESS 3 $7E' ! O 2/

BocA RATON, FL 33487

" btning e iy s postorricesoy | 1919 S OUN FEpeRML HLIY
STE |22
20 cA  RATON, 1234322

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 registered office address:

AN

(Fi Ioridch%-:ddrm Ly}
New Registered Qffice Address: . Florida

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoimment as registered ageni. I am familiar with and accepi I

Name of New Regisrered Aceni

{Zip Code)

obligarions of the position,

Signainre of New Registered Agent, if rhangin}\

N/ A
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remeoved and title, name, and

address of each Officer and/or Director being added:

fAttach additional sheets, if necessarn)

Please noie the officertdirecior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secreian: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Execwive Officer; CFO = Chief Financial Officer. If an aofficer/director holds more than one title, list the Jirst lewter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johit Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones lecrves the corporation, Sallv Smitl is named the ¥V and S. These should be noted as John Doe. PT as « Chenge,

Mike Jones, ¥ as Remove, and Sallv Smit, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Namne Address
(Check One) N /
1) __ Change
__ Add
_____Remove
2) ___ Change
___Add
_ _ ERemove
3) ___ Change
___Add
__ Remove
4) __ Change
—Add
__ Remove \
J) __ Change

Add \
Remove \

6) Change

Add

Remove
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E. If amending or adding afditional Articles, enter change(s) here:
(Attach additional sheets, ifiecessarv).  (Be specific)

F. If an amendment provides for an exchange. reclassification, o1 cancellytion of issued shares.
provisions for implementing the amendment if not centained in the anEndment itself:

(if not applicable, indicare N/ 4) M / A
\ '

\
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The date of each amendment(s) adoption: 7//?/ 2’0 / C} . if other than the

date this docwnent was signed.

Effective date if applicable: 7//?"/20/ 67 or as azpp (" Co b/e

(o more ilint 90 dervs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirememnts, this date will not be lisied as the
document’s effective date on the Department of State’s records,

:;lytim of Amendment(s) {CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The munber of votes casl for the antendiment(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) wasiwere approved by the shareholders through vouing groups. The following statement
st be separately provided for each voring group eniitled 1o voie separaiely on the amendmenti(s):

“The munber of votes cast for the amendmeni(s) was/iwere sufficient for approval

by

(voring group}

{0 The amendment(s) was/were adopted by the board of directors withous shareliolder action and shareholder
actios was not require.

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

owet___7//4/ 2217
— W @eﬁ CLitty sem

(By a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by thar fiduciary)

Robed Poje, JSa #eson

(Typed or printed name of person signing)

/pre. sileqp—

(Title of person signing)
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