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COVER LETTER

TC: Amendment Section
Division of Corporations

N - . RAS RESTORATION INC.
NAME OF CORPORATION:

PLOODORE NS

DOCUMENT NUMBER:

The enclosed Articles of Amtendment and Iee are submitied tor liling.

Please retern all correspondence concerning this matter Lo the tollowing:

ROGER STRAUGHN

Same o Contacl Person

RAN RESTORATION INC

Firm/ Company

YO GARY ST

Address

SARASOTANFL/3423

City/ Stte and Zip Code

TAMUERASRESTORATTON.COM

F-mail address: (i be used for future annuat report notification)

For further information concerning this matter. please call:

ROGER STRAUGHN ( G4 EUREESY Kt
at ]
Name of Contiael Person Area Code & Daviime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of Staie:

O £33 Filing lee OS43.75 Filing Fee & BS43.75 Filing Foe & T$32.50 Filing Fee
Certificaie o Statuy Certiticd Cops Certificate ot Stnus
(Additional copy is Certified Copy
enclosed) tAdditionad Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division ot Corporations Divisian of Corporations
1O Box 6327 Clitton Building
Tallahassee. 1. 32314 2661 Esceutive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment

to
Articles of Incorporation
of
RAS RESTORATION INC
(Name of Corporation as currently filed with the Florida Dept. of State)
PT6OONOMEZR

(Pocument Number of Corporation (il known )

"ursuant W the provisions of section 607, 1[G, Florida Stiutes, this Florida Profit Corporation adopls the tolleswing amendment(sy i
its Artickes of incorporation:

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

wame must be distingeishable and conrain the word “corporation.” Ccompany,” or Cincorporated” or the abbreviation
T, e, o G

The  new
or the desiznarion "Corp 7 Ulee, " or TCGT L professional cosporation nime must contain the
word Cclartered. U professional association, T or the abbreviation U147
B. Enter new principal office address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS )

—— el
-+
— .
[ R
I'I- —— -
C. Eoter new mailing address, il applicable: -
{Maifing address MAY BE A POST OFFICE BOX) [de] ‘n.-‘
T +
e
- R =
=7
Tl e
A
D, Hamending 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 tgent
(i foricka soreer addressy
New Registered Office Address: . Florida
1 tZip Conders

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby veeepr the appeiniment as regisicred agent. 1 am familior with aid aecept the abligations of the position,

Signature of New Registered Ageni. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name. and
address of ¢ach Officer and/or Birector heing added:

feAttach additional shects, i necessaryy

Please note the officer divector title by the first letier of the office title:

P Presiden: V- Vice President: T Trecsurer: S0 Secretary: D < Director: TR Trustee; O - Chairnian or Clerk: CEO - Chief
Fxeentive Officer: CEO - Chief Financial Officer. f7 an officer divector holds more than one titde, fist the first letier of cach office
held. President, Treasurer, Director would he PTL

Changes shonuld be noted in the following manner. Currenthy dohn Dae s Disted av the PST and Mike Jones is listed as the V. Phere is
a change. Mike Jones feaves the carporation, Safly Smith is aamed the 1 and 5 These shoudd be nowed as ok Doe, PTas o Chonge.
Mike Jones. 8 ay Remove, and Sallv Smith, SU as an Ldd,

Example:
X Change [N Juohn Doe
N Remowe Y Mike Jones
N Add AN Sally Smith
Tvpe vl Activn Titde Name Address
{(Check One)
1y JAMES ALLEN STRAUGHN Q96 GARY ST

1} Change

; SARASOYIALFL 34234
Add

Remove

2} Change

Add

Remove

3 Chunge

Add

Remove

4 Change

Add

Kemove

3 Change

Add

Remove

6 Change

Add

Reinowve

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessarvl.  (Be specific)

¥. Ifan amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Vif not applicable, bndicate N 1
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7 11472018
The date of each amendment(s) adoption: - ather than the

date this document was signed.

11/14/2018
Effective date if applicable:

thier more than 90 davs after amendmeat file daie)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

CJ The amendmentis) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutfficient Tor approval,

O The amendmenys) washsere approved by the sharcholders through soting groups. The folewing statenent
must be separaiely provided for cach yvering group entited 1o vote separately on the amendmenis):

“The number o votes cast for the amendimentis) wasAvere sutiicient tor approvil

by
voring gronpi

3 The umendmentisy wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required,

B The amendinentis) wasivere adopted by the incorportors without sharcholder action and sharcholder
action wis nei required,

LA 20 R
Dated f

sSignature % / W
1}

irector. president or other officer = iCdireetors or oliicers have not been
sglgied. by an incorporator = i1'in the hands of a receiver. trustee. or other court
afhointed fiductary by tha fducian )

ROGER STRAUGEHN

(Tyvped ar printed name of person signing)

PRESIDENT

(Title of person signing )
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