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COVER LETTER

TO: Amendment Section
Division of Corparations

ROSALYN R HARRIS, INC,
NAME OF CORPORATION:

PL6OO0IGT IS0

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for [ing.

Please fetarn all correspondence concerning this miatter 16 the following:

PETER D RECCHIA

Name of Contact Person
AWEALTH FINANCIAL GROUP, LILC

Firm/ Company
745 MCCLINTOCK DR STE 150

Address
BURR RIDGIE 1. 60527

City/ State anil Zip Code

precehia@idwealthip.com

L-maiT address: {to be used for future ammal reporl notification)

Ior lurther information concerning (his matier. please call:

PETER ) RECCIHA al ( 708 : 605-5845

Name of Contaét Person Arca Code & Daylime Telephone Number

Enclosed Is o cheek for the following amount made payable 10 the Florida Department of State:

B $35 Filing Fee O543.75 Filing Fee & [$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificute of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
Is encloscd)
Muiling Adidress Street Address
Amendiment Seetion Amendment Section
Division of Corporations Iyivision ol Corporations
P.O. Box 6327 Cliflon Duilding
Taltahassee, FL 32314 2661 Execuiive Center Circle

Tollahassee, F1L 32301
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Articles of Incorporation o
of

RUOSALYN R HARRIS, INC.

(Nume of Corpuration as cuprently Gled with the Flarida Dept. ol Stafe)

PlotO161 150

(Dacument Number of Corporation {if known)

Purseant w the provisions of section 607.1006, Florida Stalutes, this Farfdn Profit Corporation udopts the following amendment(s} to
its Articles of Incorporation:

A, Hamending nnnie, enter the new name of the corporation;
ROSALYN R HARRIS, LA, o
The new

stanwe must he distingrishable and contain the word “cofporation,” “company,” or “ineorporated” ar the abbrevietion
“Corp, e, ar Col " or the desigaation "Corp, " “Ine, ™ or “Co™. A professionul corporation name must comialn the
waord "chartered. " “professional axsociadon, ”or the abbreviation "P.A.”

B, Enter new principsl office address, if appliciible:
{Principal office adiress MUST BE A STRELT ADDRESS )

C.o Enter new mailing nddress, if applicsble:
{Mailing adiresy MAY BIE A POST QFFICE $0X) L

1. If amentling the registered agent and/or registered office aldress in Flopida, enter the nane of the
uew registered npent and/or the new vegisigred office nddress;

Nenie of New fegisiere

(Fluride streat aclress)

New Registered Offive . Flowida
{City) {#ips Cole)

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointient as registered ogent, | am fiamiliar with ared accepl the abligations of the position.

Signature of New Regisiéeed Agent, if changing

Page L of 4




I amending the Officers snd/or Diveetors, enter the title sad name of eacli officer/director Being renioved and title, name, and
address ol eanch Officer and/er- Directar being added: '

(Attach adeditional sheets, if necessary) )

LPiloase note the officerddivector title by the first letter of the office title:

P President: V= Fiee Presideni; T= Treuswrer: 8= Seereturys D= Divector; 1= Trustee: C = Choirman or Clerk; CEO = Chicf
txecutive Officer; CFO = Chigf Financial. ()ﬁiccr. If an officersdircetor hotels more than one title, list the first lener of each affice
hefd, Presidem, Treasurer, Directar wonld be PTD. ’

Chentgeex shonld be noted in the foltowing mamer. Corvesely Julm Dac s Bsted as the PST and Mike Jones is listed as the T There is
i change. Mike Jones feaves the corporation, Sally Smith is named the V and S, These shouled be noted s Johit Dog, T as a Change,
Mike Jones, V as Reprove, cnidf Solly Smith, SV as an Add,

Example:
X Chunge

X Romove
X Add

Type of Action
(Check One)

1) Change
Add

Remove

1y ___ Change
—_Add
.. Remove

3} ____ Change
— A

Remove

4} Change
Add

Remove

3) Change
Add

Remove

6) Chanpe
Add

Remove

v Mike Jongs
SV Sally Smith

itle MName Address
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E. I amending or adding additionnl Articles, enter change(s) here:
(Attach additional sheets, (fnecessary).  (Be specific)

THE PROFESSIONAL ASSOCIATION SPECIFIC PURPOSE 1S THE RENDERING OF

SERVICES WITH TIHE SALE OR LEASING OF REAL ESTATE,

F. ICan amendment provides for nn exchange, recinssification, or eancelintion of issued shares,
provisions for implementing the amendment il not contiined in the nmendment itself:
(if not applicuble, indicate NA)

Pape 3 of d
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. if other than the

The date of ench amendment(s) adoption:
dute this document was signed.

Effective dnte ifappticable:

tha more than 90 days afier wmendment fife dete)

Note: If the date inserted in this block does nol meet the applicuble statutory (iling requircments. this date will not be listed s the
document's effective date on the Department of State’s reeords,

Adoptien of Amendment(s) (CLECK ONIY)

O The-amendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullicient for approval,

D3 The amendment(s) wasiwere approved by the shiareholders through vetirig groups. The following siatement
must be separarely provided for el voling growp entitfed 10 vole seperately an the wnendment(s):

“The number of votes cast Tor the amendment{sy wisAwére sulficient for approval

by

fvafing group)

O3 The amendment(s) waswere adopted by the board of directors without shareholder netion and shurcholder
netion wis not requited.

B "The amendment(sy wasAwvere adopted by the incorporators without sharcholder setion-and-shareholder
action wis not required.

03/05/2017
Dated

Sipnuture

{Ba ; [] Wer officer — if directors or officers have not been
selected, by an incorporator — i in the hunds of a receiver, trustee; or other: court
appointed fiduciary by that fiduciary)

PETER D RECCHTA

(Typed or printed name of person signing)

INCORPORATOR

{Title of person signing)
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