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COYER LETTER

TO: Avendieat Secaon
Division of Corporations

RIZE IMCORPORATEDR DE CEMTLAL FHORIDA

NAME OF CORPURA N ION:
18000006676

DOCUMENT NUMBER:

- H Yo e I H - 3 - - - -
Fne cdiciuscd Arficies [ Amendment gid r\.'L' W subsica ol rlilll:._‘..

Pleasc return all correspondence concerning this matter to the following:

Julia M, McAfee

Name ol Contact Persun

Firmy Company

7258 Winding Lake Circle

Address
Qviedo, Florida 32765

Cutyr State and Zip Code

Jmcatee{@budgeibinds com

[-mail address: {20 be used for future annual repont notification)

For further information concerning this matter, please call:
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Articles of Amendment
to

Artivies ol Incur puraiion
ol

Rize Incorporated of Central Florida

{Name ol Corpuration as currenliy {iied with ihe Florida Depi. of State)

Rize Incorporated of Central Florida 71 5000 00 bé i

(Document Nwmber of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida States. this Flerida Profit Corparation 2gopis Ihe 100wmg amendmeniis) ta
its Articles of Incorporation:

A, Ll amending name. enter the new name ot the Corporagon:

N/A

The  new
name MRSl Pe distinguishabie and contain the word Scorporation,” Ccompany. T ar Tincorporated” or the abbreviarion

Cauepe, inc., ur Lol wr due desigradion Lo, ine, Do TCu T A prgfessionad corponadion name muasi conlain e

ward “chartered.” Uprojessional associenion, or e ahbreviation TPAL

f o .o 7258 Winding Lake Circle
33 T E I G T H L H

Iress, i

(Frncipal office addresy MUST BE A STHREE L ADIKREDD ) Oviedo. Florida 32765

. Entar new mailino addvace if annlicalbe-
L. Inier new maiivna adareds b annfwealie;

{Mailing address MAY BE A POST OFFICE BOX)

TIasR Winding i ake Circio
fLoE YIinOmg Lake Lrcie

Ty

Oviedo, Fiorida 32765

i@
D. 1M smending the registered apenl and/or registered oflice address in Florida, enter the name of the BRI - |
new registered agent and/or the pew registered office address: T
) Reoistered Aoent Remains the Same
N of New megestored Agen - -
7258 Winding Lake Circle
Ef-"l"u!‘f(l.a SMeef dddresse
) . Oviedo .. 32765

New Resistered Oice dedddress: . Fierida
T a PR P N )
lbll‘l,f lLl!J LRI T Ior g

New Revistored Aoent™y i noeing Regictered Aoent:

S D el T GBS GRTIR GS FEELIICTOE SECHG T JEiG e i i w copl R0 GORESH Gl o TS Dasilion.

Siznature of New Registered Asent, if chunging
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Il amending the Officers and/ur Directors, enter the titde and name of each oflicer/director being removed and title, name. and

address of each CMTicer and/or I¥irector being added:

rAiiuch udditionad shecis, i necessan v

Frease nate the otficer/direcior Htie Dy the 1est leter of the oltice titte:

P = Presidens: V= Vice President: T— Treasurer; 5= Secrerary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
) v, y . . .

By DL L rr Foli amaens thin S TE I T YT ST I PO S PINURY L !
D RS I Lo il P A T TG VLU L rIiiy Ly

-

e S L RN £
LS T S L ST e o L

Held. President, §reasurer, Larector would be #1000
Churnges sivndd be noied D ifte jollowing manace, Cueeenidy Juin Duv is lsied s e PST wund 3k Jones 13 lsied ws the V. There i
@ chunge, Mike Jones leaves the corporation, Sally Smith is named ihe Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remave, and Saifv Sontih, S as an Adéd.
Exminpic:

A Change P John iDoe

N Add S Saliv Siith

Type of Action Title Name Address
{(Check Ome)

MN/A

Ll ~ Change

211
PRI

Retnuove

2) Change

Ada

_ Remove . }

2} Change

Add

Remove

.

gy

4

Addd

Kemove

~
neiuve

) Change

Addd

Remuove

Fage 2 ot 4



E. Il amending or adding sdditional Articles, enter change(s) here:
(Attach addinonal sheets, if necessany.  (Be specificy

N/A

F. If an amendment provides tur an exchange, reclassification, or cancellation of issued shares,
provisions for impicmenting the amendment if not contained in the amendment itseir:
U ot appiicadiv, indivate SiA)

Poaoe 1nt 4



N/A

Tie daie of cach amendmeniis) adopiion: L3 usher ihan dw
‘

duby e Juvuinenit wiia signed.
MN/A
Effective date if applicable:

Note: 1 the date inscried in this block does not mcet the appiicabic swiwony fliing requirements. this date wiil not be listed as the
document’s effecuve date on the Department ot State’s recards.

Adopiien ol Amnendnientis) (CHECK ONL

O The wnendmentis) wasAvere adupted by the sharchulders, The number of votes cast for the amendment(s)

3 03 H 1ot P I 1
B 100 M IOV S M A w0 SUITLILICHIL ten CYFIFIRC R YN

O The amendment(s) wasiwere approved by the sharcholders through voting proups. The following statentent
must be separately provided for each voring group entitled to vore separately on the amendment(s):

“The number i votes case (o the anendmens ) wits/were suifivient v approva

N/A
b

{veiing mous)

£ Tie amendmenits) wasrwere adopted by the board of directors withour siarchoider action and sharchoider
action was not required.

= — . + - - - o - - . . - . .
L The amendienl{=} wasowere El(lUplL‘(! h} the COrPOriers withaul sharcholder acthion and shareholder

achion wis noed reonired,
!

Caicd NSNS

Signature

appointeddiducigry by that fiduciary)

Jilia M MeAfos

{Typed or printed name of person signing)

Orowoese | RO  SheEsek NS\, p

b ] . .
(Title of person signing)
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