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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: R OQC\b_C{_[ GOV’]S* 56 C_l(_O/) IV)Q
DOCUMENT NUMBER: I l&DOOOB_féi[( i

The enclosed Articles of Amendment and fee are submitied Tor filing.

Plewse return all correspondence concerning this matter 1o the tollowing:

Cebbon R Eclozabaf

Namwe of Contact Person

Rozabol  Couslroction Tne

Firn/ Company

104 W) Tuy =t

Address

la faat= [ 230 %

(_m: State and Zip Code

rﬁzaw COV]QHUCEOVI %ma f‘LPCOVV’I

E-matl address: (1o be used tor fua s annual report notificdfan)

For further information coneerning this matter. please calk:

ES{*Q‘@G N @ écbm\gqgcﬁ,[ S, FFFS TS

Name of Cuntact Person Arci Code & Davtime Telephone Number

Enclosed is a check Tor the tollowing amount made pavable to the Florida Department of State:

e
B/SSS Filing Fee Os42.75 Filing Fee & 01545.75 Filing Fee & [J$52.50 Filing Fee
Certificate ol Status Certitied Copy Certificute of Stutus
(Additional copy is Certilied Copy
eiclosed) (Additivnal Copy

1s enclosed)

Matling Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Batlding
Tallahassee, FL 32314 2661 Lixecutive Center Cirele

Tatlahassee, FL 32360



Articles of Amendment
to
Articles of Incorporation

\/:D\o > l@di C@V\S"{WUC)EO N\ puc

{Name of Corporation as currently filed with the Florida Dept. of State)

180 2dSis

s I~ .
(Dovument Number of Corpotation (i known)

Pursuant to the provisions ot seetion 607.1006. Flonida Stutes. this Florida Profit Corporation adopts the fllowing amendmen(s) 1o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation;

The  new

name must be dissinguishable and comain the word “corporation,” Ceompany.” or Uincarporared T or the abbreviation
“Carp. " el or Col 7 or the desigration: Corp.” e, T ar “Co 7 A professional corporation name must contain the
word “chartered, 7 “profossional associution, " ar the ahbreviation P40

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repisiered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Neame of Now Registered Adgemt

th-laeicde sirvet addross)

New Registered (ffice Adidress: . Florida
v fZigr Codey

New Registered Apent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment us regisiored agent. T am fumilior with and aceept the oblivaiions of the position.

Signanere of New Registered Ageant, if chanying



If amending the Otficers and/or Dircetors. enter the titie and nume of each officer/director heing removed and title, name, and
address of each Otheer and/or Dirceror beinge added:

iAnach additional shects. if necessary)

Pleaxe nee the officerddivector tde by the fiest fetier of the officve tide:
P o= Presidens; V= Viee Presiden; T= Treasurer: §= Scercrery: D= Director; TR= Trstee: O = Chadrman or Clerk; CEQ = Chief
Fyecurive Oyficer, CFO = Chier Financiaf Officer. I an officeridirecior holdds were shan one side, Lar the fiest lerier of each office
held. President, Treasurer, Director would be PTD
Changes should he noted v the jolfowing memier. Coeventle dolin Dog is listed ax ithe PST and Mike Jones & lisied as the Vo There is
o change, Mike dones leaves the corparation, Sallv Smith i named the 1V and S, These should be nowd as John Doc, PT us a Change.
Alike dones, Vas Kemove, and Sally Smith, SV as an Add.

Ex

ample:

A_Change

X

Remove

_N Add

Type of Action

(Check Oned

o

')'}

i

4

3}

)

Change

v Add

Remove

—_ Change
_Add
Ruemove
o Change
_Add

ftemove

Change
Add

Remove

Chanye
Add

Remove

Change
o Add

Remaove

P
¥

John Do
Mike Jones

.fl"lt_’ihu'é-i‘j do. Jessog

\) .'lkq cbu-E’L/ re,_.

Address

1022 YDa b
Yalnwta <T-
Rivewryied) fl 23578

-

e




E. i amending or adding additional Arvticles, enter change(s) here:
(Attach additional sheets, if necessary). (Be speeitic

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtsell:
{if not applicable, indicate 8/A)

fage 3 of 4



. . S RN —
Fhe date of each amendnentis) adoption: e N { ~- . ather than the
date this document was signed. —
{ .
[ - o~ NN -
L . . — TN [ e AT
Effvctive date if applicable: i = { (

(o e than @0 davs afier amendmenr jile daie

Note: 1f the date inserted in this block does nor meet the applicable stwtery g requirements, thus date wall not be listed ax the
document’s effectsve date on the Deparimen of State”s records

Adoption of Amendmentis) (CHECK ONE}

/. . -

The amendmentis) wasrwere adapted by the sharcholders. The number of voles cast fon the wmendment(s)
by the sharcholders was/were sulficient for approval,

O The amendientis) wasiwere approsed by the sharcholders through voutng wroups. The folfowing siatenien

must he separately provided jor cacl voring gronp endithed o vere seperancle on the amendmeni{si:

“The number of votes cast for the wnendmeni{s) was/were sulficient or approval

hy

(veding srong)

O The amendmentis) wasiwere adopted by the board of dircctors without sharcholder action and shareholder
action was not required.

g1 nf bl
i,

O The amendment(s) wasiwere adopled by the incomorators without sharehulder action and shurcholder
action was nut required.

; - |C_-~‘ T
Pated <) O N VA It (<t

Signature Q;f—z_:f;_s_.:\ %Lﬂi’“f

(By a director. president or other ofitLer =it directors o officers have not been

selected. by un incorporator — i in the hands of o recerver. trustee. or ather court
appointed fducizry by that fidueiar)

F:‘:;'JIVQL:DCM’\ —(R 8;(4 2T L;)Cr

i Tvped or printed name of person signing}

:Pf’ SN 1 Q:],G “ \ﬁl

(Title of persun signing)
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