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HOY-07-2011 MON On:27 P

COVER LETTE

TO: Amendment Section
Diviston of Corporations

RD COMMUNICATIONS SERVICES CCRP
NAME OF CORPORATION:

pocuMENT NuMeer: _ PIS 0400 5719119

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

Please retum 2t correspondence concemning this matter to the foliowing:

MARIA PINHEIRO

Name of Contact Perscn
ALPHA BUSINESS CONSULTING, LLC

Firm/ Counpany
7022 CARLENE DR

Addiess
ORLANDO, FL 32835

City/ State and Zip Code

pinheiromaria@att.net

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

MARIA PINHEIRO at (407 ) 5B2-983C

Nume of Contac: Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departmen: of State:

B $35 Filing Fee £1$43.75 Filing Fee &  [0543.75 Filing Fee &  [3352.50 Filing Fes
Certificate of Stams Certified Copy Certificate of Starus
(Additional copy is Certificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

hat W

[t

«.

a3



H0Y-07-20 11 AoN 06:37 Pu

F”_ED S

Articles of Amendment 018AUG27 aM 7: 29

to

Articles of Incorporation SECRETAR RY OF § STATE

of
RO COMMUNICATIONS SERVICES CORP

TALL AHASSEE, Fi.

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

P18000051049

{Document Number of Corporation (if knewn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Carperation adopts the foltowing amendment(s) to

its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new

name mus! be distinguishable and contain the word “corporetion,” “company,” or “incorporated" or the abbreviation
“Corp.,” “Inc.," or Co., " or the designation “"Corp,"” “Inc,” or "Ca". A professional corporation name imust confain the
word “chartered, " “professicnai associction,” or the obbreviaton “P.A."

B, Enter new principal pffice addre icable:

{Principal office address W )

C. Enter new mailing add lica

{Mailing address W&&

D. If amending the registered agent and/or registered affice address in Florida, enter the name of the

new registered agent end/or the naw registered office address:

‘ame of New Register H

(Florida street address)

Florida

New Repistered Ofice dddress:

(Ciry} {Zip Coda)

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registeved ageni. | am familiar with and accept the obligations of the position.

Signaiure of New Registered dgent, if changing
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I amending the Officers andfor Dircctors, enter the Hile and name of each officer/director being removed and title, pame, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary}

Please note the officer/divector ntle by the first letter of the office iile:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Clanges should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones 15 histed as the V. There 15
a change, Mike Jones leaves the corporation, Sally Smith iy named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S5V as an Add.

Example:

X Change PT  lohnDoe

X Remove v Mike Jores
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

VP DEYSE SOUZA 10107 ANCORA DR
1 Change
Add CQRLANDQ, FL 32821

X
Remmove

VP RODRIGO CESAR G OLIVEIRA 10107 ANCORA DR
2) Change

X Add ORLANDOQ, FL 32821

Remove

1) __ Change

Add

Remecve

4) Change

Add

Remove

3) __ Change

Add

Remove

8} Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additione! sheets, if necessary).  (Be specific)

NONE

F. If an amendment provides for an exchange, reclessification, or cencellation of issued shares
provisions for implementing the amendment If not contained in the amendment itself:

(if not applicable, indicate N/A)
NONE
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08/27/2018
The date of each amendment(s) adoptinn: , if other than the

date this document was signed.

Effective date if appiicable:

(no more than 90 days after amendment file date)

Note: if the dats inserted in this block docs not meet the applicable statutory Rling 1equirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wes/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
rmust be separately provided for each veting group entitled to vote separately on the amendment(s):

“The zumber of votes cast for the amendment(s) was/were sufficient for approval

by N
(vating group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

O Tke amendment(s) was/were adopted by the incorporators without shareholder action and sharehclder
action was not required.

08/28/2018
Dated

J— -
7
Siga e e
(By a director, president or other officer — if directbrs or officers have not been

gelacted, by an incorporetor — if in the hands of & receiver, trustee, or other cowt
appointed fiduciary by that fiducizry)

RICARDO HSIEH

(Typed or printed name of persan signing)
PRESIDENT

(Tite of person signing)
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