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COVER LETTER

TO: Amendment Seelion
Drvision of Corporations

NAME OF CorPORATION: (RS '\Q\f\l ‘)kQ\Y\Lh COQQ
DOCUMENT NUMBER; Q‘\%QQQQ 66 C?O 0

The enclosed Articles of Amendmenr and fee ure submitied for Hling,

Please return all correspondence cancerning this matter to the fellowing:

QenAn) ¢ Ok 4002 A

Name of Contact Person

RS Adar Spad e S (ol

Finn/ Company

aa6 An 1 AL

Address

hoca Redan) [FL 2243

Cityy Store and Zip Code

penAN Oy WA Ze il oM

F-mail address: (1o be used for future annual report notificanont

For turther information concerming this matier, please call:

ReNA) (e 9007A wsbl  H16- 61/9

. . N N . v
Name of Contaci Person Arca Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable to the Florida Depantiment of State:

O %35 Filing Fee 61175 Filing Fee &  OJ$43.75 Fiting Fee & O3$52.30 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enctosed) ¢Additional Copy

15 enclosedd

Mailing Address Street Address

Amendment Seetion Amendmeni Section

Division of Corporations Mivision of Corporations
P.(). Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
ol

RCH Aolal 90 (£S (nt
Name of Cocporation as currently filed with the Florida Dept. of State)

0190000 66900

{Document Number of Corporation (if known)
its Articles of Incorporation

Furstant to the provisions of section 6071006, Florida Stuwes. this Flurida Profit Corporation adopts the totlowing amendment(s) o
A I ing

IT amending name, enter the new name of the corporation

NMLA

nanie must be distinguishable and contain the word
“Corp.,

“lne, T or ol U ar the designation
word Cohartered,

€ u.'j)ru‘an"ur:" o
“Corp,”
professional wssociaiion

e e 00

o ther whbhrevianon A7
B. Fnter new principal office address, if applicable
— »

(Principal office address MUST BE A STREET ADDRESS )

company, "

The new
ar Cincorporaied

or Hie abbreviation
{ professional corporation mume must contain i

A

C. Enter new mailing address. if applicable

tMuiling address MAY BE A POST QFFICE ROX)

—

el
a

NILA

.

It amwending the registered agent and/or registered office address in Florida, cnter the name of the
new reeistered agent and/ar the new registered office address

—
(@)
gt
. o
Name of New Registered stgent /L//A
¥4 /)
.'Flumf’a \rruruu’(!us\) //\
Newe Repisiered Qffice Address /2//4 lorida '
HeLY

1Zip Codus
New Repistered Agent’s Sigonature, if changin

Fherehye aceept the appointment as registered azent

Fanr jumiliar with and aceepr the obligaions of the position

/A

Signature of New Registered Agent, if changing
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I amending the (MTicers and/ar Pirectors, enter the title und name ol ¢ach officer/director being removed and title, nam, and
address of each Officer and/or Director being added:

{Arach additional sheets, i necessary)

Please nete the officerddirector tide by the fivst fetter of the office title:
1= Prosidem: V= UVice President; 7= Treoswrer: 5= Seerenare: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an ulicertdirecior hokls more thun one tidde, fist the jirst lewer of each office
held. President, Treasurer, Director would be PTID,
Changes showld be nowed in the fullowing manner. Curvently John Doe is listed as the PST and Mike Jones i listed as the Vo There is
a change. Mike Jones teaves the corporation, Satly Smith is numed the Vand S. These should be nored as Joim Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as aa Add.

Example:
X Change

N Remove
_N Add

Type of Action
1Cheek Oned

1 Change

Add

> Remove

2y Change
_Add

Remove

3y ___ Change
_ Add

Kemove

1 Change
Addd

Remowe

5 Change
Add

Remove

) Change
Add

Remove

T John Doe
v Mike Junes
hAY Saliv Smith

e Namy

Address

Dle CALO A009A DL (M _aah s Ll {]

Mola Radna FLDNY B
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F. If amending or adding additional Articles, entey change(s) here:
{ Attach addittonal sheets. if necessary).  (Be specific)

N[

If an amendment provides for an ¢exchange, reclassification, or cancellation of issued shares
rovisions for implementing the amendment il not contained in the amendment itself:
Uit rot applicable, indicate NZA)

F.

Wz
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The dute of cach amendment(s) adoption: N / A il other than the
date this document was signed.

Effective date il applicable:

(o mare than 90 duvs afies amendment file dute)

Note: |f the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

Adoeption of Amendmenigsy (CHECK ONFE)

O The amendmeni(s) wasfwvere adopted by the shareholders. The number of votes cast Tor the amendment(s)
by the sharcholders wasiwere saflicient for approval.

O The amendmentis) was/were approved by the sharcholders through voring groups. The jollowing statemens
must he separetely provided for cach voring group entiled 1o vote separately on the amendmenifsy:

“The number of votes cast for the amendmentis) wasfwere sutficient for approval
;

by MlA

.
eOlRg grop)

O The amendmentys) wasfwere adopted by the board of directors without sharcholder action und sharcholder
aclion wag not required.

Q'l'hc amendment(s) wasfwere adopied by the incorporaiors without shareholder aciion and shaccholder
action was not regquired.

Daied /O//) /20{/@7,/;{

- )

< =

Sigmature

LTH . " -
(B}’{l direetor, president or other officer — it directors or officers hive not been
seleeted. by an incorporator — if' in the hands of & receiver, wustee, or other court
appuinted Nduciary by that fiduciary)

KMo caupito =G S

(Tvped or printed name of person signing)

P et

{Tide of person signing)
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