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COVERLETTER

T Amendmoent Scetion
Division of Corporations

NAME OF CORPORATION: _RP The 8K (WJC
nocunent xomser: _ PARCO0L B TS

The enclused cveicles of Amendmeent and fee are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

_Rocec C e Q\MwWeAN T

Name of Contict Persan

Fimy Company

3324 _crysral laKe brve aerdqQ

Address

onpeano eoch, €1 33064

Ciry/ State and Zip Code

_ 8ERNITEe OURINSOONNCE,. GO

E-nal address: 1o be tsed for future anneal report notification)

For Turther information concerning this naater, please call:

ROGeC C de Oliveirtal  «I54 , 242 2437

Name o Contact Person Area Code & Davtime Felephone Numbe:

Enclosed i a cheek tor the following amount made payable to the Florida Department ot State:

B 525 Filing Fee OI843.75 Filing Fee & OS43.73 Filing Fee & 085250 Filing Fee
Certiticate of Status Centificd Copy Certificate of Statug
(Addiional copy is Certitied Copy
enclosed) CAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Sceton Amendment Section

Division ot Corporations Division of Corporations
"), Bay 0327 Clifion Buildimg

Tallahasace, IFT. 32314 2661 Executive Center Cirele

Tallzhassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

RP_Tre, oKX W,C
{Name of Corporation as currently filed with the Florida Dept. ol Stanw

PAT0000B3757

{Nocument Number ot Corporation (it known)

Pursuant to the provisions of section 607106, Florida Siatwies, this Florida Profit Corporation adopts the tollowing umendment{s) te
1ts Artcles of Incorporaton:

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

The  new
nume et he distngmshabide ond comain the waord  Ccorporation,” Tcompany, " or Cincorpordaied T oor die ahivevidhon
CCorp. T el or Col U or the doesivnaiion "Corp. " Uine, " or "Co A projessional corporation name must contuain te
werrd Cchartered. T Cprojessional association. " or the abbreviation ©PAT
B.

Fonter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

-
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C. Fnter new mailing address, it applicable;

(Maiting address MAY BE A POST QFFICE BOX)

—
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.
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a

-
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1.

o amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new regivtered office address:

Nevwreap New Registored Agend

tHlorida street address)

New Revistered e Adidress:

- Florida
(Cin} (2 Cender

New Registered Avents Sisnature, if changing Registered Agent:
Fherebv aceepr the appoinimuent as regisiered agent,

{am famifior with and accept the obligations of the posinan,

Signarire of New Registered Agent it changing

Page | of 4



It amending the Ofticers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name, and
address of cach Officer and/or Director being added:

tArtach additional sSecis, i necessary)

[ledase note tae officeradinecior dide b the flesd leteer of the office tide:

Po= Presidens: V= Five Presidens; T= Treasurer; 8= Secrviary; D= Divector: TR= Trustee, O = Chatrman or Cleeky CEO = Chret
Eavceutive Ofticer: CFO = Chict Financial Officer. I an officerfdivector holds mare than one vitle, st the fivst leirer of caclhe office
held, Presivent, Treasurer, Director wondd be PTD,

Clenges showdd e noged tn the ollowing manner. Curveaddy John Doe is listed as the PST and Mike Jones is lisied as the V0 There s
w change, Mike Jones feaves the corporaiion, Salfv Smith is named the Vand S, These showdd be noied ax John Doe, PTax o Change,
Mike Jones, Vias Remove, amd Sedhe Smich, ST as an Add.

Faample:
N Change rr Juhn Doe
N Remowve Y Mike Jones
CNOAdd sV Sally Smith
Type of Action e N Address

(Check Onen

(] Change

Addd

Remove

2y _ . Change

Add

Remove

RN Change

Add

Roemove

-4 Change

Add

Remove

hY Change

Add

enune

] Change

Add

Romove
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E. I amending or addine additional Articles, enter changee(s) here:

CALkeh additicnal shevis if necessarve. (Be specitic)

ArTicie Vi

'T’Q%am_o_c_mﬁm_eim;_m_cam%

o _.C\,’_\_og%e, s

g___"RD%Ef_C,_{I—:_O).\\J e\, .

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

provisinns for implementine the amendment if not contained in the amendment itselt:
Gt wot applicable. ndicare N/

Page 3 of 4



v e .

The date of cach amendmentis) adoption: _f_\)o_u_ﬁjnbéi‘(‘,_o_\s_/_&)/l_%’ .1t other than the

date this document was signed.

Eftective date ifapplicable:

iner more than 90 davs after amendment fife doiet

Note: H the date inserted in this block does not meet the applicable stutory tiling requirements. this date will not be lisied as the
document’s elfective date an the Dieparinient ol State's reconds,

Adioption of Amendment(s) (CHECK ONE)

O The amendementts) was were adopted by the sharchobdors, The number of votes cast fin the anwndinentis)
by the sharchobders was were sutlicient tor approval,

O The amendmennos) waswere approved by the sharchobders through voting groups. The following siatemen
must be separaiely provided tor eael voting group entitled o vore separately on the amendmeniis):

“The number of votes ciaat for the amendment(s) wasfwere sutficient for approval

b

fveting grotp)

O The amendments) wasawere adopted by the board of directors without sharcholder aciion and sharcholder
agtion wits not reguired.

g'l'llc amendmentis) was were adupied by the incorporators without sharcholder action and sharchuolder
aclion wits not reguiead,

Dated /\ 1 /OS /&_O l

Signatre .
(B adirector, o olticer - it direetors or officers have net been
selected. by an ind rator i in the hands ot a receiver. trustee. or other court

appuinted Niduciany by that tiduciary)

Reeer Carlos ve Glveira,

(Typed or printed name of person signing)

(Title ui'pcj'son signing)

Page 4 0f 4



