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COVER LETTER

TO: Amendment Section
Division ol Corporations

Rcmc.'w L«)mps Iac.

NAME OF CORPORATION:

DOCUMENT NUMBER: P 1€00009436])

The enclosed Arficles of Amendment and tee are submitted tor liling,

Please retum all correspondence concerning this matter w he Toblowing:

\)Qrewc\;\ Rmo

Nuame of Lnnmu Person

l~\c‘00yq (,«)rc,pg .an.

. A
Finw/ Company

11 Lagunee Ly

q Address

()ulp P)(eez& FL, 32503

City/ Stawe and '/.‘.ip Cuode

T4 loofkes Kenew @ %MM( C 6

il address: (to be used tor fuare annual repor notification)

For further information concerning this matter. please call:

\)e"eMmL\ Dmou a HCT ) YR - 146

Name of Contact Person Arca Code & Duyvtime Telephone Number

Enclosed is a cheek Lor the ToHowing amount made payable o the Florida Departient of St

[ $33 Filing Fee (184375 Filing Fee & [J$43.75 Filing Fee & (085250 Filing l'ee
Certificate of Status Certified Copy Certilicate ol Status
tAdditional copy is Certilied Copy
enclosed) ¢Additional Copy

s enclosed)

Mailing Address Street Address

Amendinent Section Amendinent Section

Division ot Corporitions Division of Corporations

PO, Box 6327 The Centre of Talluhassec
Tullahassee, I, 32314 2415 N, Monroe Strect. Suite §10

Tulluhassee. IF1 32303
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Articles of Amendment {T‘F\ - e
t - x
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Articles of Incorporation r~a \_)
of ¢ m

Ranowd (/\)'“C\DS. Lnc. L/ I

(Namyg ()me!IHll';llitm as currently filed with the Florida Dept. of State)

P (2000094362

(Document Number of Corparation (if kiown)

Pursuanit to the provisions of section 6071006, Florida Staeuies, this Florida Profit Corporation adopis the followin -‘!QHL[][],[{}III(H to
—~

its Articles of Incorporution; - ~e ::,
e :;‘: -'T
i . . P
A. Iamending name, enter the new name of the corporation; P gg “~ .
/‘):-.‘— H ’:
! .
"lh('(-dren -

Ashiey Raaow TAc.

name must be distingnishable aned corbain the word “corporation,” company, " or “incorporated” or the abbreviation -
Tlue, T or Col T or the designation: "Corp. 7 Uine, T or TCoT A professional corporation nanie musi comiain 1hakn r)rd
. '.\:.‘,‘ :"-:

Cchartered, " Cprofessional association,” or the abbreviation "PAT
B. Enter new principal office address, il applicable: N/A x
(Principal office address MUST BE A STREET ADDRESS ) F’
C. Enter new mailing address, if applicable: /

(Muaifing address MAY BE A POST OFFICE BOX) N I A

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

Name of New Kegistered Agent N / Pf
[

ti-lorida stroel address)

Now Regiytered Office Address: . Florida
ity (4ip Codey

New Registered Agent’s Signature, il changing Registered Agent:
Fherebhy accept the appoiniment as registered agent. [ am familior with and aceept the oblivations of the position.

Sigiature of New Registered Agenr, if changing

Check if applicable
£ The amendmem(s) isfare heing tled pursuant to s, 07,0820 (0 1) (0). .5,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, name. and
addruess of cach (Hficer and/or Director being added:

(tiach additional sheets. it necessaryy

Please note the officer/director title by the first letter of the office tirfe:

1= Presidens; V= Vice Presidem: 1= Treasurer: S= Secretary; D= Director; TR= Trnstee: C = Chairman or Clerk; CEO = Chief
Fxecutive Ojficer; CHO = Chiof Financial Officer. If an officeridivector holds more ihan one title. fist the first feiter of vach affice held.
Presidem, Treasurer, Director weonld be PT1D,

Changes showld be noted i the follovwing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. There by
a change, Mike Jones feaves ihe corporation. Sally Smith is named the 1V and 5. These should be noted as Jokhm Dove. PEas a Change,
Mike Jones. ¥V oas Remove, and Sallv Smitf, 81 as an Add,

Example:
X Change T Tohn Dog
& Remowve v Mike Jones
X Add SV Sally Smith
Tyvpe ol Action Title Name Address

{Check Omed

1} Change /v A

/

Add

Remove

Ry Chungy

Add

Remuove
3} Chimge

Add

Remaowe

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remowve




. I amending or adding additional Articles, enter chanee(s) here:
(Aach additional sheets. if necessarvy. (Be specifics

N/

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i ot applicable, ndicare N1 /




The date of cach amendment(s) adoption:
date this document wis signed.

)
Effeetive date if applicable: Ft’b- 1 , 2035

(e maore than 90 duvs afier amendmen file date)

S other 1than the

Note: ihe date inserted ia this block does not meet the applicable stitatory 1iling requirements. this date will nat be lsted as the
document’s ettective date on the Depuartment of State™s records,

Adoption of Amendment(s) {CHECK ONF)

X The imendment(s) was/were adopied by the incorporaiors. ur bourd ol directors withowt sharcholder action and sharcholder
action wis not required.

U0 The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendimenti(s)
by the sharcholders wusfwere sutficient for approvul,

1 The amendments) wasfwere approved by the sharcholders through voting groups. #he following steatenen
must he separately provided for cach voting group entitled 1o veore separarelc on the amendmentiss:

“The number of vores cast for the amendineny(s) wasfwere sulficiens for approval

hy

IVOLHE sroups

Duted thb ll clooz

_+CA3
/ UL
Signhature et /M/Z—Z’

(By (d:??(nr. president or other olficer — i directors or oflicers have not been
selected by an incorporator — i in the lands of a receiver. trusice, or ather court
appointed fiduciary by that fideciand

Jerdm{alﬂ Ro\f\ %)

{Tvped or printed name ol person signing)

VP

(Title of person signing)




