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COVER LETTER

TO: Amendmem Section
Division of Corporations

ROB TO THE RESCUL, INC.

NAME OF CORPORATILON:

P18000097279
DOCUMENT NUMBER: !

The enclosed Articles of Amendment and foo are submined for filing,

Pleass return all correspondence coneerning this matter te the fallowing:

ROBERT MATTIA

Nanme of Contact Person
ROB T THE RESCUE. INC.

Firm/ Company
P.O.BOX 151633

Address
CAPE CORAL. FL 33915

City/ S1ate and Zip Code

ROBTOTHERESCUEGY AHOO, COM

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

For further information concerning this matter. please call:

ROBERT MATTIA . (23‘) \ 3870410
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u check for the following amount made pavable to the Florida Department of State:

] 33 Filing Fee C1843.75 Filing Fee & TI$43.75 Filing Fee & [J$32.30 Filing Fee
Certiticate of Status Certified Copy Cerniificute of Starus
(Additional copy is Certified Copy
enclosed) (Additional Copy

iz enclosed)

Mailing Address Street Address

Amendment Scection Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles ol Amendment
T
Articles of Incorporation
of
ROB TO THE RESCUE. INC.

{Name
PIRBOOOOGT2TY

of Corporation as currently filed with the Florida De

t. of State)

{Document Number of Corporation {if knownd
its Articles of Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Sunwtes, this Florida Profit Corpoeration adopts the following amendment(s) to
A. M amending name, ¢nter the new name of the corporation:
N/A

name st be distinguishable and contain the weord “corporation,” "company, " or “incorporated " or the abbreviation “Corp.,’
“lne, " or Col U or dhe designaiion " Corp,’

o

The  new
" e or A professional corporation name must contuln the ward
“chartered. " Uprofessional associaiion. " or the ubbreviaiion TP

NIA
B. Enter new principal office address, if applicable;

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

(Muaifing address MAY BE A POST OFFICE BOX

NA

Qg'\\:‘x

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

. . N/A
Name of New Recisiered Agent
titaridha sireet addreess)
New Regcistered Office Address: , Florida
Uiy (2ip Cody
New Registered Agent’s Signature. if chaneing Registered Agent;
! hereby aceept the appainiment as registered agent.

fern fumiliar with and aceept the oblhigations of the position,

Stvnatre of New Registered Agenl, if changing
L ) &y R AR



[f amending the Officers and/or Directors, enter the title anrd name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{(Anach additionaf sheets, if necessaryi

Pleave note the officer/divecror title by the first fetter af e office riile:

P = Presideni; 1= Vice Prestdent; T= Treaswrer: 8= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chiet
Executive Officer; CFQ = Chict Financia! Officer. If un afficer-divecior holds move than ome tile, fist the fiest letier of cach office held.
President, Treasurer, Director would be PTD.

Chanyges should be noted in the folloswing muniver. Currentfv fohn Doe is lisied ax the PST und Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Salty Smith i named the Vand 8 These shondd be nored ax Johu Doe, P ax a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Dov
X Remove v Mike Jones
_N Add SV Sallv Smith
Tvpe of Activn Title Name Address
(Check Ong)
) Change Ay Rache! L. Mattia 1R300 Lyvan Road
i\'_ Add North Fort Myers, FL 33917
Remuove
2y _ Change
. Add
__ Remove
1) __ Change
. Add
Remove
4) __ Change
_Add
___ Remove
5y Chonge
__Add
Remove
) ____ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(artach additianal sheers, if necessary), (B specific

N/A

F. If ap amendment provides for an exchunge. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicare N2




Januarvy v, 2020
The date of each amendment(s) adoption: . 1f other than the
dute this dovunent was signed.
January 9. 2020

Effective date if applicable:

(e more than 90 davs after amendment file duter

Note: If the date inseried in this block does not mect the applicable staurory filing requirements, this date wilt not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

1 The amendment({s) waswere adopted by the sharcholders. The nwinber of voues east for the amendment(s)
by the sharcholders was/were sullicient tor approval.

1 The amendment(s) was’were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided jor vach voting group entitded to vote separately on the umendneniis):

“The number of votes cast ior the amendment(s) was/were sutticient for approval

b .

fvoging group)
2 The amendment(sy is‘are being dled pursvant to 5. 607.0120 (1 (e). K8,

® |he smendment(s) was were adopied by the incorporaiors. or board of directors without sharcholder action and sharcholder
action was not required.

1/9/2020

Dated

Signature %

. 4 . - e -,
(Bya dn‘ucmré‘rc:ﬂdum or other officer — if directors or officers have not been
selected. by an incorpurator — 1 in the hands o a recetver, trustee, or other cournt
appoinied fiduciary by that tiduciary)

Robert J. Muttia

iTyped ur printed name of person signing)

President

(Title of person signing)



