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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: ﬁ]L OF FoRT PIEXCE TNC
DOCUMENT NUMBER: P 1q OO0 368N

The enclosed Arficles of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter t the following:

Sodie Shach

Name of Contict Person

Aceun finy Aebuete sl

Firm/ Company

3998 Vi fngang !15

Address

lake Wik A 33Y4 ]

Citv/ State and Zip Cude

F-mail address: {to be used for future annual report netification)

For further informatien concering this matter, please call:

.fo»e@:‘a g'f/wmﬁ‘ o Sot 3%—587—@‘7/@(5

Arca Code & Davtimwe Telephone Number

Name of Contact Person

Enclosed is a check for the foilowing amount macde payable to the Floridu Department of State:

O $35 Filing Fee Y, 154375 Fiting Fee & 543,75 Filing Fee &  [J$32.50 Filing Fee

r/"f'r Certificate of Status Certsfied Copy Certificate of Status
v/ £i tAdditional copy s Certified Copy
enclosed) {Addinonal Copy

15 enclosedy

Muiling Address Street Address

Amcmdiment Scction Amendment Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clifion Building
Tallohassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, Fi, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 5, 2019

SADIA SHARTI

3898 VIA POINCIANA ST
LAKE WORTH, FL 33467

SUBJECT: RIL OF FORT PIERCE INC
Retf. Number: P19000003689

We have received your document for RIL OF FORT PIERCE INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il

Letter Number: 619A00004514
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Articles of Amendment "
Lo ' -
Articles of Incorporation

{Name of Corporation as currently filed with the Florida |

VWO $10) [‘)0 P‘;L’) ﬁ ﬁﬂm FVATERE R

e (T Lorr s 1 b Tkt W kAT T e
(Document Number of Corporation (if kanown) XY LS‘ 'C""E‘mﬁ{'.’.ﬁ;!_sl

Cowar f 0N o
2\ bF TRy Qiecy T A S

Ty

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
ity Articles of Incorporation:

A, If amending name, enter the new name of the corperation:

The  new

name must Be discinguishable and conain the word “corporation,” Ccompany,” or Cincorporated” or the ubbreviation
“Corp., " “Ine. " or Co. " or the designation "Corp, ™ “lae,” or “Co " A professional corporaiion name must contain the
word Colartered, " Cprofessional assoctation, " or the abbreviaiion TPAT

R. Enter new principal office address, if applicuble:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Avent

(Florida sivect addressy

New Registered Office Address: , Florida
(Ciry) (Aip Code;

New Registered Avent's Siapature, if chanesing Reoistered Avent:
[ hereby aceept the appoinmment us regisiored agent. [ am fuoniliar with and aceept the obligaiions of the position.

Signature of New Registered Agent, i changing
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If amending the Offtcers and/for Directors, enter the title and name of each officer/dircctor being removed and tide, name, and
address of each Gificer and/or Director beinyg added:

(Attach additional sheets, Iif necessary)

Please noie the officeridivector title by the first leter of the office title:

P = President; V= Vice President: T= Treasurer: $= Secretwy: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
FExecutive Officer: CFO = Chief Financial Qfficer. If an officeridirectar holds more than one iitle, list the first letter of cach office
held. Presideni, Treasurer. Divecror would be PTID.

Changes should be noted in the following manner. Curvenily John Doe is lisied as the PST and Mike Jones iy tisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These showdd be noted as John Doe, PT ax a Change,
Mike Jones, ¥V as Remove, and Sally Smith. SV as an Adid.

FExample:

N Change (SN John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)
B j&_Ch;mgc \/P ,I*M D RA S,QP LC’ T A
(evrect _xmiui‘r\s )—"}\

Cuirrily MEoveck =
) indra Sepkadke

Add

Remove

2 Change

Add

Remove

A

3) Change

Add

Remaove

4) Change

Add

Remaove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amendine or adding additional Articles, cnter change{s) here:
(Auach additional shecis, if necessaryy.  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of issiwed shares,
provisions for implementing the amendmentif not contained in_the amendment itself:
Ui net applicable, indicate N/A)




The date of cach amendment(s) adoption: . i other than the
date this document was signed.

Eftective date if applicable:

(o more than 90 davs aficr amendnment file daiey

Note: I the date inserted in this block does not meet the applicable stawntory filing requirements, 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)

O The amendment(s) wasfwere adopted by the sharcholders. The number of vates cast for the amendmentis)
by the sharcholders wasfwere sufficient for approval.

L T'he amendment{s) wasfwere approved by the sharcholders through voting groups. The foflowing statement
must be separarcly provided for cach vating growy entitled 1o vore separately on the anendmeny(sy:

“The numnber of votes cast for the amendment(s) wasAwvere sutficient for approval

by
(varing group}

O The amendment(s) wastwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

7@ The amendment(s) wasfwere adopted by te incorporators without sharcholder action and shareholder
action was not required.

Pated ?//S//C7 il
Stgnalure L A‘oqvééM

By a director. president or other officer - it directors or officers have not been

selected, by an incorporator — i in the hands of a receiver. trustee. or other court
appuinted fiduciary by that fiduciary)

Camesh S hah

{Typed or printed name of person signing)

(esident

(Title of person signing)




