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COVERLETTER

TO: Amendment Section
Division of Corporations

R REALTY VIATION SERVICES INC.
NAME OF CORPORATION; R & R REALTY AND AVIATION SERVICES INC

P18000010595

DOCUMENT NUMBER:

The snclosed Articles of Amendment and fee are submitted for filing.

Please return &kl correspondence concerning this matter to the following:

Dawn Stimpsan

Name of Contact Person
CrichtonMullings & Associates PA

Fimyv Company
3350 SW 148th Avenue Sulte 203

Address
Miramar, FL 33027

Ciny/ Suaze'and Zip Code

admin-us@crichtonmullings.com

E-mail nddress: (10 be used for future annual report notification)

For further Information eoncerning this matter, pleass call:

Dawn Stimpson 954 862 2250
az { )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Floriéa Department of State:

W 335 Filing Fee. ‘343,75 Filing Fee &  (0543.75Filing Fee &  [5552.50 Filing Fee
Gertificate of Status Certified Capy Certificate of Stamus
{Additional copy is Centified Copy
enclased) {Additional Copy
is enclosed)

Mailing Address

Amendment Section Amendment Sectlon
Division of Corporations Division.of Corporations
P.0O. Box 6327 Clifion Building

Talishassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles oft}:mondmcnt ZUHH,’{R 29 AH 10: 03

Articles of Incorporation

of
R N P
R &R REALTY AND AVIATION SERVICES INC. A -b."_!'.:'-'_'_
Name of Corporation as cu ilod wi o Flor
P19000010595

(Document Mumber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corporation adapts the following amendment(s) to
its Articles of Incorporetion:

A. Ifamending name. enter the new name of the eorporaton:

The new
name musi be distinguishable and confain the word "corporation.” “company,” or “incorporated” or ike abbreviation
“Corp..” "Inc.," or Co." or the designation "Carp,” “Inc,” or "Co". A professional corporation name muat contain the
word “chartered *' “professional association, " or-the abbraviation “P.A.”

. Enter new principal office gdd if applicable;
(Principal office address MUST BE A STREET ADDRESSY

C. Epter nsw mailing address; {f applicabie:
(Mailing address MAY BE A POST QFFICE BOX)

D.  amending the registered agent sand/or registered office address in Florida, enter the name of the
new registered agent and/or the new regist ¢ address:

Name of New Registered Agent

(Flarida sireer address)

New Regisiered Office Address: , Florida
{City) (Zip Code)

New Repistered Agent's Signature. if changing Repistered Agent:
! hereby accept the appointment as registered agent [ om familiar with and accept the obligmions of the position.

Signature of New Registerad Agen, if changing

Page 1 of 4
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If amending the Officers and/or Dirsctors, enter the title and name of each officer/director being removed and title, nxme, and
wddress of each Officer and/or Director being added:

{Attach addilional sheets, {f necessary)

Please nota the. officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secreiary. D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lefter of each office
heid President, Treasurer, Director would be PTD.

Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones-is listed as.the V. There is
a change, Mike Jones leaves the.corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ot an Add.

Example:
X Change PT John Doe
X Remave v Mike Jones
X Add SY  Sally Smith
TpeolAdtion Tk Nazs Address
(Check One)
1) __ Change D ROSEMARE PHILLIPS 12807 NW 83RD CT
¥ Ak PARKLAND. FL 33076
__ Remove
2y Change S
___ Add
— Remove
3) __ Change -
____Add
— Remove
4) ___ Change .
____Add
—— Remove
§) ___ Change —_—
__Add
— Remove
§) —__ Change _
__Add
— Remove

Page2 of 4



Mar/28/2019 11:42:43 AM ) Crichton Mullings 9548622251 48

E. If amending or addipg gdditional Articles, enter change(s} here:
(Atwch additional sheets, if necessary).  (Be specific}

F. H an amendment prevides for an exchapngze, reclassification. gr cancellation of issued shares,

lementing the amendment if not contained in the amendment itelfc
(if not applizakle, indicate Nid)

Pagedofd
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The date of each amendment(s) adopthon: , if Gthar than the
date this document was signed.

Effective date j[ applicable:

{no more.than 90 days after amendment file dore)

Note: If the date inserted in this block: dces not meet the applicable statutoryfiling requirernents, this date” will not be Listed as the
document’s efective date on the Department of State's records..

Adoption of Amendment(s) (CHECK QNE)

E/Thc amendment(s) waswere ndopted by the sharehclders. The numter of votes cast: for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendmreni(s) was/were approved by the shareholders through voting groups. The following statement
nust be separarely provided for each voring group entitied 1o vote separately on the amendmeni(s):

“The numbet of votes cast for the amendment(s) was/were sufficient for approval

by : A
(voiing group)

03 The amendment(s) wes/were adopied by the board of direcfors without shareholder acton and shareholder
wction was not required.

O The amendment(s) washvere adepted by the incorporatars withous sharcholder action and shareholder
action was oot raquired.

3]24] 2014

Daied
/ .
AUA N /&-—q

Signature

{By a director, president or other officer - if directors or officers have not been
setecied, by an'incorporator — if'in the hands of 2 receiver, trustee, or other court
appointad fiduciary by that fiduciary)

RoBereT  PHILLIRS

(Typed or printed name, of person signing})

PIRECTOR

(Titla of person signing)
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