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COVER LETTER

TO: Amendiment Section <
Division of Corporations
. o ... RAINBOLT TECHNICAL SERVICES OF N FL. INC
NAME OF CORPORATION:
. - ... P19000045943

DOCUMENT NUMBER:
The enclosed Articles of Amendment and lee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

[.yndon Rainbolt

Name of Contact Person
Rainbolt Technical Services of N. FL Inc.
Firm/ Company
130 SW Erin Gln
Address
Luke City. FI. 32024
Citv/ State and Zip Code
Lyndon@Rainbolttech.com
I-maid address: (1o be used lor Tuture annual report natification)
For further information concerning this matter. please cail:
[.yndon Rainboit G 385 ) 867-1004
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of State:

O 833 Filing Fee WS3.75 Filing Fee & [I$43.75 Filing Fee & 32,30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
LAdditional copy is Certitied Copy
enclosed) {Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporanions Division ot Corporations
POy Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutve Center Circle

-

Tallohassee. FLL 32301



Articles of Amendment

to N
Artictes of Incorporation - o
of ~
P
RAINBOLT TECHNICAL SERVICES OF N FL INC & iyr . 2 J .
(Name of Corporation as currently filed with the Florida Dept. of State) 44

P19000045943

{(Document Number ot Corporation (if known)

Pursuant w the provisions of section 607.1006. Flonda Stawutes. this Florida Profis Corporation adopts the following amendment(s) to
its Articles of lncarporation:

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

Rainbolt Tech Services, Tnc. ..
The  new

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
Corp. " e, or Co U or the designation " Corp, " Clne, T or CCo 70 professional corporation nuame musi contain the
ward “chartered T Cprofessional association, " or the abbreviation TP

B. Enter new principal office address, if npplicable:
{Principal office addrexs MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

P loride street address)

New Revivtered Office Address: CFlonda
vy tZip Codey

New Registered Agent’s Signature, if changing Registered Agent:

P herehy aceept the appainiment as registered agenr. Dam famitiar with and accept the obligations of the pasition,

Nignurure of New Registered Agent i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Qfficer and/or Director being added:

{Atnch addivional sheets, if necessaryy

Please note the officer divector title by the first letier of the office ditle:

Pos Presidene: Vo Viee President: 10 Treaswrer: 8§ Secretarv: {) 0 Divector: TR Trustee: O - Chairman or Clerk; Ol Chicef
Faecutive Officer: CEFO - Chicf Financial Officer. I an officer divector holds more than one dide, list the Jirst lever of cach office
held. Presideni, Treasurer, Direcior windd be DT,

Chanyges should be noted in the following manner. Currently ok Doc is listed ax the PST and Mike Jones is listed ax the 10 There is
a change, Mike Jones leaves the corporation. Saffy Smith is named the U and § These shoudd be noted as John Doe. PTas a Change.
Mike Jones, Vax Remove, and Sallv Smith, 51 as an ddd,

Example:
X Change Pr John Doe
X Remowe v Mike Jones

_N Add 5V Sally Smyith
Type of Action Tile Name Address
(Check Oney
Iy __ Change

_ Add

Remove

2) _ Change

Add

Remave

31 Change

_Add

_ Remove
4}y Change

__Add

_ Remowe
3y Change

_Add

_ Remowe
6y Change

__Add

_ Remove
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E. If amending or adding additional Articles, enter chanve(s) here:
(Atach additional sheers, if necessarvy.  (Be specific

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Gt net applivable, indicare N A1)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

g more than 80 duvs after amendment file duate)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisicd as the
document’s etfective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

OJ The amendment(s) wasiwere adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sutlicient for approval.

O The amendment(s) was/were approved by the shareholders through vating groups. The following siatement
must be separdately provided for cach voting group eatitled to vote separdately on the amendmentisy

“The sumber of votes cast for the amendiment(s) was/were sutficient for approval

hv

{votine group)

%hc amendment{s) was‘were adopted by the bourd of directors without sharcholder action and shareholder
ACTO wits not required.

O The amendment{sy was/were adopted by the incorporators withowt shareholder uction and shareholder
action was not required.

Dated Z Q / fz w

Si”l\dllllL % W

ju_lor pruu[cnl or other ofticer — it directors or officers have not been
sele&d. by an incorporator — if in the hands ot a receiver, trustee, or other court
appeinted fiduciary by that tiduciary)

t.yndon Rainbolt

i Typed or printed name of person signing)

President

{Title of person signing)
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