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COVER LETTER
TO: Amendment Section

Divisiun of Corporations

3 1
NAME OF CORTORATION: RETAIL CONSULTANTS INC.

PIOUOVLE3Y

DOCUMENT NUMBER:

The encloscd Arficles of Amendment and fee are submined for filing.

Please return afl correspendencee concerming this matier to the following:

Joseph N, Perlman, Esquire

Name of Contact Person

Firn/ Company
23461 S 19N

Address

Cicarwater, FI. 331761

Cityf Stade und Zip Code

Drunulis 24 iigmeil com

F-mnail address: (10 be used for future annual report notification)” ™~

For further information ¢oncerning this maiter, please call:

Jusepht N Perhinian, Bayuire " 727 3 336-2711
- _a

Name of Contact 'erson Arca Code & Daytime Telephone Number

Enclosed is o cheek for the fullowing amount made payable to the Florida Department of Sate:

M= S35 Filing Fer 184375 Filing Fee &  (J$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Stams Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additiona! Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmenl Seelion

Divisienr of Corporations Division of Cerporations

P.O. Boa 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Noanroe Street, Suite 310

Tallahassee, F1. 32103

({(H20000115102 3)))
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Articles of Amendmenl
. tn

Articles of Incurporation
of

RETAIL CONSINPANTS INC,
(Name of Corpuration as currently filed with thc_l-'-l;n.ridn Dept. of Stnu;]' - o

P20000004859

{Docurnent Number ol Corporation {(if known)

Pursuant 16 the provisions of seetion 6071006, Floridu Statstes, this Florida Profit Corporation adopts the following amendmens(s) o

its Articles of Incorparation:

A I ameniling name, ealer the new name of the corporntion:

the new

mane oot by disting wishable and comtain the word “corpuration,” “vompany, " or "incomarated” or the abhreviation “Corp.
Sl or Col " or The desissaation Corp,” Ciae. " or Co” A professional corporation name must contain the word

“churtcred, U Uprefessiconal ussociatinn, " or the abbreviarion 047

1305 ROXBURY DRIVFE

W Enter new principal ollice sddress, if applicable: = e
. o } 7 - l ] U0 =
(Principal office address MUST BRE 4 STREET ADDRESS ) SAFLTY HARBOR, I'L 14695 :_ S
—— e ¥y e ..
miy TQ )
_ > 9
ST T PO P
VRN [}
. Enter new mailing address, if applicable; . . T
. 1 J A% I Falt Lo
{Mailing address MAY BRE A POST OF FICE ROX) 305 ROY_BURY DRIVE L T .
T 55—
SAFETY TTARBOR, FI. 34695 @ \_1 o)
Soloon
oo ™
N. 1amending the repistered agent snd/ar regisicred office address in Florida, enter 1he name of the
new registered apent und/or the new registered office address:
Nume of Now Registered Ayent _
303 ROXBURY DRIVE
f;" Torida sireet wadress)
SAFETY 1HARBO o, 346935
New Kegistered Office Adedress: JARNOR —e— . ... Florida 6 )j_
(Ciny {1 onled

New Registered Agent's Signature, of changing Registered Apent:
Fhereby accept the appoitment as registered agere. T am familiar with and accepr the abligations af the position,

/M/ /f vl

Signatwe of New Rﬂ,u!u:d Agent, if changing

Checl if applicuble
O The mwnendment(s ) isfnre being fled pursuant to s, §07.0120 (1) (), F.S.

(((H20000115102 3)))



FW: ‘Scannedd image from MX-M264N [18506176380] 04/20/20 12:00 Pg S of

iT amending the Ofticers and/or Directors, enter the title snd aume of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Aitach additionad sheels, if necessaryt

Please nute the officerfdivector ttle by the firse letier of the office title:

1"« Presidens; Ve Viee President; 1= Treasiver: = Secretaryy D= Direcior; TR Trustee; € Chairman ar Clerd; CEQ = Chief
Faecutive Qfficer; CFQ < Chivf Finunvial Qfficer. Ifan officersdivector holdys more than one tile, Nist the firsi leter of vach office held.

President. Treasurer, Divector would be PTI,

Chunges should be nuted in the following manner. Currenily Juhn Doe is listed s the PST and Mike Jones is lissed as the V. There iy
a chenge. Mike Jonges feiaves the corporation, Salfe Smith is named the Vand S. These shoald (e nowed as Jubee Due, PU o Change,

Mike Jones, Vs Remove, and Sally Smith. 517 ax an Add.

Example: ~s
X Change PT John Doe =
Xom
X Remove v Mike Jones g o
%] [
_X Add sV Sally Smith o
Iypevf Activn Title Namu Address ':1;‘_. § ‘
(Cheek Dne) E Y e
. VP THOMPSON, ALISON 13053 ROXRKRURY I)I(I\If.?:.- en
1) Change DI Ay
X SAFETY NARBOR, KL 33695
Kemove .
Y . P THOMPSON, DANICL 1305 ROXBURY DRIVE
2) {_hange _
vdd SAFETY HARROT, FI. 346495
Hemove
1) Change
Add
Kemuve

4} Change

Add

Remove

3 Change

Add

lemove

h) Change

Add

Remuve

(((H20000115102 3)))
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E. IFamending or addiog additionnl Articles, enter change{s) here:
{Atnch additional shecis. i necessary).  (Be specific)

T B3
T na
T L=

5z -
—— SCIM 4

W -

P ;

. . . . . " i s b
F. 1fan amendment provides for an exchange, reclassificatign, ov caneclation of issued shares, . =
provisions for implementing the smendment it noy containgd in Lhe amendment itsell =< o

U nor applicable, imdbicate N/dY =

e o
- o
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‘The date of each umendment(s) ndoptivn: il other e ihe

date tiis document was signed.

Fiftective date [ gopliceble: ..

f;:;) more than 90 derys efler amendment file: date)

Note: 10 ihe date inscrted in this Block dowss not meet the applicable sttutory filing requiremenis, this date will not be Hsied as the
document’s effective dare oo the Depariment oF Stulc's records.

Adoeption of Amendment(s) (CHECK ONE)

= ‘The amendment(s) wasiwere adopted by the incorporators, or board of dircciors withoul sharchoider action wnd shareholder
action was not required.

O "the amendment(s) wasiwere adopted by the shareholders. The munber of votes cast for the amendmeni(s)
by 1hc shareholders wasswere subticient for approval.

O 'ime amendment(s) wausiwere approved by the shareholders thirough voting groups. The following statemend
must be separately provided for each voting group entitled o vole xeparately on the amendmeni(s;.

o

g ~3
L (=]
*Lhe number of voles cast far the amendment(s) was/were sufficient tor approval A
hy ﬁ — = .
voline ar nE e
(votinnyg group) I 1
M f- T =
/wfz020 e 5
Hi
1>ated / 20‘ zo2 o
= en
ne

Signature ____ M W =

(By a dircclor, president or olher officer - if'directors ur ofticers have not been
selecied, by an incorporator — if i the hauds ol'z receiver, tistee, or other conn
appuointed fiduciary by that fiduciary)

DANIEL TIIOMISON

{Typed or printed name of persan signing)

PRUSIDENT

(Tiule of person signing)

(((H20000115102 3)))



