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COVER LETTER

TO: Amemiment Section
Division of Corpurations

NAME OF CORPORATION: &Q H\ m ) (\U QS‘\'M £ ’/H— 'Eﬂ {'Bf pr{ge N | V1 C
DOCUMENT NUMBER: ]P 9~ Q0amo Lﬂ'uf O?

The enclesed Articles of Amendmenr and fee are submitted for filing,

Please return all eorrespondence concerning this matter 1o the fullowing:

Samuel Mitley

Name of Contact Person

Firmny Company

Address

Ha enoha\e O)PQm “\ o

Cuty/ State and Zip Cuode

t:XP(GSSdnaChon@qﬂmu com

E-mai? addressT (1o be wsed tor future annual reporthonication)

For further information concerning this matter, please call:

E‘{H\LLQ\ M‘ “Q( « A5Y ) ?’?3 ‘ 953?

Name of Contact Person Area Code & Dayvuime Telephone Number

Enclosed is o elieck tor the following amount made payable to the Florida Department o State;

L3 832 Filing Fee (J$42.75 Filing Fee &  1$43.75 Filing Fee & [2852.50 Filing Fee
Centitivate of Stats Cenitied Copy Certificate of Status
(Additianil copy s Certfied Copy
enclased: (~dditionzl Copy

s enclosed)

Mailing Address Street Address

Amendiment Section Amendment Sectivn

Division of Corporations Division of Corporativng

P.O). Bex 6327 The Centre of Tallahussee
Tallahassee, FL 32314 . 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303



Articles of Amendment
10
Articles of Incorperation

&E\l\m JQgr’rmmf eYecPaines 1NC

N (\.nm uf Cmpuratmn us currently filed with the Florida Dept. of State)

D ko 000 Y14 0T

tDocunient Number of C arporation (if know)

Pursuant 1o the provisions of section 607,1006, l lorida Statutes, this Florida Profit Corporation adopts the tollowing smendment(s) to
e Arncles of Incorporation:

A. [famending name, enter the new name of the corperation:

RPI‘{m maﬂaoﬁ(im@/”'- SO[LL(‘IO/H‘S “OC« The  new

name must he :Inzmgrmhuhh and condain the word * cmpomrron U Ceompany, " or Vincorporated ' or the abbreviation " Corp.,”
“te, " ar Co, ™ or the designation “Corp.” “hne.” “"Co' A professional corparation narie must comain the word

Cchartered, " Uprafessional associalion, ' or the ctbbrevimiun P

R. Enter new principal office address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESY )

¢ Eernovmiin addeo oot on Pelhiake n2d s \.u:fe
idalla ale Aeach FI 33009

1. Hamending the registered agent and/or registered office address in Florida, enter the nume ol the
new registered agent and/or the new registered office address:

Nume of New Regivrered dvent _a(lm Lk e l m ‘ l (e (

1000yl Pembroke R Sucte 2q]
(Filridu street adidross)

New Revistercd (ftice Address: Ha//M /€ , Florida ,%3003

(Cinyg (Zip Code) '

New Registered Avent's Signature, if chanping Registered Apent:
! herehy aceept the appointment as regisiered ageiff. am famifiar with and ecept the obligutions of the pusition.

gend, if changing

Check if applicable



If amending the Otficers and/or Directors, enter the title and name of each officer/director being remaved and dile, name, and
address of cach Officer and/or Director being added:

(Attacl additional sheets, if necessaryt

Please nowe the officerddivector title by the tirst feter of the affice title:

P o= Presiden; Ve Vice Presiden: 1= Treasuree, S= Secreny: D= Divector: TR= Trustee; O = Chainman or Clerk; CECY = Chier
Exvewne (ifiver: CFG = Chiet Finaencial Ofjicer, 3 an oflicersdivector Rolds meee thar one nide, list e pivst Jeiver of caclt etiece held

President, Treasurer, Director would be P71,

Changes should be noted in the follewing manner. Currently John Doc i fisted as the PST und Mike Jones is lisied s the V. There is
u Change, Mike Jones leaves the corporation, Sully Smitiv is named the Vound S, These showld be noted as John Due, PTas a Change,

Mike dones, Voas Remove, and Sully Smith, ST as an Add.

Example:
N Change Pt John Doe
X Remove v Mike Jones
X OAdd Y Sallv Smith
Type ul Actien Tide Namvy ) Address

{(Check Oney

1y Change

X_ Add

Remuove

|

0 Somuel mille jpoe W pemhaoke #d

sutte 3ol _H alfanda [ 3o

2) Change

_ . Add

—__Remoewve
- Chunge

.
—

_.oAadd

_ Remaonve

4} Change

Add

Remove

Ry _ Change

o Addd

. Remne

f) . Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
LAtach udditional sheets, i necessarvl  (Be specific)

Y Han amendment provides Tor an exclumge, reclassification, or cancellation of isswed shares,

irpvisions for implementing the amendment if not contained in the amendment itselt:

L not applicable, indicate NiA)




The date of each amendment(s) aduption: . il other than the
date this document was signed,

Effective date if applicable:

e more than 90 davs afier amendment file datey

Note: 1 the date inserted in this block does not meet the applicable stattory Nling reguirements, this date will not be listed as the
document’s efteetive date on the Departmemt of State’s records.

Adoption of Amendment(s) {CHECK ONE

.'.[/l’hu amendment{s) was/were udopted by the incorparators, or board ot direciors without sharcholder action and shareholder
action was not required.

r

The amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendmen(s)
by the sharcholders wasf/were sufticient for approval,

The amendment(s) was/were approved by the sharcholders threugh vating groups. The foliowing statement
miest be sepuratedy provided for cachi vaiing growp enitied W vote sepraately o the amendmenisi;

1

“The number of votes cast tor the amendments) wasfwere sufticient for approval

by /é

3
fvuting growp)

Dated 0//5/20 03

blblld!UIL%

(Mnlcm be Qe officer - if dicectors or officers liave nut been

selected, by an incorporator - if in the hands ot a receiver, trustee, ur other court
appointed fiduciary by that fiduciary)

Qﬁ/ﬂ%é/ /Wf//é’f

( Typed vr printed name of person signing)

e

(hﬁ of person signing)




