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COVER LETTER

TO: Amendment Sectivn
Division of Corporations

e e e R BUSINESS CENTER CORP
NAME OF CORPORATION: ) s

e . P2O000047 743
DOCUNMENT NUMBER:

The enclosed rtictes of Amendment and fee are submitied for filing.

Please reiurn afl correspondence concerning this matter w the tollowing:

RENALD. GASNER

Nume of Contaet Persun

Firm/ Company

[3O N 1S STREET

Address

SORTH NIANTL FL 336l

ity State and Zip Code

RENALDGASNERGY AHOO.COM

E-mail address: ¢io be used for tuture annual report notitication)

For further intbrmaiion concerning tis matter. please call:

GASNER GASNER (78(1 } 390-1305
al
Nune of Contact Persen

Area Code & Dayviime Telephone Number

Lnctosed is u cheek Tor the following amount made puyuble w the Florida Department ot Staste:

=53 Filing Fee CIS43.78 Filing Fee & TIS43.75 Filing Fee & TI$52.30 Fiting Fee
Certificate of Status Cerafied Copy Certificate o1 Status
Certitied Copy
(Addinonal Copy

ix enclosed)

CAddiaonzl copy s
enclosed)

Mailing Address
Amendment Secton
Division of Corperations
[P0, Box 0327

Tallabtussce, ¥E 32311

Strect Addresy

Amendment Section

Divesion of Carporations

The Centre of Tallihissey

24E5 N Monroe Street. Suite 810
Tulluhassee, 1 32303



Articles of Amendmuent

ter

Articles ol Incarporation
nf

R BUSINESS CENTER CORP

PZO00004779 3
its Articles ol Incorporation:

(Name of Corporation as cureently Gled with the Florida Dept. of State)
Al

(Bocument Number of Corporation it known)

el

Pursuant to the provisions of section 6071006, Florida Statutes, this Moeide Profic Corporation sdopts the following amendmentisy to
I amending name. enter the new name of the corporation:
or Col’

name must e distinguishabde and contain the word “corporarion,” “cotmpany. " ar “incorporated ” or the abbreviation “Corp.,”
or the designation “Carp, ™ Vinel " or 7 Cu?
Cchariered. " Uprofessional association, " or the abbreviagien TP

B. Enter new principal office address, il applicable:

(Principul affice address MUST BE A STREET ADDRESY )

The

new
A professional corporation name must contain the word

12305 NEOTH AVENUE
.

Eoter new mailine address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

NORTH MIAMI FLLORIDA 331061

—
[
—
[y -
A .
D, IHamending the registered agent and/or registered office address in Florida, enter the name of the 3
new registered agent and/or the new registered oflice address: - "
— '
- ot
Nume op New Regasrered Agen L - -
«?
—
- =
(Htorede sirect adidress s
New Registered (ffice Address:
()

. Flonda
New Registered Avents Signsture, it changing Revistered Avent:

-’Zl';) Caded

pa—

Check i applicable
—

L hereby aecept the appoiniment as regastered agent. fant familiar with and aceepr the obligations of the position.

Sigenainre of Now Regisiered Ageni. i changing
The smendment(s) isare being filed pursusnt wo s, 6070120 (1 he), F.8




H amending the Otficers andior Directors, enter the title and name of cach ofticer/director being removed and titde, nume. and
address of each Officer and/or Director being added:

tAnach addivional shocrs, i necessaryy

Please nore the (}_i_,;'ft’t’f‘/tff."t‘('l'tH' 1irle f?_‘;' ”’ll'./l\f'.\'l' letier r)';"{/h’ f)_{ﬁ('c’ sirle:

b= Presidens: U= Viee President: T= Treasurer: §= Secrerans 1= Divecior: TR= Trustee; C = Chairmuan or Clerk: CEQ = Chiey’
Fxecwiive Oficer: CFO = Chicf Finaneiaf Oticer. Ifan ojiicerdivecior hofds more than one e, lise the fivst fetter of cach office held.
/’."c.»'r‘(.’wu‘, Treasurer, Director wauld he PTD

Changes showld be nowed in the oltawing mamner. Curvenily ol Do s listed as the PST and Mike Jones s lisiod as the VO There
a changee. Mike dones leaves the corporation, Salfv Smith i named the UV and 5. These showdd be noted as John Doe, PTas a Change,
Alike Jones. Vas Remave, aud Sallv Sonith ST as an Addd,

Example:

N Change il John [xw
X Remove v Mike Jones
N Add sV Suliv Snuth
Type of Action Titiv Nunw Address

(Check Oney

1} Change

Add

Remaove

2y Change
_oAdd

Remove

Sy Change
_Add

Remove

4y Change
_Add
_Remese
Y Change .
Addd

Remove

0y Change

Add

Remove




E. I amending or adding additionasl Articles, enter change(s) here:
(Atach addiifonal shects, i necessarvi, (e specifics

. 1 an amendient provides tor an exchange, reclassification, or cancellation of issued shares,
provisiona for implementing the amendment it not contained in the amendment itselt:
(ot applicable, indicare N1y




¥ . N . .

The date of each amendment(s) adoption:

daie this document was signed.

Effective date if applicable:

it other than the

e moe Hn WO davs atior amendment jife date)

Noter 1 the date inserted in thts block does not meer the applicable siatutory Hling regquirements, this date will not be listed as the
document™s effective date on the Department of Stite’s recards,

Aduption of Amendment(s)

+

(CHECK ONE)

X The amendmenics) was'were adopted by the incorporators, or board of directors without sharcholder action and sharchoelder

aetion wiss not reguired.

by the sharcholders was-were sutficient

— The amendmeniis was were adopted by

the sharcholders. The number af votes cast tor the amendmentis)
tor approval,

21 The amendmenits) was‘were approved by the sharcholders through voting groups. The following stetement
must he separately provided jor eacl voting group eatiled (o vote separarely on e amendmeni(s).

“The number ot votes cast 1or the amendiment(sy was were sutlicient for approval

by

tvoling drangy

[Yated D 7- LZ"’ ‘_ZD/ZP

Signature

*#e T

By a director. president

selected, by an

“officer ifdirectors ur oflicers have not been

incorp it the hands of aoreeeiver, trustee, or other court

appomnied fiduciary by that nduciary)

RENALD GASNIR

(Tvpoed or printed name of person signing)

PRESITDENT

tTitle ot person stgning)



