S v /"] Ty o= - - ey r/-\
i J\‘J‘ _/:“ ' \

(5310

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [} mar

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NS

800351876758

03/14/20--01025--022 #3511

30

02 ]




COVER LETTER

TO: Anwndinenl Section
Division of Corporations

' MANAGMENT SERVICES INC
NAME OF CORPORATION. RIP MANAGMENT SERVICES INC

DOCUMENT NUMBER: pammhl’—][:) lm
b AT AV SN i o s

The enclosed Articles of Amendment and tee are submitied for filing

Please reteen all conespondence concerning this matter to the fellowing:

STERLING RIPPRON

Name of Comtacl Person

RIP MANAGMENT SERVICES INC.

Firmy Company

424 5. NOVA RD,

Address

DAYTONA BEACH.FL 3214

Citv/ State and Zip Code

JACKY @ TAXBIZCPA.COM

E-maid address: (o be used Tor Tuture annual report notfication)

For turther mtormation concermng this matter, please call:

STERLING RIPPEON H 386 , 258-1051
K

Nunte of Contiet Person Area Code & Daviime Telephone Numbe:

Enclosed is a check for the following amount made pavable 1o the Floida Department of State:

535 Filing Fee (843,75 Fihng Fee & CI$43.75 Filing Fee & L1$32.50 Filing Fee
Certificale of Statos Certified Copy Certileate of status
CAdditional copy is Certilied Copy
eticlosedy (Additonal Copy

15 enclosed)

Muailing Address Strect Address

Amendment Seelion Amendinent Secuon

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroc Street. Suite 310

Taitahassee, 1K1, 32303



Articles of Amendment
to
Articles of Incorporation
of

RIP MANACGMENT SERVICES INC

{Name of Corporation as currently filed with the Florida Dept. of State)

20000055 1D

Pursuant 1o the provisinns ol seetion 607, 1006, Florida Statutes, Uns Florida Profit Corporation adapts the following amendments) to
its Articles of incorporution:

{ocument Number of Corporation (if known)

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

RIP MANAGEMENT SERVICES INC

The  new

name must be distinguishable and conain the wond “corporation. ” “compan. " or “incarporaied " or the abbreviation “Corp., ™
“iie T or o or the designation "Corp.” Cine. T or Ca’l d professional corporation name must contain the word
“eharterad.” “professional associarion,” or the abbreviation 7P AT

NA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
-~
P
C. Enter new mailing address, if applicahle: NA .
(Muiling address MAY BE 4 POST OFFICE BOX) o -
p—
o
:'_"‘.
[ee
D. If amending the registered agent and/or registered office address in Florida, enter the namwe of the
new regisiercd agent and/or the new registered office address:
Name of New Registered Avent
(i lerida sireet addreas)
New Registered Cffice Addiess: Florida
iny (Zip Code)

New Repistered Avent’s Signatare, if changing Registered Avent:
{ herehy accept the uppoimment as registered agent. | am fmilicor with and aceepd the oblivations of the position,

Signature of New Registered Agent, if changing

Check il applicable
O The amendment(s) isfre heing filed puesuant to s, 6070120 (1D (2). F 5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{litach additional sheets, if necessary
Please nove the officer director sitle by the first letier of the office uile:
P o= President: Ve Lice Presidene: 1+ Treasurer: S Seeretanyy L= Divcctor: TR Tenstee, O Chairman or Clerk: (R0 = Chiel
Fxecutive Officer: CICH = Chief Financial Offieer. If an officer.divector holds more thean ane sitle, list the first letter of cach office held.
President. Treeswrer, Direcior would bhe PT1),
Changes should be noted in the follnving nemmer, Currentdy John Doe is histed as the PST aned Mike Jones is listed as the Vo There s
a change, Mike Jones leaves the corporation, Sath Smith is named the 1 and S, These showld be noted as dolor Doe, PT us a Change.
Mike Jones. 1 as Remove, and Saltfv Smith, ST as an Add.

Example:

X Change T John Doe

X Remove Mike Jones

|«

N Add 5V Sallv Suuth

Type of Action Title MNamy Address
(Check Oney

h Change

Acdd

Remove

-

2) Change

Adld

Remove
R Change

Add

Remove

4 Change

Add

Remose

3i Change

Add

Remove

6 Change

Auld

Kemove




E. If amending or adding additional A rticles, ¢enter change(s) here:
(Atach additional sheets, if necessarv),  (Be specific)

NA

F. If an amendment pruvides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N D

NA




The date of cach amendment(s) adeption: i other than the
date this docnment wis signed.

Effective date if applicable:

e mire than 940 davs after amendment jile datel

Note: 1 the date inserted in this block does not meet the applicable statutony filing requirenienis. this date will not be histed as the
doctrient”s effeetiv e date o the Departiment ol State"s records,

Aduption of Amendmentis) (CHECK ONE)

® |he amendment(s) wasfwere adopted by the incoporators, or board ol ditectors without sharcholder action and sharcholder

action was not required,

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast fon the amendiment(s)
by the shareholders was/Avere sutficient for approval.

O The amendment sy wastwere approved by the shareholders through voting weoups. The jollowing staement
mst be separately provided for cach voting group entitled 1o vote separatelv on the amendment(si;

“The number of votes cast tor the amendmeni(x) was/were sutlicient for approval

by

(VOIRIE grong

.3 . Do
[ Jated * N

.‘iiguauyﬁ/%l/@""/\ -

(By a direete éﬂ?usidcnl or other ofticer — it directors or officers have not been
selected, bwdin ineorporator — if in the hands of a recever irustee, or other court

appointed fideciary by that fiducian)

STERLING RIPPEON

(Typed or printed name of person signing)

PRESIDENT

(Title ol petson signing)



