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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corroraTion: R o S ¢.om X T Jrcr{cw’- ‘:4;\ LS "ES/ Inc
DOCUMENT NUMBER: P 2 O O e €) T179%Y

The enclosed drticles of Amendment and fee are submitted Tor fiding.

Please return all correspondence concerning thix matier o the following:

Cs-r“ec:rbf*\{ MC’&{')’\D\»‘/\

Nume of Contact Person

u‘:\g\_ﬂ;alra«-.or- Cony &P\cs T Ac

Firm/ Company

Goo lst Ave N #FH#2006

A ddl‘l.'i:-‘»

St Petershore Fio 33701

Cuy/ State apd Zip Code

ém&_r—['\o“r\ o e S aomX.corh

]EJ\nniI aldress: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Grecormy Marhelina W ASY W _LSY-TF060

\\Ejunc ui'C)‘nmcl Person

Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable 1w the Florida Depariment of Siate:

O $35 Filing Fec 12-5/43.75 Filing Fee &  [JS43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Cerujied Copy Certificaie ol Status
(Addinonal copy is Certified Copy
enelosed) (Addiional Copy

is englosed)

Muailing Address Street Address

Amendment Section Amendment Scciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 22314 2413 N, Monroe Street, Suite 8140
Tallahussee, FL 32303



Articles of Amendment

1o ‘?
Articles of Incorporation \.?;'},q .
Vil
of / 2@

RESC.DM K -:r-f'\ ‘\"ef‘rlmr* F\.r"\ \'&kﬂéf- -If\.‘f‘}’ff"-'.{.(,,

(Name of Corporation as currentiy filed with the Florida l)up/l. of State)

Preocecse 119%Y

(Document Number of Corporation {if known) "

Pursuant o the provisions of section 607. 1006, Florida Swiwtes, this Forida Profir Corperation adopts the fullowing ameadment(s) to
is Articles of Incorperation:

A, IWamending name, enter the new name of the corporation:

l.zfl_f\ (lOl.. l\ Ir\ 'll'Cff" I‘ O [:—l/'\ \-S I’\GS M . The  new

name must e distinguishable and contain the word “corporation.” “company.” or “incorporated " or the abbreviation “Corp.,
“lue, " or Col 7 oar the designation “Corp,” “Ine,” or “Co” A professional corporation name must contain the word
“chariered.” “professional axsociation,” or the abbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

13, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addruess:

Name of New Registered Agent

tFlorida streer wddress)

New Rewistered (flice Address: . Florda
(Cinvy rZipr Codvl

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appeintment as registered agent. { am jamiliar with und wecept the obligations of the position,

Signarure of Noew Regisiercd Agent, i changing
i ! Y : ! 170

Check if applicable
O The amedment(s) isfare being filed pursuant to s 60700120 (L1 leh F.8,



IT amending the Officers and/or Directors, enter the title and name of each officer/divector being removed and title, nume, and
dddress of cach Officer and/or Director being added:

fAttach additional sheets, if necessary

Please note the officer/divector titde by the fivst lerer of the office title;

P = President: V= Uice President; T= Treasurer; §= Secrewwv: D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chier Financiol Officer. I an officer/divector holds more than one title, list the first letter of each office held.
President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Qurently Joln Doe is lisied as the PST and Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe. PT as a Change.
Mike Jones. Vas Remove, and Salfv Smith, SV as wn Aded.

Example:
X Change BT John NDoe
N Remove v Mike Jones
N Add sv Sally Simith
Type of Action Tule Name Address
(Check One)

1 Change

Add

Remove

2) Change

Add

Remove

) Change
_Add

Kemove

4y Change
Add

Remove

55 Change
_Add

Remuve

) ___ Change
___Add

Remove




k. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheers, i necessams. (Be specitic

F. I an amendment provides for an exchange, reclassilfication, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicaie N4




The date of cach amendment(s) adoption:

. if other than the
cate this document was signed.

Etfective dute if applicable:

(o more than 90 davs witer amendment file daie)

Note: If the date inserted in this bloek does not meet the applicable sttwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentis) {(CHECK (ONF)

%&c amendment{s) wasiwere adopted by the incorporators, or buard of directors without shareholder action and shareholder
action was 1ol required.

00 The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

0 The amendmentts) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided Jor each voring growp eniitled to voie separaiclc on the amendnenios);

“The number of votes cast for the amendment(s} wastwere suftivient for approval

bv

voling grong)

i.)zucd_(D_C - &: () L;g)/ ;« {L‘.) . 2 O & 5

;/C/‘
Signature 0 M M

r. president or other otficer - if divectors or officers have not been
van incorporator - if in the hands of a receiver, rustee, or other courl
Nduciary by that fidiciary)

Cy(‘e.qor—\,a M~ Cn.,r—'r\c[.‘ N

{'I'ypad\(‘jr primed fame of person signing)

Pees ., (J@,\

(Title of person signing}




