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FLORIDA DEPARTMENT OF STATE ..

Division of Corporations S R R

bools Uosanin

July 11, 2022

KATHERINE HEINTZ
1246 WINDING WILLOW DRIVE
TRINITY, FL 34655 US

SUBJECT: RF DAS SYSTEMS TESTING, INC.
Ref. Number: P20000081846

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOLUTIONS CORPORATION, but
your entity is a PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist ! Letter Number: 022A00015430

www.sunbiz.org
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COVERLETTER

TO: Amendment Secuo:
Division of Cornorauon

SAME OF CORPORATION: Q b hp\%g({ SLGMS 5 S{‘“MQ—L’V\Q
DOCUMENT NUMBER: P A 00000 31%4H 6

he enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

L pteeeine Heinfx

¢ of C,omact Person

QL OAS § loms Teshieg, Lne

F1rrr1/ Company

22Ul wyAding wilow DL

Address

TN L{/) AR IN S

-w State and Zip Code

CLisSy @i atus ChiC . Com

= -mali address: (to be usell for future annual report notification)

For further information concerning this matter, please call:

OnD sy GAYUA e 27 L-%%5 1D

Name of Contact Person Area Code & Davtime Telephone Numbe:

Enclosed is a check for the following amount made pavabie to the Florida Department of Starz:

)4 Filing Fec (1$43.75 Filing Fee &  (_1$43.75 Filing Fee &  1$52.50 Filing Fee
Z=nificate of Status Certified Copy Certificate of Status
:Additional copy 18 Centified Copy
m=ciosed) (Additional Copy
i3 encioscd}
cigiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



Articles of Amenamen- fé__’

(4] «_;Lp o 4\
Articles oflncoruoratior ((‘:8}’\ ‘-g( :;
RS NP
LE DAS Syslems TeShing, Tna - 5> '
¥ame of Corporation as currently filed with the Fiorida Dept. of State) V-,'f'_.‘:“,\ '; O

plooocb Uelrb S
iDocument Number of Corporation (if known) 2 _

“-rsuant 1o the vrovisions of section 607.1006. Florida Statutcs. this Florida Profit Corporation adopts the following amendment(s) to
: arucles of [ncorporation:

A. If amending name. enter the new name of the corporatic:

V&onal E TeSting, LY\Q_ ' S

name must be distinguishable and contain the word “corporation,” company, “or “incorporated” or the abbreviation “Cerz "
“Ine,” or Co. " or the designation "Corp,” "Inc.” or "Co". A professional corporation name must contain the word
“chartered,” “professional association,” er the abbreviaition “F.A. "

8. Enter new principal office address, if applicable: N {A

{Principal office address MUST BE A STREET ADDRESS ) Y

C. Enter new mailing address, if applicable: M p
(Mailing address MAY BE A POST OFFICE BUA; l

D. 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 address:

Ve of New Reeistered Ageni M i i

‘Fiorwda street uddress)

New Registered Office Address: : . Florida
(Cirv? {Zip Codr'

New Registered Agent’s Signature, if changing Registered Agenr:
1! hereby accept the appointment as registered agent. | am familiar with and accept the obligaiions of the positior.

N R

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e}, F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and titie. name. an.
address of each Officer andfor Director being addes:

{Attach additional sheets, if necessar}

Please note the officer/director title by the first letter of the office uti:

P = President: V= Vice President: T= Treasurer: 8= Secretarv: D= Director: TR= Trusiee: C = Chairman or Clerk: CEG = C&:
Executive Officer: CFQ = Chief Financial Officer. If an officer/director halds more than one title. list the first letter of each ofiice ==.
Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
u change. Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, S¥ as an Add.

Example:
A Change PT John Doe
X Remove v Mike Jonics
_X Add R Sallv Smith
Tvpe of Actign Title Name Address
{Check One)
__ “Zhange
. Add
Remove
2) _ Change
Ao
. kemove
3y __ Changs
_ Add
— Acmove
-3 ___ Change
A
___ Remove
5) . Cnange
__ Add
__ Kemove
6y __ Cnange
Aad

fkemove




E. If amending or ndding additional Articles, cnter changeis) ner:

(Atach additional sheets, if necessary).  (Be specini;

F. il an amendment provides for an exchange, reclassification, or cancellation of issued shareg,
provisions for implementing the amendment if not contained in the amendment itset*

(¢ not applicable. indicare 1wa, U lr




The date of each amendment(s) adoption: . if other than s
date this document was signed

Effective date if applicags:

fne more than 90 davs afler amendment fite ass

inge: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
LoCument' s erectve date on the Department of State’s records.

adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for tne amenamenis)
by the sharehoiders was/iwere sufficicnt for appicac.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmenis’ .

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by M
N ul’mg gJ"OHpj

Dated ?/.2., 2:2’ \

M AT,

(Bv a d‘Fec\\r"ﬁre\smcm or other o¥cer - if diredtors or officers have not peen
sclected, by an incorporator — if in the hands of a receiver, trustee. or otner cox:.
appointed fiduciary by that fiduciary’

Ve ine Hreint >

(Typed or printed name of person signingt

QQ,QS\'OQ (\l‘-

7Tille of person signing)




