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COVER LETTER

TO: Amendiem Section
Division of Corporations

NAME OF CORPORATION: Q;]C +r /E, AND MHP\,HR 519.({\;’1'( £5 CORP
pocument Numser: 221 QOO0 30 349

The enclused Articles af Amendment and foe are submitied Tor Tiling.

Please retum all correspondence corcerning this matier to the following

Q;C.QRDO \/fe,ﬁ),p, Martius (\,QDOPJ—\J

Name of Contact Person

Firm/ Compuny

319 Sw TRouville. A
nil

RS

Addrtss

St Lucie  EL 2344057

City/ hl.slc dnd Zip Code

F-mail address: (1o be used for fulure annual report notification)

For further information concerning this maltter, please call:

QitApDo U.f/]or:'ﬂm q{%o&m@ 954 Q00 - 4909

Mame of Conlact Person Arca Cade & Bavtine Telephone Number

Enclosed s o check Lor te tollowing amount made payable to the Flerida Department of State:

kks.xs Filing lee [J$43.75 Filing Fee & [1$43.75 Filing Fee & [£]$52.50 Filing Fee
Ceruiticate of Status Certilted Copy Certibicate of Status
{Addiuonal copy is Certilied Copy
enclosed) {Additional Copy

15 erclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2413 N. Monroc Street. Suite 810

Tallahassee, Fi. 32303



Articles of Amendment
to

Articles of Incorporation
of

RIC_TILE ARND NIHRBLE SEQVICES Ccps

(Namc- of Corporation as currently filed with the Florida Dept of State)
T 10000 0]

(1Jocument Number of Corporation (1 known)

Parsuant 10 the provisions of section 607.1006, Florida Statules, this Florida Profiz Corporation adopls the following amendmeni(s) to
its Articles ot bncomporation:

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

The new
riame musf he distinguishable and comain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp..”
“Ine,” or Co. " or the designation "Corp,” “Inc,” or “Ca". A professional corporation name mus! contain the word
“chartered, " “professional association " or the abbreviation 1A

B. Enter new principai office address, if applicable:
(Principal affice address MUST BE A STREET ADDDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B(1X)

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 registercd office address:

Name of New Reyistered Ayent

(Flarda street addressy

New Registered Qffice Adidress: , IFlorida
Cinvy (4ip Code)

New Registered Apent's Signature, if changing Registered Apent: £

1 hereby accepl the uppointment as registered agent. | am familiar with and accepl the obligations of the position.

Signature of New Kegistered gem, if chanying

Check if applicable
0 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11 (e), 1.5



Pazwooogogrig

If amending the Officers and/for Directors, enter the titlke snd name of each officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(litach additional sheets, if necessarv)
Please note the officer/director title by the first letter of the office title:

= President: "= Vice Presideni; T= Treasurer; 8= Secretary; 1= Divector: TR= Trusiee: (= Chairman or Clerk: CECY = Chief
Fxecutive Officer: Ci<0r = Chief Financial Qfficer. If un officer/director holds more than one title, list the first lelter of each office held.
President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently Jobn Doe is listed as the PST and Mike Jeovies is listed as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the ¥V and S. These showld be noted as John Doe, T as a Change,
Mike Jones, V as Remove, ard Safly Smith, 51V as an Add.

Examplc:
X Change [N John X
X Remove Vv Mike Jones
X Al A Saliv Smith
Tvpe of Acuon Titke Name Address

(Choeck Ome)
w MARTIVS LADEIRA  Zort, $a it furie
_ Remove FJZQY ! dO . 3 L'l Cf 65

2 Change

Add

Remove
39 Change

Add

Hemove

4 Change

Add

Remove

5 Change

Add

Remove

6 Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addditionul sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate N/




P210000 30 749

The date of each amendment(s) adoption: . 1l other than the
date this document was stgned

Effective date if applicable:

{(ro more thun 90 davs after amendment file date)

Note: 11 the date inserted in this block does nut mect the applicable statutory filing requirements, this dime will not1 be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

N The ameniment(s) wasiere adopted by the incorpurators, or board of directors without sharcholder sction and sharcholder
action was nol required.

O The amendment s} wastwere adopted by the sharcholders. The number of voles cast o the amendment(s)
by the sharchelders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following staiemeni
must he separaiefy provided for each voting group entitled 1o vote separately on the amendment(s);

“he number of votes cast tor the amendment( s}y waxfwere sufticient tor appraval

by

(veting grenip)

Daed_ OG- 02 - 2021

Signature 1L /O/L(‘ﬂ,@ 2/{ /(// Sbﬂm

(13v a director, pru.ldu.nl or other otficer —f directors or officers have not been
seleeted, by an incorporator — iF in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiducianyy

Rl(leD&_, \/le KA MHR NS LCLd

_LTvped or printed name of person signing)

o Ol

(Title of person signing)




