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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPURATION: QQB A\r S@(u’\c_é S In (_D(pu(f‘\?&
pOCUMENT sUMBER:. P O DOCH DAS Y

The enclused Articles of Amendnient and fee are submited for filing

Please return ] correspondenee concerning this matter 10 the following:

(lﬂﬂg, QU":G s G

Name of C{mt.u.l Person

Ge\donan & Rosgy 20

Firm' Company

20 SE 8§t sb.

Address

F’\' Lavde {"O\F\\‘ﬂ- \ FL’ 333"0

ity State and Zip Code !

\adé\) @ yAA M AN Cooa . LA

E-mail address: (Lo be used jor future ‘|nnual repart notilication)

For further information concerning this matter, please cutl:

Randy Rosa w05, SES -3

Name of Contdiet Person Area Code & Dastime Telephbone Number

Enclosed is a check for the following amount made payable 10 the Flonda Department of State:

;21\ $335 Filing Fee [0843.75 Filing Fee & 084375 Filing Fee &  [J$32.50 Filing Fee
Certiticate ot Status Certitied Cupy Certificate of Siatus
(Additional cupy is Cerutied Copy
enclosed) {Additional Cupy

ts enwlosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box $327 The Centre of Tallahassee
Tulluhussee, F1, 32314 2415 N, Monaroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporalien

uf
Red OnC Secvniees \neerporaked

(Namy of Corporation as currenthy filed with the Florida Dept. of State)

Y2eoQOy 249

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanstes. this Fleridae Prafit Carporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new nume of the corpuration:

The  new
name must be distinguiskable and coniain the word “corpuranon.” “company, " or “iecorporated " ar the abbreviation “Corp "
“Inc.," or Co.” or the designution "Corp,” “lnc.” or “Co™. A projessional corperation aame musi contain the word
“chartered, ” "professional association, ” or the abbreviation "P.A.”

B. Enter new principal office address. if applicable:
{Principal office uddress MUST BE ASTREET ADDRESS )

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

1. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new repistered agent aodfor the new registered office address:

Namy of New Regsiered dgent

tFlorudi viseel aduressy

New Reyistered OQfice dddress: , Florida
(Cievt tZip Coeled

New Repistered Apent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. L am familiar with and accept the obligutions of the position.

Signatire of New Registered Agent. (f changroy

Check irapplicable
O The amendment(s ) isfare being filed pursuani to s 607.0120(11) (e). F.S.

R ers
NI



If amending the Officers andfor Directors, eater the title and name of cach officer/director being removed and title, pame, and
address of cach Offtcer and/ar Director being added:

(Artack wddirional sheets, if aecessary)

Please mute the officersdirector title by the fisa tetter uf the offic e tiile;

P = President; V= Vice President; T= Treasueer; 5= Secretary: D= Director, TR= Trastee: O = Chairman or Ulerh: CEQ = Chuef
Executive Officer; CFO = Chigf Finuacial Officer, If un oflicesidirector holds muore than one tetle, st the first leties of eaclt office held.
President, Tremurer, Director would he PTD.

Changes should be noted in the following maaner. Curresntly John Doe is tisted as die PST amd Mike Jones is lisied gy the V. There iy
a change, Mike Jones leaves the corparanion. Saily Smith 13 nunred the Vand 8. These should he roted as John Doe, PT as @ Chanyge.
Mike Jones, V as Remaove, and Sally Smith. SV avan Add.

Example:
X Change PT John Dge
& Remove ¥ Mike Jones
_X Add sV Sally Srmuth

Name Address

Type of Activn
(Cheek One)

Title
1y Change T RC\Q‘&\ E\\QU!\) ‘0(0“\0 }JLO 3‘7{5 S¥ 1] ’&\C !
A s Moce | FL._3R72

_ _Remove
2) _ Change v Rer\& QO("*QS \Obqo Utd mr’rbt -a \G \
). Docad . YL ERIY A

Remove
i) Change

Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

fi} Change

Add

Remove




E. If amending or adding additional A.rlicleﬂ, enter change(s) here:
tAlach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides fyr an exchunge, reclussification, or cancellation of ivvucd shares,
preyisigns for implementing the amendment if not contained in the amendment jiself:
{f not applicable. indicate N/}




The dute of each amendment(s) adoption: . 1t wther than the
date this document was signed,

Effective date it applicable;

tno more than 90 days after amendment file dute)

Note; Bt the date inserted in this block doe< not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwerc adopted by the incorpuraters, or buard of dircctors withoul sharchulder action and sharcholder
activn was ot sequired

The amendment(s) was/were adopted by Lhe sharcholders. The number of votes ¢ast lor the amendmentis)
by the sharchelders was/were sufticient for approvil.

O The amendment(s) wasiwere approved by the sharchokiers through soling wroups. The following statement
must be separately provided for cach voting group entitled 1o vote separaiely on the amemdmeniis)

“ I'he number of votes cast For the amendmenti s} was/were sufficient for approval

by
fvoling group)

Dated 6’ ~\ 7 —r)‘ '

O

{By u director, presidént {r other officer - if directors ar afficers lave not been
selected, by an incyfponttor - if in the hands o' a ceceiver, trustee, or uther court
appuinted fiduciary by that tiduciary)

Moot Czme Z-

(Typed or printed nume ol person signing)

?(’(5‘\ Ao~k

(Title of person signing}




