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. L4
COVER LETTER %
TO: Amendment Section
Division ot Corporations
NAME OF CORPORATION: {7 §)ena sd Dicliilution Zale
ey . o s N e’
DOCUMENT NUMBER: Prrood 57955
The enclosed Arevcles of Amendment and e are subminted for filing.
Please return ail correspondence concerning this matter t the followiny:
R:( k’h‘!w{'s o //(€ ?_,if[‘-’)"
Name of Contact Person
Finn/ Company
o a6 153 ber
Address
. . ; o .
Mot priae, Aeach vl 3162
City/ State and Zip Code
- ) . s
RP«\ eridor @ gmall .o
B _mail address: (10 beuscd for future apnual report noti Ligartion)
For further information concerming this matter, please call:
4y )
Name of Contact Persen Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made payable to the Flerida Department of State:
|Z!/535 Filing Fee (154375 Filing Fee & 843,75 Filing Fee & 353230 Viling Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenitied Copy
enclosed) (Additonal Copy
is enclosed)
AMuailing Address Street Address
Amendment Section Amendment Section
Division of Curporations Division of Corporations
P.O. Box 6327 _ The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite §10

Talluhassec, FL 32303



Articles of Amendment ~—
10 o I!
Articles of Incorporation LT ['\
, At - / 8
/}l Qemand Dicieibudion Lnc SEp Pn‘lg Lo
(Name of Corpueration as currently filed with the Florida Dept. ufzn,.u:']. {' LAy 7}_
- o o 335
Frrooon §8787

{ Document Number of Comuration (i known)

Pursuant to the previsions ot section 6071000, Frorida Stawues. this Florida Prefit Corporation adopts the following amerndment{s} to
ity Articles of incorporation:

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

Ri‘Ct’lnrd {oN ﬂ//'/CZf‘(‘[OK. f——r/L C . The new

rame must be distinguishable and conain the word “corporation, ™ "company, “or incorporated” or the abbrevianon "Corp., "
“ine. " or Co., " or the designation “Corp.” “inc, " ar "Co”. A professional corporaiion qume must comain e word
“chartered, " “professional association, ” or the abbreviaion TP

o
B. Enter new principal office address. if applicable: { S L‘ S_—} [(
(Principal office address MUST BE A STREE TADDRESS) . . ,
M. Miaw! Leack , FL 2292

C. Enter new nailing address. if applicable:

. D({' - ) .
(Muailing address MAY BE A POST QFFICE BOX) Lliz 17 5 ! Cud, Z.FZ \ j [.
Aroec F 1L 3396

0. If amending the registered agent and/or registered otfice address in Flurida, enter the name uf the
new registered agent and/or the new registered office address:

Name of New Registered Avent

(Florid street addresss

New Registered Offive Address: . Flonda
(Crevy (Zigr Codvi

New Revistered Avent’s Signature, if chaneging Registered Agent:
{ hereby uccept the appoiniment as regisicred agent. fam fumilior with and accept the abligations of the position.

Signature af New Regisiered dgent, ifckanying

Check if applicable
O The amendinenis) is/are being filed pursuant to s 607020 (L1 (e). F 3.



[f amending the Officers and/or Directors, enter the ttie and name of each officer/divector buing removed and tide. name, uod
address of each Officer and/or Direetor being added:

rAtach addinionyl sheers, if necessary)

Piease note the officer/direcior title by the first teer of the affice titfe:

P = President: V= Viee President, T= Treasurer; §= Secretury, D= Directear: TR= Trusive: C = Ciairman or Clerk; CEO = Chief
Fxecunve Officer; CFO = Chief #inancial Officer. ff an officeriitrector holds more than one nile, fist the firse fetter of each office held.
President, Treasurer. Director would be PT1. .
Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones iy {isted as the V. There ix
u change, Mike Jones leaves the corporation, Sally Smith is naned the ¥ und $ These should be rored ws Jolur Doe, PT as a Change,
Mike Jonvs. V¥ as Remove, and Salfy Smith, SV as an Add.

Exumple:

X Change PT Yohn Doe
N Remove v Mike Jones
X Add SV Sally Smith
Type vf Action Title Mame Address

{Check Onc)

1) ___ Change
_Add
_ Remowve

?2) __ Change
_Add

Remove
3%} Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

iy Change

Add

Remove




E. 1t amending or adding additivnal Articles, enter chaneels) here:
(Anach additiona! shees. if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, veclassification. or cancellation of issued shares,

amendment if not contained in the ymendment iseld:

provisions tor implementing the
{if not applicable, indicate N/A)




The dute of cach mendment(s) xdoption: .1 other than the
date this document was signed.

Effective date i applicable:

(e more than 90 days afier amesdmoend jile dare)

Note: If the date inseried in this block does not meet the applivable swtory fdlng requiresients, tis diye witl not be lisied as the
docwment's effective date en the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

7 The amendiment(s) was/were adopted by the incorporators. of board of directors without shareholder action and sharehotder
action was not requircd.

T The amendment{s) was/were adopted by the sharcholders, The numbet of voles cast tor the amendment(s)
by the shareholders was/were sufticient for appraval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following siarement
must be separately provided for each vorlng group enittled 0 vote separately on the umendment(s):

“The number of votes cast for the amendimuent(s) wasiwere sufficient for approval

by
(voting growpi

Dated (-1 - 22

Signature 7
(Bj}'—’.-?sdirccmr. president or other otficer - if directors or officers have not been
sclected. by an incorporator — i in the hands of'a receiver, trustee, or other couit
appointed fiduciary by that fiductary)

- -
Rlcln:ué-’:?w Mernaer

{Typed or printed name of person signing)

Poecident

(Title of person signing




