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COVER LETTER

TO: Amendment Section
Mvision of Corporations

RHCF SERVICES CORP
NAME OF CORPORATION: HCF SERVICES COR|

22000089790
DOCUMENT NUMBER: )

T ¢ncloscd ArHcies of Amendment and 1e¢ 4re SUDMINC 101 Hing.

Please return alt correspondence conceming this matier w the following:

ROSEMARY MARKS

Name of Contact Person

RDM BOOKKEEPFING SERVICE & CONSULTING CORP

Firm/ Company

2300 W SAMPLE RD STt 210

Address
POMPANO BEACH - FL 33073

City/ State and Zip Code

rdmbookkeepingservice@gmatl.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ROSEMARY MARKS . (781 ) 443-2789
a

Name of Contact Person Area Code & Daytime Telephone Number

£NCiosed Iy d CIECK TOT Hig Tolowing amuount made payudie 10 e FIOrNda Deparunent of Suie;

DE$35 Filing Fee (J$43.75 Filing Fee &  [3$43.75 Filing bee &  [I852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

T aalldssey, Pl 2230 2903 In. unue el Jutic i

Tallahassee, FL 32303



Articles of Amendment

Articles of lt:corporatiﬂn
of
RICF SERVICES CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P220000R9791}

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Stawues, this Flerida Profir Corporarion adopts the tollowing amendmentis) to
its Artictes of Incorporation:

A. IFamending name, enter the new name of the corporation:
RIC SERVICES CORP

name must be distinvuishable and contain the word “corporation,” "companv. " or “incorporated " or the abbreviation " Corp..
el '

The new
or Co. " or the designation “Corp, " “Ine,” or "Co ™

. A professional corporation name must coniain the word
“chartered,” “professional ussociation, " or the abbreviation "P.A.7

B. Enter new

rincipal office address, ifa

. 637 SW3IRD ST
licable: —~
(Principal office address MUST BE A STREET ADDRESS ) APT 307 "f;{?.‘ =
—~—_ :
730 1
MIAMI-FL 33130 — rg 1
=3 ~ "'r_..
C. Enter new mailing address, if applicable; 637 SW ST f;:f:
(Mailing address MAY BE A POST OFFICE BOX) 37 SWIRD S o 2 m
i_Y 1) (: '
APT 307 fn(_ﬂ_i D
72 2
MIAMI-FL 33130 m o

1. if amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Nume of New Revistered Avent

tFlarida street addresy)
Newe Registered Office Address:

. Florida
{Citv)

(Zip Code)

New Registered Agent’s Sipnature, if changing

Registered Agent:
! hereby accept the appoinmment as registered agent. [ am fumilior with and accept the obligations of the position.

Signatre of New Reglstered Agent, if changing
Check if applicable

{0 The amendment{s) is‘are heing filed pursuant to 5. 607.0120 (11} {e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol cach Qfficer and/or Dircctor being added:

{Attach additional sheets, if necessary

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

P = President: V= Vice President; T= Treasurer: §= Secretary: = Dircotor: TR= Trustee; C = Chairman ar Clerk: CEQ = Chicf
Executive Officer: CFQ = Chief Financial Officer. If an officeridirecior holds move than ene title, list the first leiter of each office held,
President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Dov is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is naned the V and 8, These should he noted as fohn Doe, PT as a Change,
Mike Jones, 1" us Remove. and Sailv Smith, SV as an Adud.

FAampie:
X Change

X Remove

_X Add

Tvpe of Aclion

{Check One)

Iy __ Change
__ Add
— Remove

2) ____ Change
___Add

Kemove
3y Change
o Add

Remove

4y Change
__Add

— Remove

M unange
Add

Remowve
6) __ Change
Add

Remove

PT

[

John Doe
Mikue Jones
Saltlv Smith

Name Address




E. If amending or adding additional Articles, enter change{s} here:
(Anach wdditional sheets, if necessarnyy.  (Be specific)

L I e memmnmditin et mmaildid o Fsi ama amrrbhimenn mnaalarrdficatlinon Ao dreaa Mo aloos al lmmicnd mclmnm
2 4 mm aanm A iAbh e hdseke bEt prd G b mhda b 6054 AARE R RT ARALLIib oy b AR RS AESL ALRALI ey RFL L AMSLL L ASLALALABE WL SAANEN LA FELERL N g

provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)




The date of cach amend ment(s) adoption: . 1f ather than the
date this document was signed.

Effective date if annlicable:
(no more than 90 davs afier amendmoent file dare)

Note: I the date inseried in this block docs not meet the appiicable statutory filing requirements, this date will nol be listed as the
document’s eftective dute on the Department of State’s records.

Adoption of Amcndment(s) (CHECK ONE)

ﬂ'l‘hc amendment(s) was/were adopted by the incorpurators, or board of directors witheut sharcholder action and sharcholder
aetion was not required.

(7 "Fhe amendment(s) wasiwere adopied by the sharcholders, The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{7 The amendment{s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting group entifled o vote separately on the amendmenits)

“The number of votes cast (or the amendment{s) was/were sufficiemt for approval

vy

(voting greup)

Dated 06//5/023

Signaiture

\ﬁlc\ltldﬂl Or oiner Ofneer — 11 directors Or ofnceers pave not peen
selec v an incopporator — i in the hands of a receiver, trustee, or ather court

(Typed mtcd namebt person si mm_)

-

)

(Tide of pcrsgn signing)




