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COVER LETTER

TO: amendment Section
Division of Corporations

NAME OF CORPORATION: RRLAN T avEs THENT CotPORATIDA
DOCUMENT NUMBER: f223 COCHQ [02AE

The envclosed Arricles of Amendmens and e are submiticd for filing

Please return all correspondence concerning this matter to the following:

ROARCEL  ieTs Rrm

Name of Comact Person

JNLLAN  TNVESTMENT  CoR PORATION

Firmy Company

2767 E CLAND RESERUE CiRCEy /4 1F

Address

CLE ARWATER L 323757

Citv/ State and Zip Code

TAB ey ik 8 Ao . com

E-mail address: (1o be used for future annual report notification)

Fuor turther information concerning this matier, please call:

ALRCEL VteTof%rr

Name of Contact Person

w(__S70 234 -5 715

Area Code & Davtime Telephone Number

Enctosed is a check for the following amount made payable (o the Florida Department of State:

J $35 Filing Fee 1843.75 Filing Fee & {54375 Filing Fee &

C1852.50 Filing Fee
ertificate of Staus Centitied Copy ~—

Certificate of Stawus
(Additional copy is Centitied Copy
_}.0 fd}zd ,V/C/ enclosed) - {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Division of Corporaizons Division of Corporations
P.0O. Box 6327 The Centre of Tallzhassee
Tallahassece, FL 32314 2413 N, Monroe Street, Suite 810
Fallahassee, FL 32303



Articles of Amendment
10

Articles of Incorporation
of
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PER

RALAN T WVESTHMEWNT CofPePATION

{Name of Corporation as currently filed with the Florida Dept. of State)

P23, o0co 1025

{Document Number of Corporation (if known)

Pursuant tu the provisions of section 807.1006, Florida Statutes. this Florida Profit Corporasivn adopts the following amendment(s) to

its Ariicles of incorporation:

A, IFamending name. enter the new name of the corporation:

RLLAN TMNUE STMENT CORLOPATION The

HOW

name must be distinguishable and contain the word “corporcrion. ™ “compuny. “or vincorporated or the abbreviation "Corp”
“fne. " or Co. " or the designation "Corp,” “ine.” or "Co™. A professional corporation nume must coniain the word

“chartered. ™ “professional associution,” or the abbreviation "P A"

B. Enter new principal olfice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

D, If amending the registered agent und/or registered office address in Florida, enter the name of the
new reeistered agent andfor the new registered otfice wldress:

Name of New Reeistered Agent

(Florida street adidress)

New Registered Oifice Address: . Florida

1CT {Zip Cende)

Nuew Registered Agent’s Signature, if chanuing Registered Agent:
[ hereby accept the appoiniment as registered agent. {am Jumtiliar with and accept the obligativns of the position.

Signature of New Regisiered Agent, if changing

Check it appticable
T The amendineni(s) is/are being filed pursuant to 5. 697.0120 (H) (). F.S.

3FEE 28 P 3:



If mmending the Officers und/or Directors, enter the titde and name of cach ulficer/director being removed and titde, name, and
address of each Officer and/ur Director being added:

(Artech additional sheeis, if necessary)

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

P e President: V= Vice President; T= Treasurer; S= Secrewry, D= Direcior. TR= Trusive: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Ojficer. if an officer/direcior holds maore than one wile, lis: ihe first letter of each office held.
Presideni, Treasurer. Director would be PT0. .

Chanyges should be noted in the following munner. Currewily John Doe is listed as the PST amd Mike Jones is fisted as the V. There ds
a chunge, Mike Jones leaves the corparation, Sally Smith is nemed the ¥ and 8. These showld be noted as John Doe. PT as a Chunge,
AMike Jones, V as Remove. and Sally Smith, SV s an Addd.

Faample:

X Change rr John Due

N Remove v Mike Jones
X Al SV Sallv Smith
Tvipe vt Actiun Title Name Address
{(Check One)

1) Change

Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

4% Change

Add

Hemove

3} Change

Add

Remove

) Change

Add

Remaove




E. I amending or adding additional Articles. enter changeis) here:
(Atach additional sheets, if necessary).  (Be specijici

F. If an amendment provides for an exchange. veclassification, ur cancellation of issued shares,
provisions for implementing the smendment il oot contained in the amendment itself:

(if not applicable, indicate N/




The dake of each amendment(s) adoptien: L it other than the
date this document was signed.

Eftective date if applicable:

(e more than 90 Jdavs after antendment file date}

Note: H the date inseried in this block does not meet she applicable stautory filing requirements, this date will not be lisied as the
document’s effective date en the Depariment of Siate’s recards.

Adoption of Amendment(s) (CHECK ONE)

Q’The amendmeni(s} was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required,

T The amendment(s) wasiwere adopied by the sharcholders. The nutnber of votes cast {ur the amendmenl(s)
by the sharchalders was/were sufficient for appravad.

5 The amendment(s) was/were approved by the sharcholders through voting groups. The jilluwing sttement
must be sepurately provided for each voting group entitled 10 vote seporately on the amendnentisi:

“The number of votes cast for the amendmentis) was/were sutficient for approval

by

(voring group)

Dated 2// }-—?’/}D 273
Signature #J‘L-\DVL«\JZ\/‘ é" w“‘”m

{By 2 director, prestdent or other otficer - i directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustes, or other court
appoinied fiduciary by that fiduciary)

A ACELL  VieTOR’AA

{Typed or prinied name of persan signing)

Poged MEMBER —TPEASHRER. [ Fipsnet
{Title of prrson sizning) o FEICE ﬂ_




