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COVER LETTER

TO: Anendment Section
Prvision of Corporaiions

RANLEX,INC,
NAME OF CORPORATION: N

P2I0OOG23105

DOCUMENT NUMBER:

The enctosed Areticles of Amendmenr and fee are submiited for filing.

Please retern all correspondence concerning this matter to the followng:

JAMES HCOLLIER SR

Name of Contuct Person

COLLIER'S ACCOUNTING SERVICE, INC.

Finn/ Company

BRI SHENANDOAI LANE

Address

HUDSON. 1L 34667

Citv/ State and Zip Code

JCOLLISSEEY AHOO.COM

E-manl address: tto be used for future annual report netification)

FFar Turther informaton concerning this matier, please call;

727 ) 6443196

JAMES T COLLIER SR ”,I
gl

Name of Contact Person

Enciosed is a cheek for the following amount made pavable w the Florida Departent ol State:

=535 Filing Feo 154375 Filing Fee &  [J843.75 Filing Fee & [J852.50 Filing Fec
Certticate of Stuius Certitied Copy Certiticate of Status
{Additional copy is Certified Copy
enelosed) (Additional Copy

is enclosed)

Mailing Address Street Addressy

Anmendiment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee

Area Code & Davume Telephone Number
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Articles of Amendment
1o

Articles of Incorporation
of

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

230000231035

{Document Number of Corporation {1f known)

Parsiant la the provistons of section 6071006, Florida Statstes. this Florida Prafit Corporurion adopts the toltow ing amendmentys) to

s Arneles of thcorporation:

A IMamending nane, vnter the new name of the corporation:

The  new

neme myist he distingiishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,
e T or Col T or the designation " Corp, ™ Ulne, " or "Co A profossionad corporation nanie mast comtain the word

Celtariered. T Cprofossional assacietion, ™ o the abbroviation CPA"

B. Enter new principal office address, if applicable:
fPrincipal effice address MUST BIZ A STREET ADDRESS )

C. Enter new nailing addresy, if applicable: v ~
(M uiling address MAY BE A POST OFFICE BOX) LM =
S Q -

— I}
R =
I =
T ™

e
D, anending the revistered agent and/or regisiered office address in Floridu, enter the name of the f-ﬁ E—_...)' g
new registered agent and/or the new registered office address: m o o
e M
Neme of New Rewisierod Agent = ?

m

(Florida streer addresy)
New Registered Office Address: . Flarida
(i (e Cade)

Sew Registered Agent s Signature, if changing Repistered Apent
Fherehy aceept the wppoingment ws regisiered agenr. Fam familiaor with and eccept the vbligarions of the position,

Signemre of New Registered Agent if chunging

Check i applicable
21 The amendmientds) isfare being filed pursuant to 5. 6070120 {113} (e}, F.5.



IFamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol each Officer and/or Director being added:
(Atich additionul sheets, if necessary)

Please nate the f)jfﬁl'l‘f'/llu"f‘:‘{.‘fr)!‘ ritde .f)'].’ Ifh'ju:l‘.\‘l’ letter f)f{l'h’ ()_/ﬁ(‘l’ titde:

P = Presideni: V= Fiee Presidens; T= Treasurer; §= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CRO = Chicf Financial Officer. I un officertdirector holds more than one titde, list the jivst teaer of each offive held.
Prosidens, Treaswrer, Divector would be PTI.

Changes shenld be noted in the following manner, Curremtly John Doe is listed as the PST amd Mike Jones is listed as the V. There is

w chunge, Mike Junes feaves the caorporation, Sally Smith is named the V oand S. These shoutd be noted as John Doe. PT us a Chunge,
Mike Jones 17 s Remove, and Sully Smith, 51V ax an Addd,

Example:
N Chinge

X Remove
N Add

Type ol Action
(Check One)

Iy Change
_Add
Remove
2y Change
o Add

Remove
) Change

AU

_ Kemowve
<) Change

_Add

Remove

S Change
o Add
_ Remowve

Ay Change
_Add

Kemowve

John Doe
Mike Jones
Sally Smith

Name Address
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L, Iamending or adding additional Articles, enter change(s) here;
tAGach additional siteers, i necessarvy. (Be specific)
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F. i an amendment provides [or an exchange, reclassification, or cuncellation of issued shures, | '
provisions for implementing the amendment if net contained in the amendment itself: m

iif norapplicable, indicare N2
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The duate of each amendment(s) adoption:
date this document was signed.

Eeetive date il applicable:

.1 other than she

(o more than 99 davs afier amendment file daier

Noter [T the dite ingerted in this block daoces not meet the applicable stutory filing requircments, thiis date will aot be listed as the
document’s effective date on the Department of State’s records.

Adoption ol Amendment(s) (CHECK ONE)
sction wis nol required.

= The amendment(s) was/were adopted by the incorporators, or board of dirceturs without sharcholder action and sharcholder
O The amendimentys) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchokders was/were sufficient for approval,
1 The amendmentts) wasiwere approved by the sharcholders through voting wrowps, The foilowing siatemeni
st he separaiely provided fur each voting group entitled 1o vote separateiv on the amendmentes):

“The number of votes cast tor the amwendiment(s) was/were sufficient for approval
by

fvaiing growys)
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{By a director, president or other officer =71 direStorsor_uiTicers have not been — o
selected, by an incorporator — if in the hands of & rr:cci\'m'mec__(_:_{ uther court ™
appointed lduciary by that fiduciary)
GEARLD GOCHLE
(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)




