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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂ KM S U Oﬂjf‘fy \S\@ W/ICGS IV\C
DOCUMENT NUMBER: P LHO0 51'1] 470

The enclosed Articles aof Amendment and fee are submilted for Hling.

Please return all correspondence cancerning this matier to the following:

Franic Mo

Name of Contact Person —

RKM Support Sepyices Tnc.

Firm/ Company

1777 N Wekham Road Swte 12

Address

Melbouwrne fr 32940

Citv/ State und Zip Code

rkm. SS.inc (@ ama{}. com

E-mail address: (1o be used for future annual repaet fottfication)

For further information corcerning this matter, please call:

Frambik Mloy (321, 481-9077

Name of Contact Person _J Area Code & Dayltime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

S35 Filing Fee (54375 Filing Fee & [1S43.75 Filing Fee & 1185250 Filing Fee
Certificate of Siatus Certificd Copy Certificate uf Siatus
(Additional copy is Certified Copy
enclosed) (Additivnal Copy

15 enclased)

Mailing Address Strect Address

Amendment Section Amendment Section

Divisivn of Corporatiuns Division of Corporations

P.0. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2413 N. Monroc Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
tu
Articles of Incorporation

RUM_ Support Services Tne.

(Name of Curpural}w‘l s currently filed with the Florida Dept. of State)

FPaYoco0574 10

(Document Number of Corporation (it known)

Pursuant to the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the lollowing amendmeni(s) to

its Articles of Incorporation:

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

The new
name must be distinguishable and contein the word “corporation.” “company, " or “incorporated " or the abbreviation “Corp., "

“lnel " o Col 7 or the desionadon Corp.” Clne,” o “Co®. A professional corpuration name must contain the ward
“vharterved, " “professional association.” or the abbreviation “P.A"

i
B. Enter new principal office address, if applicable: 7 .7 7 7 N U ! CI/ mm @f}
{Principal vffice address MUST BE A STREET ADDRESS )
6(,&! I § ] 9\ 7

Mellourne, f L 32?40

C. Ent ; iline address, if : licable:
Bater nowmalling addecs. ifapplieahles % 1177 N, w\ckkam RJ
Suﬁe |g\ :'""-:_'A -3

Me | bouxne £L 32940

D. If amending the repistered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new repgistered office address:

Name of New Registered degent

777 N Wickham B Sute 1

{lorida strevt address)

New Registered Office Address: Me ‘ bO(/Lr h e . Flonda 3 26? ) O

tCliry) (7ip Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appointment ws registered agent. L am familior with and accept the obligations of the position.

/w/ //M[é“r/ ,,U

1/ ?umcm{/u of ! New Regisiered Agent, if changing

Check if applicable
] The amendment(s) isfare being filed pursuant to s 6070020 (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 of each Officer and/or Director being added:

{Auach additional sheets, if necessary)

Please note the officer/director title I the first letter of the uffice tile:

P = Presideni: V= Vice President: T= Treasurer. S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Qfficer. CFQ = Chief Financial Officer. If an officertdirector holds more than one tithe, list the first better of vach vffice held,
President, Treasurer, Divector would be PTD,

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied ax the 1" There is
@ change, Mike Jones feaves the corporation, Salfv Smith is named the Vand 8. These should be noted as John Dae, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Joha Doe
X Remowe v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Cheek Oneh
) l(lhangc Frank /\/]CCOgm 777 N Wickham Roﬁ
AW Swte 2
o Melloourne FU 33940

2y = _ Change

Nige.
@p]

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

35) Change

Add

Remove

8} Change

Add

Remove




F. 1f amending or adding additivnal Articles, enter change(s) bere:
(Attach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicare N/4)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicabic:

ino more than 90 davs fter amendment fite dete)

Note: If the date insened in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

|B/Thc amendmenl(s) was/were adopted by the incorporators, or board of directors withowt shareholder action and shareholder
action was nol required.

(O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must he separately provided for euch voring group entitled 1o vore separately on the amendmeniys):

“The number of votes cast for the amendmenti's) was/were sufficient for approval

by

{vering group)

Dated Qluolau

Signuture - //jé/u/'/ /ﬁ!é/%//mf

{By'u director. ‘president or othr officer — it directars or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Frani MC’(\DLJET

{Tyvped or printed name of person signj 15)

President & SGQVQ“}‘CU’U

(Title of person signing)




