{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pickur [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

o Lo
—t E
W™ oo
X P
SN -n g W
ey -:_-I [rp —m—
T ™ r—
[
Ze 3 @
M=
TS O
T plipie v
m

AR

000317403920

O2/23/18~-01018--025  #%43. 775

AUG 2 4 108



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I.C.' 1‘('\;' ) I F/g_ 1 b1y
; S

DOCUMENT NUMRER: &5 0440 325

The enclosed AArticles of Amendment and fee are submited for tiling.

Please retum all correspondence concerning this matter w the following:

ROWER  AURELIE  AGNES

Name of Contact Person

R E(oRI TNTER NATONAL (OF FLORIDA

Firmy/ Company

{250 Nw SEPY <Gk

Address

WAEE Mg

City/ State and Zip Code

he CW QO ~ wdf@umlmuﬂ o Lo

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

For further information concerning this matter. please call:

/_
ROLHER AUREY IE a( AREA %23 ¥9979

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amaount made pavable o the Florida Departnwent of State:

O $35 Filing Fee O543.75 Filing Fee & Bifs3 75 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Status Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Seetion

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Twllahassee, FL 32314 2661 Exceutive Center Cirgle

Tallahassee. FL 32301



Articles of Amendment F i L E D

Ly

Articles of Incorporation 2[“8 AUG 23 PH 12: 09

of

. ECRETARY OF STATE
Cr et N TED LT O A %“ Jfane U1 Jandlo
Rf CD A N LT 12 ¢ Lo TA]_L%ET

)
(Name of Corporation as currently filed with the Florida Dept. ol St ™!

(504 407945

{Nocument Number of Corpuration (i knewnd

Pursuant to the provisions of seetion 607, 1006, Florida Staines, this Florida Prafir Corporation adopis the ollowing amendmeni(s) 1o

it Artickes of Encorporation:

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

The new
name must ke distinguishable and contain the word “corporation.” “company.” or Ciicorporated T or the abbreviation
“Corp, " tine, " or Color the designaiion "Corp.” "Ine. " or "Ca 7 A professional corporation name must contain the

word “chartered.” Cprofessional association,” or the abbreviation ©P.AT

B. Enter new principal office address, if applicable; i
{Principal office address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX) /

D. 1f amending the revistered agent and/or regisiered uffice address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registercd Agent

rflarida street addross)

Now Registered Office dddress: . Fiorida
(Ciivs (i Cooddet

New Revistered Agent’s Sionature. if changing Registered Agent;
1 heree accept the appointment as regisioved agent. | am familior with and accepr the obligations of the posiiion.

Signature of New Registered Agent, if changing

Puge 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessaryy

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

P = President; V= Vice President; T= Treasurer: 8= Secretary: = Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds maore than one titte, list the first lotter of each office
held. President, Treasurer. Direcior would be PTD.

Chunges sheuld he noted in the foltowing manner. Curvently John Dov is listed as the PST and Mike Joues is listed us the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and S, These should be noted us John Doe. PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
N Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address

{Check Oned

1y __ Change Y E _”l]‘; c I-E Aéﬂés !zj?(f"{ﬁfﬂ F ARV Y !)l'; si-
_Y__Add Dine cve D’)EAL 33!./1&

Remove

2} Change

Add

Remove

1) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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k. If amendinge or addine additional Articles, enter change(s) here:
i Attach additional sheets, ifnecessarv), (Be specific)

F. W ap amendment provides for an exchange, reclassilication, or cancellation of sssucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/}
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The date of each amendment(s) adoption: . it other than the
date this docement was signed.

Effective date il applicable:

(no more than 90 davs after amendment file dute)

Note: If the date inserted in this block does not meet 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)

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

(0 The amendment(s) wasfwere approved by the shareholders through voting groups. The fulfowing statement
must be separately provided for each voting group entiled 1o vore separately on the amendment(s).

“The number of vetes cast for the amendment{s) was/were sulTicient for approval

by

(voting group)

[J The amendmeni(s) wasfwere adopted by the hoard of directors without sharcholder action and sharcholder
action was nol reguired.

O The amendment(s) wasiwere adopted by the incorporatgr§ without sharcholder action and sharcholder
action wis not required.

Dated 8 'Z-l \/\Zofg

I

Signature { %J el

{Bya dirccmr{q eXident or bhe threctors or officers have not been
scleeted, by a¥in = #ffin the hands of a receiver, trustee, or other count
appeinted fiduciary by that Yidudary)

Cavare (o gelong,

{ Typed or printed name of person signing)

pcs SIDEAT 0( LECfON

{Title of person signing)
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