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COVER LETTER

TO: Amendment Scetion
Division of Corpomations

NAME OF CORPORATION: RC&L!_S l}moUS“)L SeRu;a/, L
pOCUMENT NUMBER: 12 @57 ©000) FE25 ¢

The enclosed Articies of Amendment and fee are submitied for filing,

Please return all correspondence conceming this matter to the following:

Y4 o/) am qa/fac 2H [{/‘I_I(S‘ééf_/_{/,f?'

Name of Contact Person

Firm/ Company

SRS N 20 Ay

Address
~err /. aqy c{erc/o/c,, ~L 3330§

Cita/ Stae and Zip Code

KagFtace@hat Ma, [ com

E~mu,l address. {to be used for future annual repart notification)

For further information conceming this matter, please call:

/Z{'Ay Crem eens w984, 2001555

Name of Contact Person Arca Code & Davtime Telephone Number
b I

Enclosed is a check for the tollowing amount made pavable to the Flonda Depanment of State:

35 Filing Fec C)$43.75 Fiting Fee &  [J$43.75 Filing Fee &  £1552.50 Filing Fee
Centificaic of Status Ceniified Copy Certificate of Status
tAdditional copy is Cerufied Copy
enclosed) {Adddivional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Comorations Nivision of Corporations
PO Bos 6327 Clifton Building

Tallahasgsee, FIL 32314 2661 LExeeutive Conter Cirele

TaNahassee. FIL323(H
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Articles of Amendment

A 18 477 30 AR = 02

Articles of Incorporation
of R

RQYS ]\!moSDU//\Jg, _%rcu}ce_,i .. S el

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

P G5 0000382 5¢

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incomoration:

AL I amending name, enter the new imune of the corporation:

/ PR F 7 e
< ¥ fZ,/—}I Y The
e st by distinguizhable and conrain the word Ccorporation.” Ccompany,” or Cmcorporated o the abbreviation

“Corp.” e, ar Co.” or the designation “Corp,” “Inc.” or “Co”. A professional corporation name must conlain the
word “chartered,” “professional association,” o the abbreviation "P.A.”

ey

B. Enter new privncipal office address, il applicable: /\/ /{}
(Principal office address MUST BEA STREET ADDRESS )

C. Enter new mailing address, if spplicable: Y
(Mailing address MAY BE A POST OFFICE BOX) V. /4

. Wamending the registered agent and/or registered office address in Florida, enter the sanw of the
new registered agent and/or the new registered office address:

,
Name of New Revistered Agent /l/ /4

{Florida street address)

New Repistered (Office Address: . Florida
{Crry) (£ Coded

New Repistered Apent’s Signatypre, if changing Repistered Agent;

L hereby arcept the appeintment as regisiered agent. T am familiar with and aceept the obligations of the positicn,

Signature of New Registered Agent, if changing

Page 1 ol 4



I amending the Officers and/or Directors, enter the title and name of each officer/director being removed an

address-of each Officer and/or Direclor being added:

{Attach additional sheets, if necessary

Please nete My offteerfdirector Hitle by the first fetter of e office tilfe:

P = President N/ = Vice President; T= Treusurer; §= Secretary: D= Director; TR= Trustee: C = Chairn

Frecutive Ofﬁr:e>: CKO = Chief Financial Officer. If an officertdirector holds more thun one title, list

held . Prevident, Tredqurer, Director would be PTD,

Changes shondd be netaed in the following manner. Currently John Doe is listed as the PST and Mike dones s listed as the V. There is

a change. Mike Jones ledes the corporation, Sally Swuth is named the V and 5. These shouhd be nofed as John Doe, PT as a Change.

Mike dearen, Vo Remeve, dged Nally Smith, SV as an Add.

Example:
X Change T

title, name, and

or Clerk; CEEQ = Chief
e first letter of each office

X Remove

|<

i Add

Tvpe of Action Title
{Cheek Oned

L} Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove \

4} Change

Add

Remove

5) Change

Add

) / Change

Add

Remove
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E. If amending or adding additional Articles, enter changetsi here:
LAnach welditional sheets, if mevessary),  (Re specifie)

Page Yol 4



The date of each amendmeni(s) sdeplion: . if uther than the
date this document was signed.

Effective date if applicable:

(ne more than 90 days ufier amendment file dute)

Note: [fthe date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfectiv e dare on the Deparuncnt of State’s records.

Adoption of Amendment(s) (CHECK ONE}

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

C1-The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The jallowing siataineni
mst e separately provided for each voling group entitled to vote separately on the amendmenis):

“The numbcer of votes east for the amendment(s) was/were sufficient fur approsal

by

{voting group)

O The amendment(s) washwere adopted by the board of directors without sharcholder action and shareholder
action was nof roquired.

B The amendment(s) was/were adopied by the incorporators w'n.houd sharcholder action and sharcholder

action was not reguired. f?/Dra !-/ 026/ 2 o/
Dated - _7 @AD RE ZA F/"fh&!f’\//"‘]

]

Signatur
/( R adircctor. president or other officer - if dirctors or officers have not been

selected. by an incorporator - if in the hands of a receiver, trustee, or uther court
appotnted fiduciary by that fiduciary)

MohamadRen FFarekhd i A

{Typed or printed name of person signing)

/Orc eS/aENT

{Tile of peeson signing)
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