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COVER LETTER ¢
TO: Amendmert Section
Division of Corporations
RSVP Development Corp,

NAME OF CORPORATION:
P97000015135

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submlted for Hling,

Please return all correspondence concerning this matter wo the followlng:

Charles A, Moore, [1], Esqg.

Name of Contact Person
Macfurlane, Ferguson & McMullen, PLA.
Firm/ Company
201 N, Fronklin Street, Suite 2000

Addross
Tampa, Florida 33602

Cisy/ State and ZIp Code

flartampa@macthr.com
E-mail address: (1o be used for future anndal report notiiication)

For further information concerning this matter, please call:

Charles Moore £13 2734210
at( )

Nome of Contact Person Area Code & Daytime Talsphone Number

Enclosed is a check for the following smount made payable {0 the Florida Deparument of State:

O 535 Plling Fee [C1s43.75 Filing Fee &  W$43.75 Piling Fee &  [J$52.50 Fillng Feo
Certificole of Status Cartified Copy Certiflente of Stus
(Additional copy is Certifled Copy
enclosed) (Additlonal Copy
is enclosed)
Maiiing Address Sirset Addross
Amendment Seciion Amendment Sectlon
Divislon of Corparations Division of Corporations
P.O. Box 6327 Clifton Ruilding
Tatlnhnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(1118000347419 3))) | Filen
Artlcles of Amendmeut 2@?} DEC - D £ 13
to
Articles of Incorperatica o T I
of | ! - S )
RAEVP Develapment Conp. ahCLPALE ETVIE I NS 1.3
(Nams of Carporation a carvendly flied with the Plorida Dent, of State)
Pe76000135135

(Document Number of Corporation (1f known)

Pursuan: to the provislons of section 807.1006, Flerida Swrutes, this Florida Profit Corporation ndopt the fhllowing amendment(s} to
ity Artloles of [1corporation:

A, If ameoding pame, enter the new name of tha corparation:
PDT Holdings Corp. The rew
name pust ba disiingulsboble and oontaln the ward “corpararion,” “company,” or incorporaiad™ or the abbreviction

“"Corp.,” “fne.” or Co," or the designaiion “Corp,” “Ing," or "Co*". A professional sorporation namas murt contoln the
wward "chartarad ¥ “professiona! curociarlon, ” or tha abbreviotien "P. A"

111 Wateredge Comyt

B. eipal
(Principai office ndtrass MUST BE A STREET ADDRESS ) Seloty Harbar, Florlda 346905
C . 1 - . !- M ,

[11 Wateredge Court

- _- {Malilng addresy
- Safety Harbor, Florids 34695

P. Dovid Tropfl

{Flerido rimet ciddrets)

Mo Beelatered Qffics Adgresr: , Florida
{Clty) (Tip Cocn)

E U AR 14 ER
1 hareby aveopt the gppoi d L accdp! gha obligations of the position.

Prgelofd

(((H18000347419 3)))
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If amending the Offlcers and/or Directora, enter the title and name of ench officer/director being removed and title, name, and

address of each Officer ond/or Director being added:

{Anach additional shoets, {frecessary)

Please nore the officar/director titls by the flrst leiter of the aoffice title:

P = Presidant: V= Vice Prasident; T= Treasurer; S= Secretary;, D= Director; TR= Trustae; C = Chairman or Clerk; CEQ = Chlef
Execurive Offticer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first latiar of eackh offics
hald. Presidens, Treasurer, Director would be PTD, .

Changes should be noted in the following manner. Curvantly John Doa Is listed as the PST and Mike Jones is fisted ax the V, There Is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remave, and Sally Sniith, SV as an Add

Example:
X Change ET dobc Doc
X Remove Y  MikeJones
X Add 8Y  SallvSmith
Typo of Action Title Name ' Address
. (Check Qne)
1) ____ Change
—_Add
— Remove
2) ___ Change -
—_Add
__ Remove
3) ___ Change -
—Add
— Remove
4} ____ Change -
. Add
— Remove
3) — Change
__ Add
— Remove
& S Change -
____Add
— Remove

Page2 0fd

(((H18000347419 3)))



12/067 2018 15:48 (FAX)8132734386 P. 0057006

(((H18000347419 3)))

E. If nmending or | cles, entor change(s) here:
(Attech additional sheets, if necessary).  (Be specific)

P. 1 rovides for nn exehange 1 cellation of issucd shares
ravisions for amendment if not contalned In elf:
(if not applicabie, indicate N/A)

Page3 nf 4
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The dato of each nmeadment(s) adopthon: , If cther than the
date this document was slaned.

EfTective dete i apnitcable:

{rno atore then 90 days gfter amendn:ent Al date)

Note: If thn date {nsested in this block docs not meet the appiicable smautery filing requirementy, this dots will aot ba lirtcd as the
document’s effwctive date an the Department of Swi’s records,

Adoptlon of Amendment(s) (CHECK ONE

B The amendmeai(s) waahwere adopied by the sharsholdert The number of votes cast for the wmendment(s)
by the sharsholdes wasivere sufficlent for spprovel,

O The amendment(s) washwarc approved by the abershoiders through votlng groupr. The foliowing sratement
must by seporately provided for vack voilng group extlifad (o voix suparately on the amendmenify);

"Tho number of volas cast for the anecdment(a} wariwere sufBcient for approval

by "
{voting group)

[ The amendment(s) wastwers adopisd by the boutd of directors withous shartholder aetion and sharsholder
sclion was not required.

DO The emendrent(s) wufwera odopted by the lncorpormu withou! shercholder scilon end gharebolder

(Typed or printed name of person aigning)
President

(Tide af peeson slgaing)

Pagod ofd
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