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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 392866 ] 8432A
AUTHORIZATION : -

COST LIMIT : $'3s5\00

ORDER DATE : August 17, 2020

ORDER TIME :  9:25 AM

ORDER NO. : 392866-001

CUSTOMER NO: 8432A

DOMESTIC AMENDMENT FILING

NAME : RAMSKTI & COMPANY, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES CF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# (9&9{9%

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; 1amski & Company, Inc.

P98000069252

DOCUMENT NUMBER:

The enclosed Articles of Amiendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
ROBERT B. WHITE, JR., ESQ.

Name of Contact Person

WHITE & LUCZAK, P.A.

Firm/ Company
400 West Morse Boulevard; Suite 230
Address

Winter Park, Florida 32789
City/ Swate and Zip Code

RBWHITE@WHITELUCZAK.COM

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROBERT B. WHITE, JR., ESQ. 407 ) 647-9300

at (

Name of Contact Person Area Code & Daytime Telephone Number

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

@ $35 Filing IFee (J$43.75 Filing Fee &  [3843.75 Fiting Fee &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2020 %ﬁ

CORPORATION SERVICE COMPANY R%’%@ o0a® .

SUBJECT: RAMSKI & COMPANY, INC.
Ref. Number: P98000069252

We have received your document for RAMSKI & COMPANY, INC. and the
authorization to debit your account in the amount of $. However, the document
has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link  for acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number; 520A00016497
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2020

CORPORATION SERVICE COMPANY E% M\a%

’ p\aa‘—"e %d as e

SUBJECT: RAMSKI & COMPANY, INC. Jomiss
Ref. Number: P98000069252 S

We have received your document for RAMSKI & COMPANY, INC. and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-records/titie-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 220A00015808
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Articles of Amendment
to

Articles of Incorporation
of

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

Ramski & Company, Inc.

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Carporation adopts the following amendment(s) to
its Artictes of Incorporation:

A. I amending name_enter the new name of the corporation:

N/A The new

name must be distinguishable and contain the word “corperation,” “company, ” or “incorporated” or the abbreviation “Corp.,”
“Inc." or Co.,” or the designation “Corp,” “Inc,” or “"Co”. A professional corporation nane must conlain the word
“chartered,” “professional association,” or the abbveviation “"P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nuane of New Registered Agent

(Floyida street address}
. N .
New Registered Qffice Address: /A . Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ heveby uceept the appointment as registered agent. | am famifiar with and accept the obligations of the position.

Signature of New Registered Agewr, if changing

Check if applicable
O] The amendment(s) isfare being filed pursuant to s. 607.0120 (H1) (e), F.S.



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

(Attach additionad sheets, if necessary)

Please notwe the officer/director title by the first letter of the office iitle:

P = President; V= Vice President; T= Treasurer; 5= Sceretury: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chicf
Evecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the Sfirst lerter of cach office hefd.
President, Treasurer, Dirvector wonld be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change LT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Tithe Name Address
{Check Onc)
. PD Jennifer Ramski 500 Delaney Ave., Suite
) Change
Add 301, Orlando, Florida
32801
Remove
. TS Ann Woodward 500 Delaney Ave. Suite
2) Change
X . 301 Orlando, Florida
dd
— Remove \ Douglas Brown 32907 '
3)___ Change 9 500 Delaney Ave., Suite
X add 301 Orlando, Florida
Remove
. Vv Dana DeClerk 500 Delaney Ave. Suite
4) Change
X add 301 Orlando, Florida
" 32801
__Remove
) Change
Add
Remove
6) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) herc:
{Attach additional sheets, if necessary).  {(Be specifich

N/A

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:
(if not applicable, indicaie N/A)

N/A




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

N/A

Effective date if applicable:

(no more than 90 days after amendment file date)

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.

Adoplien of Amendment(s) (CHECK ONE)

® The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
nust be separately provided for each voting group entitled to vore sepurately on the amendmeni(s).

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

by
{voting growp)}

Dated

Signa \M&Q\.f )Kﬂ‘}k/‘ CS/%VZOZ@>

(By a dircctor, pr;sxdu orviher afficer — if directars or officers hate nof been
sclected, by an mcorpora t — if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fiduciary)

Jennifer Ramski

{Typed or printed name of person signing)
President/Sole Director

{Title of person signing)



