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COVER LETTER

TO: Amendment Section
Division of Corporations

ROCK-A-BILLY i, INC.
NAME OF CORPORATION: WL '

POABON0G204Y

DOCUMENT NUMBER:

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

Please return abl correspondence concerning ihis matter 1o the followmg:

JODN RONEN

Name of Contact Person

JG CONSULTING SERVICES. LLC

Firny/ Company

3481 WILES RD STE 302

Address

COCONUT CREEK, FL 33073

Ciy/ State and Zip Code

JONM@ACCU-TAN.TAX

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

JODI RONEN 754 ) 220-8270

at{

Namwe of Contact Person Area Code & Davtime Telephone Number

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

= S5 Filing Fee J$43.75 Filing Fee & (843,75 Filing Fee & [1$52.50 Filing Fev
Certificate of Status Centitied Copy Cernficate of Status
(Additienal copy s Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Sceetion Amcendment Section

Division of Corporations Division of Corporations

I’.0). Box 6327 The Centre of Tallahassce
Talluhassee, FI1, 32314 2413 N. Monroe Street, Suite S10

Talluhassee, F1L 32303



i

Articles of Ainendment
Lo
Articles ol Incorporition
ol
ROCK-A-BILLY HLINC

(Namye of Corporation s L'lll'rt:ll-ll\‘ filed with the Florida Dept, of State)

PYAHNCHA2N4Y

{Document Number of Corporation (il known)

Pussuant W the provisions of section AOT. 1006, Flotida Sttates, this Floride Prafis Corporation adopis the following amendimentisie
s Articles of Incorporation:

Al Hawmending pame. enter the new pame of the corporation:

fie new
aane muest be dissingnishiabde aod conrain the word “corporation.” “compane, T or Tincorpovated T or the ahiveviation 7O,

“hrel T e Col o the desiviation “Corp, " el or A professionad corporation pamie must corthuin e wed
Schariered " Cpeofessional association,” or the abbreviation CPLT

B. Emter new principst] office address, il applicable: . i el .
(Principal affice address MUST BE A STREET ADDRESS )

. Euler new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BON.

o amending the registered ngent sndfor registered office sddress in Florida, enter the name of the
new resiviered ageat and/oe the new repistered aflice address:

Gl - ;
Name ol New Revistered teenr RO R' _p'\ UMM & ]

43760 NOUNIVERSITY DRIVTE

o soreer address

PR
ALY

; LAUGDERIILL .
Newe Resisicred Office Addresy: VEDERIIL

e CFlorida” "7
Hiny

i Ol

10:2 Hd €2 UVN B2

New Rewistered Avent’s Sipnature, if chanvineg Resistered Apent:

Hhawrehe aecept the appaiintient ax registered aoent, o familior with aoid ae vopt e shlivations of the positio,
! ! k o f N . f

{ 3';':::1:!”":' of New Revistercd Avent, i chansing

Chueek it applicable

L2 The winendmentts) i are being Bled purswdt o s, 607012001 (el B8,



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

(Atiach additional sheets, i necessary)

Please note the officer/director title by the first letter of the affice tide:

P = President: V= VFice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Qfficer. {f an officer/director holds more than one tirle, list the first letier of each office held.

President. Treasurer, Director would be PTD.
Changes should be noted in the folfowing manner. Currently John Doce is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

AMike Jones, ¥V as Remove, and Sally Smith. 8V as an Add.

Example:
X Change T John Doc
X Remove A% Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Nanig Address
(Cheek One)
. PS DAVID POOLE 4576 N. UNIVERSITY DRIVE
1) Change
LAUDERHILL, FL. 33351
Add
Remove
PS ROGER ALVARADO 1332 NW IST AVENUE

2) Change

FORT LAUDERDALE . FL 333}

X
Add

Remove
3} Change

Add

Remave

4y ____ Changc
_Add

Remowve

5) _ Change
Add

Remove

G} Change

Add

Remove



E. If amending or adding additional Articles. enter change(s) here:
(Attach addivienal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendinent if not contatned in the amendment itself:
(i nor applicable, indicate N/4)




The date of each amendment(s) udoption: o than the
dute this documoent was signed.

IAfective date ilapplicable:

tner mare i 90 duvs afier amemdment tile dorer

Note: 11 ihe dale inserted in this block does not nect the applivable statutory liling requirements. this date will nat be Tisted as the
docineni’s efective date an the Department of Stte’s iecomds.

Adoption of Amendment(s) (CHECK ONE)

The amendmentis) was‘were awdopted by the incerporators, or hoard of diteetons without sharchulder action ind shareholde
actiun was not required.

o The gmendmentisy was were adopted by the sharcholders, The number of voles cast for the amendiment(s)
by the sharcholders wasAwere suthicient for approval.

Z The amemdmenits) wasiwere approved by the sharcholdens through voting groups. The fdfowing statement
must be seprratele provided for cwelt varing growp entidded tevore separarely on die amendmenies:

“The number of votes cast for the amendmentts) wiswere suflicient far appraval

(VoL gret

13 13720
Prated

Stgnature

. 1 . . - S e -
(By a dffecior. president or otheer ofTicer i divectors or oflicers have not been
selected, by an incorporator - if'in the bamds of it receiver. trusiee, or ather count
appeointed Nduciaey by i fdociary)

’ R(')Glf.i{ ALVARADO

CEvped or printed name of’ person signing)

PRESIDENT

{Tiile of poerson signing



