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COVERLETTER

TO: Amendmuent Section
Division of Corporations

Finfrock Enterprises, Inc.
NAME OF CORPORATION: P

K96569

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Steven Lockhan

Name of Contact Person

Finfrock Enierprises, Inc.

Firm/ Company

2400 Apopka Blvd.

Address
Apopka, FL 32703

Chty/ State and Zip Code

SLockhart@Finfrock.com

E-matl address: (o be used for future annual report notitication)

For turther information concerning this matter, please call;

Steven Lockhart y 407 N 293-4000
M)

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed ts a check for the tollowing amount made pavable to the Florida Department ol Stawe:

W 535 Filing Fee 0543.75 Filing Fee &  0$43.75 Filing Fee & 0$32.50 Filing Fec
Certificaie of Status Cerufied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosedy

Muailing Address Street Address

Amendment Section Amendment Sceuon

Division of Corporations ivision of Corporations
P.O. Bux 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tullahassee, FILL 32301



Articles of Amendment
ta

Articles of Incorporation
of

Finfrock Enterprises, Inc.

(Name of Corporatign sy currently filed with the Flurida Dept. of Stute)

K96569

(Ducument Number of Corporation (if known)

Pursuant o the provisions ot section 607, 1000, Florida Statutes, thes Florida Prafit Corporation adopts the following amendment(s) te

its Articles of Incomoration:

A. H amending name, enter the new naane vl the corporation:

Finfrock Haldings, Inc.

The

He'w'

numte must be distinguishable and contain the ward corporation,” Ccompany, T oor Cincorporated” or the abbeeviation

“Coep " CIne, T or Co o the designatian “Corp, ™ CIne, " or CCo ™l A professional corporation name must contain the

word “chartered ” professional assactation, ” or the abbreviation “P.A”

nfa
B. Enter new pringipal office address il applicable:
tPrincipal office addresy MUST BE A STREET ADDRESS)
. . . I oo
C. Enter new mailing address, if applicable; nfa — rr
tMuiling address MAY BE A POST QFFICE BOX) - C—>
iy
:ﬂ’ =t
(W 4
=7
£
I
D. Hamending the registered upent and/or registered ollice address in Florida, enter the nume of the r—j’ .}
new registered agent and/or the new registered office address: o
. nia = =
Name of New Registered Agent =t

(Filorida street achdrvas)

New Reypistervd (Mfice Address: , Florida

Uity

New Registered Apent’s Signature i changing Registered Agent:

(Zip Clede)

Fhereby aceept the appoiniment as regusiered agent. [ am Jamiliar with and aceept the obligations of the position.

n/a

Signaw e of New Regustered Agent, if changing
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It amending the Officers andfor 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:

tAttach uddinonal sheets, if necessary)

Please nole the officeridirecior title by the first letter of the office ttle:

P = President; V= Vice Presudent; T= Treaswrer; §= Secretany; D= Director; TR= Trstee; C = Chatrman or Clerk; CEQ - Chief
Erecutive Officer; CFQ = Chief Financial Officer. It an officer/divector holds mare than one title, Bsi the fiest letter of cach office
held. President, Treasurer, Divecior would he PTD.

Changes should be nuted in the jollowing manner. Curvently John Doe s listed as the PST und Mike Jones is listed as the V. There iy
a chartge, Mike Junes leaves the corporation, Sally Smith is named the ¥V and S These showld be nated as Joahe Dae, PT as o Change,
Mike Jones, V av Remave, and Satlv Smith, SV us an Add,

Example:
X Chunge PT John Doe
X Remaove v Mike Jones
X Add sV Sally Smith
Tvpe vt Action _litle Nume Address

(Check Une)

N/A

1) Change

Audd

Remove

) Change

Add

Rumwve

3 Chanye

Add

Remove

4) _ Change

Add

Remove

3) Change

Ad d

Remnuve

0) Change

Add

Remove
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E. 1 umending or adding additionul Articles, enter chunge(s) here:
(Atlach additional sheets, i necessary)  (Re specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not vontained in the amendment itsell:
(i not applicable, indicate NIA)

N/A
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June 21, 2018
The date of cach amendment(s) adoption: . il uther than the

date this document was signed.

June 21, 2018

Effective date if applicable:

frer merre thuan M davy after amendment file date)

Note: 1 the date inseried in this block does not meet the appliceble stiutory tiling requirements, this date will not be listed as the
document’s eltective date on the Depariment of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

m/I'hc amendment(s) was/were adopted by the sharcholders, The nuber of voies cast for the amendment(s)
by the sharcholders wasfwere sutficient for upproval.

] The amendmentés) wastwere approved by the shacholders through voting groups. The following statemtent
must be separately pravided for each voting group entitled o vote separately on the amendmeniis).

“The number of vores cast for the amendmeni(s) was/were suticient for appraval

by

fvating group)

3 The amendmentis) wasiwere adopied by the board of directors without shareholder action and sharcholder
action was not reguired.

O The amendment(s) wastwere adupted by the incorporators without shareholder action and sharecholder
action was not required.

Dated 7Uv4 < % /%I’/
Signalure ,;,/,// / //

; o 7 P

(Bya direcfor. p?cifldém of uther officer — if directors or officers have not been
selected, by an incorporaior — i in the hands of a receiver, trusiee. or other court
appuoinied fiduciany by that fiduciary)

Donald J. Smyrk

(Typed or printed name of person signing)

Secretary. Director

{Tule of persun signing)
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