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COVERLETTER

TO: Amendment Section
Ihviston of Corposations

KATIE JANE ROCKS, INC.
NAME OF CORPORATION:

N18000004908
DOCUMENT NUMBER:

The enclosed Articley of Amendment and fee arce submitied for fniling,

Plense return all correspondence concerning this maiter to the following:

Cheyenne Moseley

{Name of Contact Persan)

Legalzoom.com, Inc.

(Fums Curipuny)

101 N. Brand Blvd., 11th Floor

(Address)

Glendaie, CA 91203

{City? Stane and Zip Code)

jbrier1268aol.com

F-mail address: (to be used tor tuture annual report netitication}

For fuuther information concerning this matter, please call.

Cheyenne Moseley 800 773-0888 ext. 9724
at { }
{Name of Contact Persom) {Area Code & Daytime Telephone Number)

Enclosed 15 o check For the folloswing amount made payable to the Flonida Deparinient of State.

O $35 Filing Fee  (0543.73 Filing Fee & WS43.75 Filing Fee &  (0552.50 Filing Fee

Ceruticate of Starus Certitied Copy Cerbficate of S1ans
{Additional copy is Certified Copy
enclosed) {Addisionul Copy i3
Enclosed)

Mailing Address Street Address

Amendment Section Aunendment Section

Diviston of Corparations Division of Corporations

P.O. Box 6327 Chifton Building

Tullahussee, FL 32314 2661 Execulive Center Crecle

‘Tallahassee, Fi. 32301
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Articles of Amendment

o
Artictes of Incorperation

of

KATIE JANE ROCKS, INC.
{(Name of Corporation as currcntly filed with the Florida Dept. of Statc)
N19000004809

{Nocument Number of Corperation (1 known)

Pursuant to the provisions of section 617 1006 Florida Statutes, this Florida Not For Profit Corporition adopts the following
amendment(s) ro its Articles ot Incorporation:

A. IHamending name, enter the new name of the corporation:

The now
mate st be distingishable and contain the word “cerpanation” or “micorpoerated” or the ubbreviaiion “Corp. " or i’
“Compuny™ or “Co " mayp not be weed in the name.

B. Enter new principal office address, if applicable:
(Principal office aduress MUST BE 4 STREET ADDRESS )

C. Enter new mailing address if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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. I amending the registered apent and/or registered ofTice address in Florida, enter the name of the ™~
new registered agent nnd/or the new registered office address:
Nonme of New Revistered Apent:

Now Revistered Oflice Adrdress:

{Fiortdy etreet address

. Florida
{Cinv)
New Repistered A

(Zip Codej
gent’s Stanature, if chanpging Registered Agent:
{ herehby accept the uppoiniment as registered agent. [ am fomifiar with and accept the oblivations of the position.

Signature of New Registered Agent, i changny

Page 1 0ofd
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If amending the Officers and/or Dirvctors, enter the title and name of each officer/director being removed and title, name, and
pddress of each Officer and/or Dirvetor being added:

(tirach addional sheets, if necessery)

Pleaise note the officeridirector 1ile by the first letier of the office title:

P~ Presideni; Ve Vice President; T Treasurer; N~ Secrviany: D Director; 1R~ Trustec; C ~ Chairnwan or Clerk: CEQ ~ Chiel
Faevwive Officer: CEO = Chief Financied Officer. If an officeridirector holds rore thare une tide, Bist the firsi lever of cach office
held Presideni, Treosurer, Director wouold be PTD.

Changes should be noted in the following mamer, Curremily John Doee is listed as the PST and Aike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Veand 5. These should be newed as Jolin Doe, PT as @ Change,
Mike Jones, Vay Remove, and Sallv Spaith, SV as an Add

Example:
& Change PT Juhn Doe
XN Remave v Mike Jones
X Add 3V Sally South
Type of Action Tide Name Address

(Check One)

PTSD JOHN JBRIER

Iy Change

Add

X
Remove

D CINDY A GUTIERREZ RAMIREZ

2) Chunge

Add

Remove

. PSTD John Joseph Brier, Jr. 52 Maxfli Pl
3 Change

x Pansacola, FL 32507
Add

Hemove

. D Tadd Desgrosseilliers 13920 Waverly Point Rd.
4) Change

X Add Newburg, MD 20664

Remove

X . D John Richard Mosher 21 Neck Rd.
3) Change

i 4
Add Chira, ME 04358

Remove

&) Chunge

Add

Renmve

Page 2 0l4
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E. If amendinge or addinge additional Articles, enter change(s) here:
(atrach additional sheens, if necessaryl tBe specific)

Page 3 of 4
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- . B12/2019
The date of each amendment(s} adoptlun:

date this document was sigoed.

il other than the

Elfcctive date if applicable:

(ng more thar 90 days after amemdment file datey

Adoption of Amendment(s} CHECK ONF)

O The amendment(s) was/were adopted by the members and the number ol votes ¢nst for the amendmeni(s)
wag/were sufficient for approval.

W There ue o members o members entitied 10 vole on the umendment(s). Thc ﬂrncnnlmcnl(':) WHS/WETC
adopted by the. board of directors.

et é//?//?
Signature Q-c-QN‘Q @/M /// _

(By the chairmau(o-r vice c.hm(m{m ol the board, pn:ud-(u or other otficer-if directors

have not been selected, by an incarporatar — if in the hands of a receiver, trusiee, of .
other coun appoiated Aduciary by that fiduciary) -

John Joseph Brier, Jr.

(Typed or printed name of person signing)
. President )

(Vitle of person signing)
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