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Articles of Amendment
ta
Articles of Incarporation
of
MY ROCK MINISTIRES CORP

{Name of Corporation as currently filed with the Florida Dept. of State)
N23000005102

{Document Number of Corporation (if known)

Pursuant o the provisions of section 61 7.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Aruicles of Incorporation:

A. Il amending name, enter the new name of the corporation:
MY ROCK MINTSTRIES CORP

The new

name must be distinguishuable and contain the word “corporation” or “incorporated” vr the abbreviation ' Coz_g.""or e
“Company” or “Co. " may not be used in the name, - '(—*’
[ A
16300 COUNTY RIYASS UNIT 410 :- =
B. Enter new principal office address. If applicable: ¢ 53 - =
) . - ™~J
(Principal office address MUST BE A STREET ADDRESS ) MONTEVERDE. Fl. 34576 = jing
C. Enter new mailing address, if applicabie: e < : i, o

NTY 455, UNIT 410

{Muiling address MAY BE A POST OFFICE BOX) 16300 COU RD o

MONTEVERDE, FL 34576

f amending the registered agent and/or registered office address in Florida_enter the name of the
new registered agent and/or the new registered office nddress:

‘RANK FE NTFE
Name of New Registered dgent: FRANK FERRANTELLO

16300 COUNTY RD 435, UNIT 410

{Flaridu strees oddrext)
ew Regivtered Qffice Address:

NTEVE 3457
MONTEVERDE TFiorida 576

{Zip Code)

(Cinv)

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appninonent as registered agent. [ am familiar with and accept the ahligarions of the position.

Signature of Vew Registered Agent. if changing

From: Ana Maiscnave
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[f amending the Officers and/or Directars, eater the title and name of each officer/director being removed aod title, name,
and address of each Officer and/or Director being added:

fAtiach additional sheets, if necessary)
Pleuse nute the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each affice
keld. Presideni, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be nored as John Doe, PT ay a Change,
Mike Jones, ¥ as Remove, and Salfy Smith, SV a5 an Add.

Example:
X Change PT John Doc
X Remove ¥ Mikg Jones
X Add 8V Sally Smith

Type of Action Tiile " Name Address
{Check Onc)

1) ¥ Change D FRANK FERRANTELLQ 16300 COUNTY RD, 455, UNIT 410
Add MONTEVERDE, FL 34576

Remove

RN

2) Change
Add

RN K

— Remove
3) ___ Change
e Add

—___ Remove

00k 1) i{¥] SCIhfir E40L

4) Change
Add

Remove

5) Change
Add

Remove

()] Change
__ Add

Remave

E. If amending or adding additional Articles, enter change(s} here:
(artach additional sheets, if necessary).  (Be specific)
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The tlate ot cach amendment(s) adaption: . irother thin the
date this documen: was signed.
Effective date i applicable:
110 more than 90 dave gfier amendment file date;
Note: If the dike inseried in this block does not meet the applicable statutory (iHing requirements, tis dute will notbe listed is the
dovemeznt’s eficctive date on tiz Department of State’s records.

Aduption of Amendment(s) {(CHECK ONE)

O The amendimentds) was‘were adopted by the members and the number of votes cast for the amendmigni(s)
was/were sufficient for approvil.
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B There are no members ar members entitied 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

JUNE 22,2023
Dated

y TRANK TERRANTELLD
Signature R

(By the chairman or vice chatrman of the hoard. president ar other ofticer-if directors
have not been selected, by an incorporator - if in the hancds of » receiver, trustee, or
other court appoinied fiduciary by that fiducian)

FRANK FERRANTFRLLO

{Typed or printed name of person signing)

DIRECTOR

(Titte of person signing)
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From: Ana Maisonave
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