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September 26, 2016

FLORIDA DEPARTMENT OF STATE

ROCKINGHORSE FUND, INC. Duvasion of Corporations

6300 ROCKINGHORSE RD
JUPITER, FL 33458

SUBJECT: ROCKINGHORSE FUND, INC.
REBF: N960000068566

We received your electronically tranegmitted document. However, the
documant has not been filed. Please make the following correstions and
refax the complete document, including the electronie filing ¢ovar sheet.

PLEASE LIST TITLES FOR ADDED OFFICERS
Please return your document, aleng with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you havea any questions concerning the £iling of your document, please
eall (850) 245-6050.

Cathy A Carrothers FAX Aud. #: H16000235989
Regulatory Specialist Letter Numbez: 116A00020579

P.O BOX 6327 - Tellzhassee, Florda 32314
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Articles of Amendment
Tt
Articles of I:conmrntion
of
Rockinghorse Fund, Inc. )
Name ration as currently flled with the Florid t }
NB96000006568

(Document Number of Corporation (if known)

Pursuant to the provisions of section §17.1006, Florida Stetutes, this Florida Not For Profit Corparation adopis the following
amendment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation;
Rocking Horse Foundation, Inc. The new
name musi be distinguishable and comain the word “corporation” or “incorporated” or the abbreviation *Corp.” or “ine.”

“Company” or “Co.” may not be uygd in the name.
r new principa ress, if applicable:

rf*nmpat office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable; g

(Malling address MAY BE A POST OFFICE BOX) ) 5
» E A

i
- =%
D. If amendin istered agent an i r the nams of
new registered azent and/or the new registerad office address;
Name of New Regisiered Agery: S0N1ES Foster Service, LLG
505 S. Flagler Drive, Suite 11C0
([Mlorida aveer address)

New Ragistered Office Addresy:

West Palm Beach  Florids 93401

Cry) {Zip Code)

Registored Apent’ mature, If changing Registered Apent:

I haruby aecept the appointment as registered agent. 1 am famjliar with and accept the obligations of tha positlon.
i 2-/’ L MANA GER_
Sisrtiture of New Registercd A g:mr. if cheamgingr
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director helng added:
{(Attach additional sheets, If necessary)
Please note the officer/director tille by the first latter of the office title:

P =President; V= Vice Presicent; T= Treasurar; 8= Secreiary; D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chisf
Fxecutive Officer: CFO = Chief Financiad Officer. If an officer/director hotds more than one thile, list the first lettor of each office

held Prexideni, Treasurer, Director would be PTD,

Chunges should be noted in the following manrer, Currently 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 8. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:

X Change BT
Vv
8

X Remove

. Mike Jones
X Add 8V Sally Smith
Name

Type of Action Title
{Check One)

1) ___ Change Steven Chaszar

Address

1030 US1, #308

X Add

Remaove

2) Change PatriCia COX

X Add

Remove

3) __ Change Jason Speirs

N. Palm Beach, FL 33408

6300 Rockinghorse Rd.

Jupiter, FL 33458

6805 SW Chase St.

X

Add

Remove

& __ Change Gennadii Korotchenko

Stuart, FL 34997

04050 Kiev 50

Add

X Remove

5) Change

Kiev 04050 UA

Add

— Remove

&) ... Change

Add

Remove
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E. ending or adding addition
(witach additional sheeis, if necessary).

ticles, ¢nter change(s) here:
(Be specific)
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The date of ench amendmeni(s) adoption; , if other than the
date this document was signed,
Eftective date if applicible:
(no more than D days gfter amendment file dote)
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

B3 There are na members or members entitled 1 vols on the amendment(s). The amendment(s) was/were
adopred by the board of directors,

Daed _o22 S Ep Al b

Signature %
(By the chairfnan or vigé chairman of the board, president or other officer-if directors

have not been selectet], by an incorporator — if in the hands of a receiver, trustes, or
other court appointed fiduoiary by that fiduciary)

Arthur R. Cox

(Typed or printed name of person signing)

Direqtor

(Title of person signin g)
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