) .
_-_' ~

osllS 3

(Requestor's Name)

(Addiess)

(Address)

(City/StatefZip/Phone #)

[] pick-up [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BLEEATTTAA]

600303918376~

K NN
g TALLEM
0cT 25 10V '
e
5
N 1
., ™M
< 0
¥y
g




Division of Corporations

October 13, 2017

CHRIS YOUMANS
1934 HAWAII AVE NE
ST. PETERSBURG, FL 33703

SUBJECT: VIVA RUPE INDUSTRIAL SUPPLY CORP.
Ref. Number: PO6000041153

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist [l Letter Number; 417A00020752

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
[Hvision of Carporations

Viva Rupe Industriz] Supply Corp.

NAME OF CORPORATION;
POGOGOG21135

DOCUMENT NUMBER:

The enclosed Aricles of Amendmens ané fee are submitted for Niling.

Please return all correspondence concerning this matter w the loilowing:

Chris Youmans

Name of Contact Person

Firm/ Company

1934 Hawali Ave NE
Address

St Petersburg, Fi. 33703

Cuy/ Suue and Zip Code

csvoumnans@reagan.com

E-mail address: (o be used Tor future annual report noutieation)

Far further information concerning this matter, please call:

727 )421-[5]9

Chris Youmans

at {
Arca Code & Daytime Telephone Numbe;

Name of Contact Person

Enclosed is a check for the tollowing amount made payable to the Fronda Department ol State:
B3552.30 Filing Fec

O 335 Filing Fee 154375 Filing Fee &  O543.75 Filing Fee &
Cerlificnie of Slatus Cerufied Copy Certificate of Suetns
(Additional copy is Certified Copy
encinsed) (Additional Copy
is enclosed)

Street Address
Amendment Section

Muailing Address
Division of Corporations

Amendment Section
Division of Corporsions
.0, Box 6327
Tallahassee, F1L 32314

Clifton Building
2661 Execuuve Center Circle

Tallahassce, F1. 32341
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Articles of Amendment

[ £3]
Articles of Incorporation
of
Viva Rupe Industrial Supply Corp.
(Name of Corporation as currently filed with the Florida Depr. of Stute)
POGOOQD- T 153

{Document Number of Corporation (it known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profie Corperation adopts the followin
its Articles of Incorporation:

g amendmeni(s) w
A, If amending name, enter the pew name of the corporation:

Living Rock Logistics Corp.

name must be distinguishable end contain the word “corporation.” “company,
“Carp.,” “ine " or Co, " or the designation “Corp,” “lne.” or “Co’

s The new
word Uchartered, " “professional association, " or the abbreviation “P.L.

or Vincorporated” or the abbrevigiion
A projessional corporation nume must contain the

B. Eoter new principal office address, if applicable:

1934 Hawan Ave NE .
(Principal office address MUST BE A STREET ADDRESS ) St Petershure, FL 33703 >
. g 2
-
. ~3 :'::_'
. L q
- M
C. Enter new matling address, if applicable: 1934 Hawaii Ave NE -3 .,
(Mailing address MAY BE A POST QFFICE BOX} . - - .
St Petersburg. FL 33703 ' = .
=2

D. 1f amending the registered agent andfor resistered office address in Flovida. enter the name of the
new revistered avent and/or the new registered oftice address:

Name of New Registered Agent

1934 Hawail Ave NIE

tFlorida strevr address)

. . St Petersburg
New Registered Office Address: 5

Lad

I 3703
. Frorwda
Hi

170 oy
New Revistered Avent’s Sienature, if changing Revistered Avent:

Fhereby accepr the appoluinient as registered agent.

D famitior with und accept the obligations of ihe position.

Signature of New Regisiered Agent, if chunging

Pave Lol 4



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

(Aitach additional sheets, if necexsary)

Please note the officer/divector title hy the first letier of the office title:

P = President; V= Yice President; T= Treasurer; §= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEO = Chicf’
Evecutive Officer; CiO = Chief Financlal Officer. If an officerddivector holds more than one tide. lise the fiest fetter of cach office
held, President, Treasurer, Director would be PTD.

Changes shoutd he noted in the joliowing manner. Currentlc John Doe s listed us the PST and Mike Jones s fisted as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be noted as John Doe, FT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV ay an Add.

Fxample:
N Change PT John Dog
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Lype of Action Tile Name Address

{Check One)

1) Change
Add
Remove
2y . Change . _
_oadd

. Remove

33 Change

Add

Remove

1

) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



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

FF. If an amendmeant provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicute N/A)

Pape 3 of 4



The date of each amendment(s) adoption: . i other than the

date this document was signed.

Eltfective date if applicable:

ey more than 90 davs afier amendment jile date)

Note: I the date inserted in this block does not meet the appheable stawrory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE

K The amendment(s} was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suthicient for approval.

O The amendmenys) washwvere approved by the shareholders through voting groups.  The following statement
must be separately provided for each voting group entitled 1o voie separaiely on the amendment(s):

“The number of votes cast tor the amendmemt(s) was/were sutficient for approval

by

fueding growp)

O The amendment(s) was/were adopted by the board of directors withoul sharcholder action and sharcholder

action was not required.
O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
acton was not required,

October 10, 2017
Dated . _

Signature

. " aw s 4“ -
(By a dircctor, president ur other officer — if directors or officers have not been
selected. by an incorporator — & in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary}

Chris S, Youmans

{Tvped or printed name of person signing)

Vice President

(Title of person signing)

Page 4 of 4



