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“ TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: Rock Candy Miaml, Ino.

DOCUMENT NUMBER: P05000080483

The cnclosed Articles gf Amendment and fee arc submitted for filing.

Pleass return all comrespondence concerning this matter to the following:

Paul L. Glance CPA

Nuwiw of Contact Person

Faul L. Glanee P.A., CPAs

Fir/ Company

8408 NW. 53rd 8t., Suite A-111

Address

Doml, FL 33168

Gily/ State and Zip Code

reckcandymiam il.com

s or TATUIC annua not om,

For further informmtion concemning this matter, please call:

Shannaon Webb at (788 }

H1-4025
Name of Contact Person Area Cady & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departent of State:

635 Fiing Pee () 543.73 Flling Foe & (0 $43.75 Piling Fe &
Certificato of Status Cestlfied Copy
(Addfifonal copy is caclosed)
Malling Address Strect Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

Sg/ca  Iovd LIA o400 34IdW3

9696EEISUE

& 552.50 Filing Fee

Cortifioate of Statws
Centificd Copy
(Additiong] Copy is enclosed)
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Artleles of Amendment

Articles of It:::orparadan F I t U
of AZHAY 30 Py 3.,

Rock Candy Mlaml, ine, ie .

{Document Number of Corporation (if known)

Pursuant to the provisions of scotion 607.1006, Florida Statutes, this Florda Profir Corparation adopts (he following
amendment(s) to its Articles of Incorporation:

ROCKCANDY Loatherworks, Inc. The new

name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Carp.,” “Inc.," or Co.,” or the designation “Corp.” “Inc,” or "Co*, A professional corporation
name must contain the word "chartered, ™ Vprofessional asioclation,” or the abbreviation “P.A.” '

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

C. Enior now malling address, iLappiicable;
(Malling address MAY BE 4 POST OFFICE #OX) PO Box 141021

Coral Gables. FL 33114

D. Il amending the rogistered apent pnd/or registerad affice address In Flor{dg, gniey the nama of the
pew repisered axent and/or the new repistered office address;

Name of New Repistered Agent:
1 %55 {Florida strect address)
_, Florids
(City) {Zip Cadc)
New Repistorad Agont’s Sipnatur ng Repistered Agent:

I hereby acoept the appoiniment as registered agent. [ am fomiliar with and accept the oblipations of the position.

Signature of New Reglsiered Agent, |f changing

Pape 1 of 3
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If smendin il and/or DMrectors he ¢l e of each officer

rem and title, pam 3% of each ndfor Di I

(Azach additional sheets, if necessary)

Title Name Address Xypeof Action
Q Add
11 Remove
O Remove
2 Add
O Remaove

RIRR B seding aadijiof) A ) :
{strach additional sheess, i necersary).  (Be specific)
F. for gn excha reclaysificat] caneeliation of issucd
' he amtmdment if o tained in the & (11

{if not applicabls, indivate N/A)

Page2of3
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The daie of esch ameodmentin) edoptipn: Apdld, 2012

Effective date Lf gpplicabler (Fate o aderon e requlri)
(w0 more ian 99 days qffer antendment jie dute}

Adeptish of Amecrgmentis) (CHECK QNK)

|

|

|

uguwﬁmmgmm The samberof votes east 6y Uie smendmen(y) ’
|

) Thw amondment(s) was‘weres agproved by the ghareholders Yneugh voling groups. The fbllowing statement
st I sepereicly provided Jor sach voding group enditled lo vats separdiely on the amendnmsai():

“Tha aumber of votog cast fbr the amendmcat(s) wav'wers sulficient for qproval

by .
(voting groun)

Q3 Ths ameudmani(e) was/wers adopled by the beard of direciors withput shareholder astion and shareholdsr
actlon was 5ot required.

(2 T uxsendmens(s) was/vers sdapoed by the izoorporators withou! sharehpliter potion sad sharaholkler
actios was not requised.

o 05252012

. v officer - §f directons o
Mhuamm-lthmhnbohm me.omhsm
sppointed Rduclary by that Aduciery)

{Typed or rinted same of pervon sipning)

Pras,
{Tiile of person sigalng)
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