—-

P10 000 6T

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRIRAN]

300335951713

G e om0 .
oy Pa==Uli i~ ¢ **55. 0005
— =3
ey [~
s &2
e .
——
S R |
LM
o —
N
iy
heLon
TS m
My
= %2 O
LA -+
[ e .
A
e =
=

A nnd

DEC 17 2019
| ALBRITTON




COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: @( Qf}\?;/[c [1”(/{/1///‘}_'4 —;[@/V/ (e, !KIC
DOCUMENT NUMBER: &’ 000000 0 QIO

The enclosed crricles of Amendment and tee are submitted for tiling.

Please retern ull correspondence concerning this matier 1o the fullowing:

Andi ywore Carntoin

Name ol Contact Person

o itk ne. Jw,w%m ﬁ»m% [AIC

Firm/ om

LI Ueadmu  Drive

\J Address

Lalle Werth  FL Ey17%

City/ State and Zip Code

TJdoma 75 @ 0.0L . Lom

E-mail address: (1o BCused for Tuture annoul report sotification)

For further inlurmation concerning this matter, please call;

Andunige.  Poapnton 954, Sl 0304

Nume of Contact Person Area Code & [)d\hmt Telephone Number

Enclosed is o check for the Tollowing amount made payabie 1o the Florida Department of State:

O $35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & [0$52.50 Filing Fee
Certificate of Stuutus Certitied Copy Curiificate of Stus
(Additional copy is Certified Copy
enciosed) (Additional Copy

is enclosced)

Mauiling Address Street Address

Amendment section Amendnient Section

Division ol Corporations Division of Corporations
P.O. Box 6327 Chifion Building

‘Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32311



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

ANDIMORE PANTON
6784 HENDRY DRIVE
LAKE WORTH, FL 33463

SUBJECT: ROCKSTONE SECURITY SERVICES, INC.
Ref. Number: P10000008636

We have received your document for ROCKSTONE SECURITY SERVICES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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

Irene Albritton

Regulatory Specialist Il Letter Number: 919A00023549
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(Name of Corporation us cyFrently filed with the Flarida Dept. of State) "(/“1' s P

7000000 fb69b Zh

{Document Number of Corporation (il known)

Articles of Amendment N %’0 /(
° PN (?.. 6\0

Pursuant to the provisions of section 607.1000. Florida Stawies, this Flerida Profic Corporation adopts the following amendment(s) w
its Articles of [ncorporation:

A, Hamending name, enter the new name of the corporation:

The new
noame must be distingnishable and comain the word “corporation.” “company,” or Cincorpordted” or the abbreviarion
“Corp.,” Vine, " or Co. " or the designation “Corp. ™ “Inc.” or “Cu™. A professional curporation name must contain the

word “chartered,” “professional association.” or the abbreviation “PAT

B. Enter new principal office address, il applicable: Q}%Lf Lk/fl(i/)/‘l//’l D_ﬂ_vﬂ

{Principal offive address MUST BEA STREETADDRESS ) | a l: \ i [ g , 2 2 : 2
Q.

C. Enter new mailing address, if applicable:
(Muailing wddress MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Hlorida strevt addressy

New Reyistered Office Address: . Florida
1 iny rZip Codey

New Registered Agent's Signature, il changing Registered Ayent:

! hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the positivn.

Signaiure of New Registered Ageni, if changing
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If amending the Officers and/or IMirectors, enter the title and name of each officer/directer being removed and title. name, and
address of each Officer and/or Director being added: ' '

(Attach additional sheets, if necessary)

Please nute the officeridirector tithe by the first letier of the office ttle:

P = President: V="Vice President: 1= Treasurer: S= Secretary; D= Director: TR= Trustee, U = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the jirst betrer of each affice
held. Presidemt, Treasurer, Director wondd be PTD.

Chunges shoutd be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the 1, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8 These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remaove, and Saliv Smith, 51 as an Add,

Example:
X Change T John Do
X Remove v Mike Jones
_N Add MY Sally Smith
Tvpe ot Activn Title Name Auldress

(Check One)

1y __ Change \/ ’(,vﬂ(JC/C [/\.[/\t\/jl}@ (f%g?’ AL ;F%f?gfﬁa
Add rﬂmftlmd FL 23

b T Mool While b330 0w 3 fheef
_ Add / ’%—/l(,]&'ﬂo( £ %;067?‘

3) __ Chunge \/ Aﬂd,(m WMHVJ (o4 ﬂl Hewdn, e
LAl La:\&, VJ&HA#L CXAVICY

Remove

1) __ Chunge T MJ‘\W JMW l?{ﬂ/ M&ndﬂf/] l’u-L/‘ﬂz
RV Lol wedy T1 23062

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. ITamending or adding additional Articles, enter change(s) hert: -
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassificntion, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itself:
Lif mot applivable, indicate NA)
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable: / 2 //5 / /ﬁ

ino hrore H’r(f/l 90 days after amendmeny file dute)

Note: If the date inserwed in this block dues not meet the applicable siatutory ling requiremients, 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)

O The amendment(s) wasiwere adopted by the sharchobders, The number of vates cast tor the amendment(s)
by the shareholders wasfwere sutficient for approval.

(0 The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statemeni
must be separately provided for each vating group entiled 1o vore separately on the amendmeni(s).

“The number of votes cust for the amendment(s} was/were suiticient for approval

by

{voting group)

O The amendment(s) wasiere adopted by the board of directors without shercholder action and sharcholder
action was net required.

%c amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was net reguired.

oma_____12]9]4

Signature

(By a director. president or other ofticer — if directors or otticers have not been
selected, by an incorporator — ifin the hands ot a receiver, trusiee. or other court
appoinied Rduciary by that fduciary)

Anoirnore. Padon

{Tvped or printed name of person signing}

)& rEoi Agnt

{Title of persen signing)
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