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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2018

ADAN ZAJAC
114 FLINNER RD
PROSPECT, PA 16052

SUBJECT: BLUE ROCK VENTURES, INC.
Rel. Number: P15000033293

) -,~-_-,4‘;\_,,—* e e

‘ N - — -
We have recewed your document for BLUE ROCK. VENTUFIES INC. and your

and |s ‘being returned for the following correct:on(s)

You iaﬂed to make the correctlon(s) requested in our prevzous letter

"The above listed entity was administratively dsssolved orits cemhcate of authonty
was “revoKed for failure to file the 2016 annual report The enmy must be

elnslated before thls document can be filed.
Please return your document..along with a copy of this letter WIIhIn 60 days or-
. . W

your filing wnl be considered abandoned

4 -

lt ou.have any queshons concemmg the l"lmg of your docurnent please call

"
- . . _\. '. - ."_’_l" f

check(s) -totaling $43.75.. However, the- encloséd ‘documenit has not been filed

e

¥ :l.

M ‘tuT‘

N A b
'+ (850) 245-6050.
" Rebekah White

.
hes o Le:ter Number 118A00006565

"'

Regulatery Specialist il
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2018

ADAN ZAJAC
114 FLINNER RD
PROSPECT, PA 16052

SUBJECT: BLUE ROCK VENTURES, INC.
Ref. Number: P15000033293

We have received your document for BLUE ROCK VENTURES, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2016 annual report. The entity must be
reinstated before this document can be filed.

The name must contain a word that will c]early indicate that it is a corpaoration.
Such words include: CORPCORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Rebekah White
Regulatory Specialist Il

Letter Number: 918A00005147
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COVER LETTER

TO: Amendment Section
BYivision ol Corporations

NAME OF CORPORATION: Blue Rock Venlures. Inc.

DOCUMENT NUMBER: P 15000033293

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ail correspondence concerning this matier to the following:

Adam Zajac

Name of Contact Person

Blue Rock Ventures. Inc.

Firm/ Company
114 Flinner Rd

Address

Prospect, PA 16052

City/ S1ate and Zip Code

acam.zajact @gmail.com

i--mail address: (to be used for future annual report notitication)

For turther information concerning this matter, please call:

Adam Zgjac at { 724 ) 201-1547

Name of Contact Person Arca Code & Davtime Telephone Number

tinclosed is a check for the following amount made pavable o the Florida Department of State:

O £33 Filing Fee £4843.75 Filing Fee &  [843.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
POy Box 6327 Clifton Building

Talluhassee, F1. 32314 2661 Executive Center Circle

Tallahassce. FI1L 32301



Articles of Amendment L
to id

Articles of Incorporation
of

Blue Rock Ventures, Inc.

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

P 15000033283

(Document Number of Corporation (it known)

Pursuant 1o the pravisions of seciion 607.10006. Florida Statutes. this Florida Profit Corporation adopts the following amendnteni(s) to

its Articles of Incorporution:

A. If amending name, enter the new name of the corporation:

Biug Rock Ventures of Miami, inc. The new

same must be disiinguishable and contain the word “corparation.” “company,” or “incorporated” or the abbreviation
“Corp,” Ve or Col” or the designation "Corp,” “ine,” or "Co". A professional corporation name must contain the

word “churtered,” “professional association,” or the abbreviation "P. 4"

R. Enter new principal office address, if applicable; "“\/q
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOXY) N /ﬁ

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

Nume of New Registered Agent 8] LA
—

(Flarida sireel address)

. Florida

New Registered Office Address: 0
(City) (Zip Cade}

New Registered Agent’s Sipnature, if changing Registered Apent:
! hereby accepr the appoinmment as regisiered agent. [ am familiar with and accep:t ihe obligations of the position.

D&

Signature of New Registered Agent, if changing

Page 1 of 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 each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note the afficeridirector title by the first lever of the office title:

P = President: V= Viee President: T= Treasurer: S= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerldirector holds more than one tidle, list the first lener of cach office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Voand S, These showld be nowed as John Doe. PT as a Change.,
Mike Jones, Voas Remove, and Sally Smith. SV as an Add.

Example:

X Change PT John Do
N Remove ¥V Mike Jones
_N Add SV Sally Smith
Type of Action Tide Name Address

(Check One)

o/A

1} Change

Add

Remove

2) Change

Add

Remove

3y __ Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here;
(Attach adeditional sheers, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicare N/A)

w]A

Page 3 of 4



The date of each amendment(s) adoption: Z! maRcd 2018 . if other (han the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file deate)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Pepartmuent of State’s records,

Adoption of Amcendment(s) (CHECK ONE)

& The amendment(s) wasfvere adupted by the sharchalders, The number of votes cast for the amendment{s}
by the sharcholders was/were suflicient tor approval.

O Ihe amendmentes) wasiwere approved by the sharcholders through voting groups. The following statement
must be separaiely provided for cach voting group entitled to vote separaely on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by
(vating growup)

O The amendmentts) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators withowt sharcholder action and sharcholder
action was not required.

Dated 1 March 2018

Signature @“‘ Z\/\-

(By a director, prcsid&(& or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed {rduciary hy that fiduciany)

Adam Zajac

(Tvped or printed name of person signing)

Vice President

(Title of person signing)

Pape 4 of 3



m [IR SDEPARTHENT OF THE TREASURY

004418

INTERNAL REVENUE SERVICE
CINCINKRATI OH 45999-0023

Date of this notice: 04-26-2015

Employer Identification Number:
004416.554038.447703.19800 1 SP 0.480 850 47-3780593
LT R AR T L e R P PO Form: $5-%

Number of this notice: CP 575 A

BLUE ROCK VENTURES IHC For assistance you may call us at:

B369 NW 66TH ST NUM A3000 1-800-829-4933
MIAMI FL 331646

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION KUMBER

Thank you for applying fer an Employer Identification Number (EIN). We assigned
vou EIN 47-3780593. This EIN will identify you, your business accounts, tax returns,
and decuments, even if you have no employees. Please keep this notice in your

permanent records,

When filing tax documents, payments, and related correspondence, it is very
important that you use vaour EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause vyou to be assigned more than one EIN, If the information
is not correct as shown above, please make the correction using the attached tear-off

stub and return it to us.

Based on the information received from you or yvour representative, you must fila
the following form{s) by the date(s) shown.

Form 941 1073172015
Form 1120 03/15/2016
Form 940 01/31/2016

If vou have gquestions about the form{s) or the due dates(s) shown, you can call
us at the phone number or write to us at the address shown at the top of this notice.
If you need help in determining vour annual accounting pericd (tax year), see
Publication %38, Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or
vour representative. It is not a legal determination of vour tax classification
and is not binding on the IRS. If vou want a legal determination of your tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1, 2004-1 I.R.B. ! (or superseding Revenue
Procedure for the vear at issue). Note: Certain tax ciassifjcation elections can
be requested by filing Form 8B32, Entity Classification Election. See Form BR32
and its instructions for additional information.




CIRS USE ONLY) 575A

04-24-2015 BLUE B 0509906420 S55-4

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

1f you intend to elect to file your return as a small business corporation,
an elact}on to file a Form 1120-5 must be made within certain timeframas and the
corporation must meet certain tests. All of this infarmation is included in the
instructions for Form 2553, Election by a Small Business Corporation.

1f you are required to deposit far employvment taxes (Forms 941, 943, 960, 944,
965, CY-1, or 1062), excise taxes (Form 720), or income taxes (Form 1120), you will
receive a Welcome Package shortly which includes instructions for making your
deposits electronically through the Electronic Fedaral Tax Payment Systam (EFTPS). A
Personal ldentification Mumber (PIN) for EFTPS will also be sent to vou under separate
covar.

" Please activate the PIN once you receive it, even if you have requested the
services of a tax professional or representative.

i ) i For more information about EFTPS,
refer to Publication 966, Electronic Choices teo Pay All Your Federal Taxes.

If you
need Yo make a deposit immediately, you will need to make arrangements with your
Financial Institution to complete a wire transfer.

Tha IRS is committed to helping all taxpayers comply with their tax filing
obligations. If vou nead help complating your returns or meeting your tax obligations,
Authorized e-file Providers, such as Reaporting Agents {(payroll service providers
are nvailaoble to assist you.

)
2 Visit the IRS Waeb site at www.irs.gov for a list of
companies that offer IRS e-file for business products and services.
addresses,

The list provides

telephone numbers, and links to thoir Web sites.
To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. I[f you do not have access to the Internet,
1-800-829-36746 (TTY/TDD 1-800-829-40%9) or

call
visit your lecal IRS office.
IMPORTANT REMINDERS:

X Koep o copy of this notice in your permanent records. This notice is i1ssued
only one time and IRS will not be able to generate a duplicate copy for you.
You may give o copy of this document to anyone asking for proof of your EIN.

¥ Use this EIN and your name exactly as they appear at the top of this notice
on all your faderal tax forms.

¥ Refer to this EIM on your tax-related corraspondence and documents.

%

Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is BLUE.

You will need to provide
this information, along with your EINM,

if vou file vour returns electironically.

If vou have questions about your EIN, you casn call us at the phone number or
write to us at the address shown at the top of this notice. If you write, please
tear off the stub at the bottom of this notice and send it along with your letter.
If you do not need to write us, do not complete and return this stub. Thank you
for your cocperation.
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