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VER LETTE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ROC,V\ SoltO\ V\\jg-(_]qg_,;_‘\ A pDF\JfL\ LInc:

DOCUMENT NUMBER: P 11100000 b4 Y

The enclosed Articles of Amendment and tec are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Jose ph T %ozin(purq

l

Nanw of Contact Person

P\OCV‘\ QQ_(Ol %o\uhor\s ,LMCJ

Fim Company

hza Sw W\Ar‘—\-l;ﬁ {}JN"\S Blvo

Address

Palmm Cila , B 34990

City! State and Zip Code

AecveptehccoontingServics S Comeast

E-mmail address: (10 be used Tor future annwitfeport notitication)

For further information concerning this matter, please coli:

Tylec Bozenbory 972, 4852990

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amuounm made puyable to the Florida Departmem of Stoe:

0 $35 Filing Fee [Js43.75 Fiting Fee &  [J$43.75 Filing Fee & 1355250 Filing Fee
Certificate of Status Certificd Copy Centificate of Status
(Additiona] copy ix Centificd Copy
enclused) (Addnionat Copy
is enclosed)
Mailing Address Street Addresy
Amcndment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 323(t1

N <t



Articles of Amcadment
to
Artictes of Incorporation

Rockh Selin \m‘ccoftxea\ﬂ Ao Bath Toc

{

Name of Corporation as currentiy filed with the Florida Dept. of State

Pi7000000L744

}

{Docunicnt Number of Corpuration (if known)

its Articles of Incorporation:

Pursuani 1o the provisions of section 607.1006, Florida Swines, this Flerida Prafit Corporation adopts the following amendment(s) 1

A. Il amending name, enter the new pame of the corporrtion:

P\ ’OC!‘S gok ; D SO\ bjr ?O f\S _—I: MNC The  sew -

nunte mus! be distinguishable ond coniain the werd “corporation,” “company.

“Corp.,” “inel " or Col 7 or the designation “Corp,.™ “lne, " ar “Co™

word “chartered.” “professional association, " or the abbreviation "P. A"

" or “incorporated " or the ahhreviation
A professional carporation pame st comain the

B. E insi i :
{Principal office address MUST BEA STREET ADDRESS)
l —_
- P
—
T [l
wet o Im
C. Enter new mailing address, if applicabie: ,"l‘,‘}'-: —
tMaiting address MAY BE A POST QFFICE BON! 7. Eliiy
e O
gate. LR
o : L
FE o
D. i amending the registercd agent and/or registered office address in Florida, enter the nome of the
new registered sgent and/or the new_repistered effice nddeess:
Name of New Registered JAg
iFloride siroet addresy)
New ist ice Addresy , Flonida
(it 12ip Coded

New Registered Agent’s Signature, if changing Repistered Agent:

I herehy aeeept the appoinmment as registered agene. L am familiar with and aceepr the vhligations of the paosition.

Signature of New Registered Ageat, if changing
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If amending the Officers and/ar Directors, enter the title and name of cach officer/director being removed and titie, name, and
address of each Officer and/or Bircector being added:

{Aitach addiional sheets, if necessarny)

Please note the oflicerfdirecior title by the first Tetter of the office title:

P = Presidens: V= Vice Presidenr; T= Treasurer: §= Secretary; D= Directar; TR= Trustee; (= Chairman or Clerk; CEO) = Chief’
Evecutive Officer; CFQ = Chicf Financial fficer. I an officer/director holds mare than one title. list the firsi leqer of each aoffiee
held, President, Treasurer, Director would be PTI,

Changes shauld be noted in the following manner, Curvently John Dae is listed as the PST and Mike Jones is listed ay the V. There ix
a change, Mike Jones leuves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe. PT as o Change,
Mike Jonex, V us Remove, and Safly Smith, SV ax an Add.

Eaample:

A Change PT John Doe

X Remove v Mike Jones

X Add Sally Smith

SV
Type of Action Title Nume Address
{Check Omne)

Iy ___ Change

Add

Remwve

by Change

Add

Remove

3) ____Change

Add

Remuve

4) Change

Add

Remove

5 Change

Add

Remuove

f) ____ Change

Add

Remove

Pape 2 of 4



E. Il amending pr adding additional Articles, enter change(s) here:

tAttach additional sheeis, if necessary).  (Be specific)

S A

F. vide $; io
visigns for imple mept i i
Lif nor applicahle, indicate NIA)

s |&

Page Jof 4



. . % /
The daote of cach amendment(s) adoption: \)U N \ I Z O ‘ % , i{ other than the

date this document was signed.

Effective date if applicable;

tna more than 90 days after amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

(3 The amendments) wasiwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

0O The amendment(s} was‘were approved by the sharcholders through voling groups. The following staiement
st be separately provided for each vating group entitfed 10 vate separately on the amendment{si:

“The number of votes cast for the amendmeni(s} wins/were sufficient tor approval

by

{voting group)

O The amendmentts) wasfwere adopted by the board of directers without shareholder action und shureholdes
action wus not required.

[ The amendmeni(s) was'were adopted by the incorporators withoul sharcholder activn and sharcholder
action was not required.

Dated

—_—

Signature z vi
{By a dircctor, president or other officer - il'dir%f?r officers fiave not been

sclected. by an incorporator — if in the hands of E1ver, rusiee, or other court
sppoimed fiduciary by that fiduciary)

Joseph T. Bozenbor 4

(Typed or printed name of person signing)

@re,sms n+

(Title of persoo signing)
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