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COVER LETTER

TO: Amendment Section
Division of Corporations

] e ROCKETS KITTY CAFE OF THE TREASURE COAST, INC.
NAME OF CORPORATION:

R . PLTOOOOY 1147
DOCUMENT NUMBER:

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

Please retern all correspondence concerning this matter w the following:

JENNIFER D. PESHKE. ESQ.

Nume ot Contact Person

AW OFFICES OF JENNIFER D, PESHKE. P.A.

Firm/ Company

STANOHWY D ALALSTIE 303

Address

VERO BEACH. FL 32963

City/ State and Zip Code

IDPEPESHKELAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call:

HEATHER I AUTEN, PARALEGAL 0 772 \ 230-1235
a

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a check for the Tollowing amount made pavable to the Florida Department of State:

515 Filing Fee 0184375 Filing Fee & [S43.75 Filing Fee &  [$52.50 Filing Fee
Certiticate of Status Certitied 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 Corpuorations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of o
. e e e e e T T
ROCKETS KITTY CAFE OF THE TREASURE COAST. INC. SRR A

{Name of Corporation as currentlty filed with the Florida Dept. of State)

PLTOU0091 147

{ Document Number of Corporation (i¢f known)

Pursuunt to the provisions of section 607.1006. Florida Statetes, this Florida Profit Corporation adopts the 1ollowing amendment(s) to
its Articles of Incorporation:

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

1 .
Y\OCLtT _3 L\ {\ \{ (‘r ” l . ‘\J The  new
name must he distingunishable and contain the word unpruumm D tcompany.” or Cincorporated " or the abbreviation
CCorp, " Cinel o Col T oor the designation “Corp. " Cine, T or Co A professionad corporation wante mast contain e

word Cchartered, " U professional association, " or the abbreviation P47

B. Enter new principal office address. if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

Enter new mailing address, it applicable:
(Muailing address MAY BE A POST QFFICE BOX;

C.

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

JENNIFER D PESHKE, ESQ.

Name of New Registered Agent

4733 NOHWY ATACSTE, 303

(Flarida streer address)

. VERO BEACH 32963
New Registered (e Address: ! . Florida h
iny 1Zip Code

New Registered Agent’s Signature, if changing Regpistered Agent:
I hereby accept the appointment s regizgered agent. [ am familiar with and aceept the obligations of the position.

e () Praimn

Srgnutm of New Registered Agent. if ¢ hungm"
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If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name. and
address of cach Officer and/or Director being added:

(Attach wdditional sheeis, it necessary)

Please note the afficesddivector title by the first lener of the affice tilde:

P = President: U= Viee Presidem; T= Treasurer: 8= Secretany D= Director: TR= frusiee; C = Chairman or Clerk; CECQ = Chiet
Executive (4ficer: CEGY = Chier Financial Officer. {f an officerddivector liolds more than one e, lisi the first letter of cach oftice
held” Prosident, Treasurer, Director woudd he PTD.

Changes showld be nated in the jollowing manner. Curvensly John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These showdd be noted as Johir Doe, PT as a Change.

Mike Jones, Voas Remove, and Sally Smith, SV as an Add. -
Example:
N Change Pl John [oe
X Remove v Mike Jones
N Add sV Sally Smith
Type of Actiun Title Nane Address

{Check One)

i Change
Add
Remove

2y Change
Add

Remove

B

K Change

Add

Remove

<) Change

Add

Ruemove

34 Change

Add

Remove

) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary). (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicare N74)
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Fffective date if applicable:

(e more than Y0 davs atier amendment rile datei

Note: [ the date inserted in this block does not mect the apphicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Depariment of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

ﬁ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentys)
by the sharcholders was/were sufficient for approval.

O The amendmemis) was/were approved by the sharcholders through voting groups. The sollowing stutenent
must be separaiefy provided for cach voting growy entitted 1y vore separately on the anendments):

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

by

fating group)

[ The amendmentis) wasfwere adopted by the board of directors without sharehalder action and sharcholder
action was not required.

O The amendmentis) was/were adopted by the incorpurators without shareholder action and sharchulder
action was not required,

FEBRUARY 21,2018
Dated

Signatue m ¢ L@,m/ézf)

(Bva dlrLL or, president or other otticer - if directors or otficers have not been
elected. b an incorporator - if in the hands of a receiver. trustee. or other coun
)mnn.ti fiduciary by that fiduciary)
"pi_/ o -

JANICE C. DEMKO

{Typed or printed name of person signing)

DIRECTOR

(Title of person signing)
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