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CUVER LETTER

——

TO: Amcndment Section
Division of Corporations

ROCCT C
NAME OF CORPORATION: A INC

DOCUMENT NUMBER: |1/ 0009399%

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

Pleusc rewwmn all correspondence concerning this matter o the following:

PELRO J, LUZQUINOS

Name of Contact Person

Firm/ Company
8670 TAFT STREET
Address
PEMBROKE PINLS, FL 33024
City/ State and Zip Code

PLUZQUINOSF@HOTMAIL.COM

E-mail address: (10 be used for Ruture annual repont notification)

For further information conecrming this matter, please call:

PEDRO LUZQUINOS al 954 ) 555-4413

Name of Contact Person

Enclosed is a cheek for the following amount made payable 1o the Flonda Department of State:

M 535 Filing Fee [J%$43.75 Filing Fee &  [J343.75 Fiting Fee &  [J$52.50 Filing Feu
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Centificd Copy
enclosed) {Additional Copy

15 cncloscd)

Mailing Address Street Address

Amendment Sevtion Amendment Section

Division of Corporatioms Division of Corporations

P.O. Box 6327 Cliftan Building

TaHahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Hi900029330% 7

Area Code & Dayvtime Telephone Number
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Articles of Amendment I
to . - P
Articltes of Incorporation A fg,’,
of g - P
BRI R \
LN 5
ROCCIA TNC L AN
{Nzme of Carporation ag currently filed with the Florida Bept. of State} T ¥
PI700009399% T e
L & [
(>ocument Number of Corporation (if known) T ‘-;

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporution adopts the following amcnclment(q) )
its Articles of Incorporation:

A, Il amending name, enter the new name of the curporation:

" The new

name musi be distinguishoble and comain the word “corporation,” “company,” or “incorporaled” or the abbreviaron
"Corp., " “Inc,” or Co. 7 ur the designation "Corp,” "Ine.” or “Co”. 4 projessional carporation name musi comain the
word “chartered. " “professional assuciclion, ” or the abbreviation "P.A, "

B. Enter n i add if mpplicabie:

{Principal office addrm MUST BE A STREET ADDRESS )

C. E new mailing address, j icable:
{Mailing address MAY BE A POST QFFICE BOX)

D. M amending the registered agent and/or registered office address in Florida, enter the name of the

new registered sgent and/or the oew registercd office address:
EDRO J, LUZQUINOS
Nume of New Registered Agem d v

8670 TAFT STREET
(Florida street address)
PEMBROKE PINES 4 ., 33024
rida

New Registered Office Address: , Flo
(Cinyg (Zip Cove)

! breby accept the appoiniment as regisiered agent. | am jumiliur with and uccepl the obligations of the positions.

\'.f'igna'mrc of New Registered Agem, if changing

Pagc [ of 4
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201%-10-02 07:59 PEDRO

1 >»

850-617-6381

M 1Ty e )5 s0r 2

P 4/6

{f amending the OfTicers and/or Directors, enter the titke und nume of each officer/director being removed and title, name, and
address of each Officer end/or Directar being added:
{Attach additional sheets, if necessary)
Flease nore the officer/divector fitle by the first leiter of the office title:
F = President; V= Vice President; T Treasurer; S= Secretary; D= Direcfor; TR= Trusice; C = Chairman or Clerk; CECH = Chicf
Exceutive Ufficer; CFO = Chief Financial Officer. If an officer/director hotds more than one title, liss the first letier of euch office
held President, Treasurer. Director wiruld be PTD,
Changes should be noted in the following manner. Currentty John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the ¥ and 8. These shauld be noted ax John Doe, PT as a Change,
Mike Joras, V as Remove, and Sally Smith, 8V as an Add.

Example;

X.Change PT

[

X Remove
X Add BA'd

vpe of Action Litle
{Chuck Onc)

i) Change
Add

X
Remove

2) __ Change
__Add
_ Remove

3y ___ Change

Add

Remove

4} Change
Add

Remove

3 Change
Add

Remaove

6) Change
Add

Romove

John Doc

Mik

n

Sallv Smith

Name

HINTEDE YOUNESE, FERAS

Address

R670 TAFT STREET

PEMBROKE PINES, FL 33024

Page 2 of 4
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E. If gmending or in it i r chan
(Attach addirional shects, if necessary).  (Be specific)

(if nor applicahle, indicare N/AY

Page 3of 4

{15 00029330F5
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10-02-2019
The date of each amendment(s) adoption: . if other than the
date this ducument was signed,

10-02-2019
Effectrve date if upplicable:

(no more than 98 days ufter amendment file date)

Note: 1f the date inserted in this block does not meet the applicable siatitory filing requirements. this date will it be listed as the
document’s effective date on the Deparunent of State's records.

Adontion of Amendment(x) (CHECK ONE}

W The amendment(s) was/were adopted by the shareholders, The number of voras cast far the ametument(s)
by the sharcholders was/weore sufficient for approval,

TJ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
miksi be separately provided for vack voting group entitfed to vote separately on the amendmentiy):

“The number of votes casi for the amendment(s) wastwere sufficient for spproval

by o~
(voiing group)

O The amendment(s) was/were adopted by the board of directors without shareholder &eijon and shareholder
action was not reguired.

£ The amendmeni(s) was/were adopted by the incorporators withowt shareholder action and sharcholder
ZCTION Was not required.

10-02-2019
Drated

Signature (X g\

(Dy a director, p%’fdmt or other officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of a receiver, trusice, ur other court
appointed fiduciary hy that fiduciary)

PEDRO J, LUZQUINOS

{Typed or printed name of person sigming)
SLCRETARY

{Titie of persan signing)

Page 4 of 4
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