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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017

GUSTAVO MONTES DE OCA
12460 SW 8TH ST
MIAMI, FL 33184

SUBJECT: ROCELL FENCE CORP
Ref. Number: P17000094872

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

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“*PLEASE ONLY CHECK ONE BOX.**

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

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

Rebekah White
Regulatory Specialist 1l Letter Number: 517A00025327

www.sunbiz.org
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COVER LETTER

TO: Amendiment Section
Division of Corporations

Rocell Fenee C
NAME OF CORPORATION; o Fenee B0

P 17000094872
DOCUMENT NUMBER: || /000094

The enclosed Arricles of Amendment and fee are subimitted {or filing.

Please return all corvespondence concerning this matter to the following:

Gustavo Montes de Oca

Name of Contaci Sciaun

Tax & Credit Solutions Inc

Firn/ Company
12460 SW 8th 8T

Address
Miami FL 33184

City/ State and Zip Code

camaguma(d@yihoo.com

E-minl address: (o be used for future anmual repoet notification)

Tor further infurmation concerning this matter, please call:

Y4

Gustavo Montes de Oca 03 C370-86584
)

at

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following amount made pavable o the Florida Department of State:

W S35 Filing Fee 0543.75 Fiting Fee & O843.75 Filing Fee & [JS32.50 Filing Fee
Certificate of Stnus Certified Copy Certificate ot Status
{Additional copy is Certitied Copy
enclosed) {Additiomal Copy

15 enclosed)

Muailing Address Strect Address

Amendment Scetion Amendment Scction

Division o Corporations Divistun of Corpuorations
P.O. Box 6327 Clifion Building

Talluhassee, FI, 32314 2001 Executive Cenwer Chicle

Tallahassce, F1. 32301




Articles of Amendment

1o —
o
Articles of Incorporation A Ff \
e Ler
of

Racell Fence Corp t? DEC 2l AM 7:

i . - - - Ny fae . ror e
(Namce of Corperation as currently filed with the b Iurtdﬂ'-l)_um.- of State). -

Pl i

PI7OO0Y4RT?

(Document Number of Corporation (i known)

|
y

Pursnant te the provisions of section 607. 1006, Florida Statutes, this Fleridu Profic Corporation adopts the following amendment(s) to
it Asticles of Incorporition:

AL I awmending nume, enter the new name of the corporation:

Rosell Fence Corp "
The  new
nume st be distinguishable and comtain the word “corporation,” Ccompany.” or Vincorporated " or the abbreviation

“Corp.,” e or Col 7 or the designation “Cerp, ™ “lne, " or "Co 7o A projessional corporation name must contoin the
word Cchartered, " projessional association, " or the ablbreviation TEAT
. L. . . ) NOT APPLICABLE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BON

NOT APPLICARBLE

D. If amending the resistered agent and/ur revistered office address in Florida, enter the name of the
new revistered auent andf/or the new registered office address:

NOT APPLICABLE

Name of New Revistered Avent

Filarida strect address) '

NOT APPLICABLE .
New Revistered Offfce Addiress: . Florida w

(Ciny Zip Code) l
i

New Registered Avent’s Signature. if changing Registered Agent:
{ herebv aveept the appoiniment gs regisiered agend. [ am familior with and aceept the obligations of the posiiion, |

Stenaire of New Regisiercd Agens, i changing
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W mnending the Officers and/or Divectors, enter the title and name of cach officer/dircetnr being remaved and title, name, angd
address of each Officer and/or Director beine added:

fAtach additionad sheets. i necessaryy

Please now the officorfdivector tide by the givst Tewer of the offive e

' = Presideni; V= Vice Presideni: 7= Treasurer: 5= Sceretary: D= Dircctor: T1= Trusee: C = Chaivmai or Clerk: CECQ = Chigf
Excawiive Officer: CFO = Chief Financial Officer. If an officersdivector hatds more than one side, list the fivst leiter of cach office
fold. Proxidens, Treuswrer, Divector would be 1770, |
Changes shoukd be noted in ihe foltenving mauner, Coarrenddy Jodue Dog s fisied ax the PST and Mike Jones is liseed ax the ¥ Phere s
o chunge, Mike Jones leaves the corporation, Selhe Smdith is named te Vand 5. These shouled be noted as o Doe, P as a Chunge,
Miker Jones, 1V as Remave, and Salfv Smith, SV as an Add.

Example:

X Change T John Daoce

X Romowve v Nike fones
N A SV Sally Smith

Tvpe of Acton i
{Check Oney

=

Name Address

: . N/A NA N'A '
i Change

Add

Remaove

2) Chinge

Add

Remove

3) Change

|
Add

Remaove

4y Change

Add

Rumnpye

3) Change

Add ':

Remove

a Chanye

Add

Remove
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K. 1f amending or adding additional Arvticles, enfer chunge(s) here:

LA adidisionad shocts, i necessarv), (e specific

NO T APPLICARLE

F. I an amendment provides for an exchange. reclassification, or sancellation of issued shares.
pruvisions for implementing the amendment if not contained in (e amendment itself:
(i nor applicable. indicate N/A)

NOT APPLICADBLE

Pave 3ol 4



The date of cach amendment(s) adoption: :

. it other than the
date this document was signed.

- . . . -2 R |
Effective date if applicable: - 2017
trer prore than 9 davs after amendment file detey
[
Note: 1T the date inserted in this block dues not meet the apphicuble statwory Oling requirements, this date will not be Listed as the

document’s elfeciive dite on the Departiment of State’s records.
|
Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the sharcholders. The number ot voles cast Tor the amendments)
by the sharcholders wasfwere sufficient for approval

O The wmendmentys) was/were approved by the shareholders throvgh voting groups. The follorwing staremen
must boe separately pravided for eack voting group eniitled o voie separately on the amendment(s):

“The number of votes cast o the amendment(sy wasfwere sutticient tor approval

bv

voring groag)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required,

B The amendment(s) was/were adupted by the incorporatars without sharcholder action aud sharcholder
action wis nol required.

1270472017
Dated I~

") }
Signature .\\‘ l AA r(f)( ﬁr:_b

{Bya dizector., president or other officer — if directors or olficers have nol been
selected May an incorporator — ifin the hands ol'a reeeiver, trustee, or other court .
appointed fiduciary by that fiduciary)

Gustave Montes de Oca

(Typed or printed name ol person signing)

lucorporator

(Tie of person signing)
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