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COVER LETTER

TO: Amendment Seetion
Division of Corporations

P - ROCKBOTTOM SPECIALTIES, INC
NAME OF CORPORATION:

- ... P18000041798
DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ee are submitted tor filing.

Please return all eorrespondenee coneerning this maties io the following:

JAMES R FEASTER

Name of Contact Person
ROCKBOTTOM SPECIALTIES., INC

Firm/ Company

22200 NW 117 COURT

Address
MICANOPY, FL 32667

Ciev/ State und Zip Code

beaufeaster@yahco.com

F-mail uddress: (o be used for Tuture sanual report notilication)

For further information concerning this maiter, please call:

JAMES R FEASTER . 352 ’ 2347143
1
Nume of Contuel Persan Arca Code & Davtime Telephone Number

linclosed is a cheek tor the following amount made puyable to the Flovida Department ot State:

S35 Filing Fee Os43.75 Filing Fee & 089375 Filing Fee & - TI$32.30 Fiting Fev
Certiticate of Status Certified Cops Certificate of Status
(Additional copy is Certilied Copy
enclosed) i Additional Copy

ix enclused)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division ot Corporations Dhivision of Corporations

PO Box 60327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street, Suite §10

Tallabussee. FLL 32303



Articles of Amendment
to
Articles of Incorporation
of
ROCKBOTTOM SPECIALTIES, INC.
{(Name of Corporation as currently filed with the Florida Dept. ol State)
P18000041798
{Document Number ol Corporation (it known}

Pursuant to the provisions ot section 607.1006. Floridu Statutes. this Florida Profit Corporation adopts the Soliowing amendments) 1o

its Articles ol Incorporation:
A, If amending name, enter the new name of the corporation:

el T o Ca L7 or the designation CCorp,’

“he T or O
“chartered, T Cprofessional association.” or the abbreviation TP

the

new
A prafessional corporation name nst confain e word
3. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

e st be distinguishable amd comtain the word “corporation.” “company, " or Cincorporated ™ or the abbreviation “Corp.

.

Enter new mailing address, il applicable:
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1. [famending the registered agent and/or registered office address in Florida, enter the name of the ;
new registered agent and/or the new registered oflice address:
Name of New Registered Ayent
(Florida street address;
New Revisiered Cffice Addresa: N lorida
iy t£ipy 4 undes
New Registered Apent’s Signature, if changing Registered Agent:
{ hereby aceem the appoiniment as regisiered agent,

Lenr Jumidicnr with cnnd accepr the obligations of the pesision.

Checek if applicabie

Sigrtnre of Now Registered Agent if changing
O e amendmentis) isfare being tiled pursuant o s, 6070020 (11) (e, F.8,




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume. and
address of each Officer and/or Director hbeine added:
(Atiach acdditionaf sheets, if necessary)
Please note the afficer divector tide by the fiest letier of the office title:
P President: V0 Viee President; = Treaswrer: 80 Seerctarv: ) Director: TR= Trustee: € Chairman or Clerk: CEO - Chief
Executive Officer: CFO Chicf Financial Officer. 1 an afficer divector hofds more than one tidde. liste ihe fivst letter of cach office held
Presiden, Treasurer, Direcior waunld be P11,
Changes should be nored in the folfowing manner. Currensbv John Doe s listed as the PST and Mike Jones @ fisted ax the U There by
a clange, Mike Jones feaves the corporation. Salfv Soridy is named the Vand 5 These should be noted as dot Doe, P as a Change,
Mike Jones, Vas Remove, and Sallv Swritle. SV as an Add.
Ivample:

X Change Pl John Doc

X Remove Mike Jones

_N Add hY Sally Smith
Type of Action Title Nanme Address
(Check One)
¥ ol VP JACOB FEASTER 2137 WEST HORIZON DR
hange
X HEBRON, KY 41048

Add

Kemowe

2) Change

Add

Remove
i Change

Add

Remuove

4y Chanye

Add

Remove

3 ("hange

Add

Remove

0 Changy

Add

Kemove




E. I amending or adding additional Articles, enter change(s) here:
(Atach additional shects, if necesaaryy. (Be specificy

F. I an amendment provides fur am exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf not upplicable, indicare N )




The date of each amendmeni(s) adoption: it ather than thwe
date this document was signed.

F.0fective date if applicable:

frrer mere than W days after amendment file darey

Note: [ the date inserted in this block docs not mect the applicable statutory Nling requirements. tis date will net be Bsted as the
document’s efivctive dale on the Departiment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(sy was/were adopied by the incorporators, or board of Jirectors without sharcholder action and sharchalder
action wus not required.

O The amendmentisy wasfwere wdopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasiuwere sulfictent for approval.

05 The amendmentist washwere approved by the shurcholders through sating groups. Phe folfowing statement
wirst be separately provided for cach voring group emtitfed o vore separaiely on the amendmentis).

“T'he number of vertes cast for the amendment{s) was/were sutficient for approval

by

fvoling groum

Dated 4/2 Z @ﬁa_ ﬁ o
Signature P )

A udirector. president or other officer = i dircetors or vilicers hasve not been
kelected. by an incorporator — if in the hands of a receis or. trustee. or uther court
appointed lduciars by that tiduciary)

JAMES R FEASTER

Ty ped or printed name of person signing)

PRESIDENT

(Titdke of person signing)



