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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2019

MARK ROGERS
PO BOX 4796
PLANT CITY, FL 33583

SUBJECT: ROGERS CUT-N-EDGE CORPORATION
Ref. Number: P19000044218

We have received your document for ROGERS CUT-N-EDGE CORPORATION
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
{chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 519A00024471

www.sunbiz.org



TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: RQ ders C\*)" N- EL{O\C/ CJOY
P1%0coou4zie -

The enclosed Articles of Amendment and {ee are submitied for filing,

DOCUMENT NUMBER:

Please return all correspondence concemning this matter (o the following:

Male Regevs

Name QdContacl Person

Prpicad \d025 \i\mwm:%g# } P“é\mi’;mtgmq\o
Doy, A, Bed Plant Oy, A

City/ State and Zip Code 23 T 3

Grasskilla® Vihes.com

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

For further information concerning this matter, please call:

Mar¥ Kooers W BB, 35 - QA2
Area Code & Daytime Telephone Number

Name of',y tact Person

Enclosed is a check for the following amount made payable to the Flonda Department of State

[1843.75 Filing Fee &  [$43.75 Filing Fee &  [1$52.50 Filing Fee

] $35 Filing Fee
Certificate of Status

Certificate of Status Cenrtified Copy
{Additional copy is Cerutied Copy
enclosed) (Additional Copy

i enclosed)

Street Address
M

Mailing Address

Amendment Section Amendment Section ]

Division of Corporations Division of Corporations = N
The Centre of Tallahassee "

P.O. Bux 632 :,_.""
Tallahassee, FL 32314 2415 N, Monroe Street. Sutte 810 7
Tallahassee, FL 32303 -y

"_':

i)
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Articles of Amendment

to

Articles of Incorpormion

’R\ﬁ% CU)V N - \C&-q

Cuypomsiﬂ‘sﬁ o

{(Name of Corporation usicu}renth fited wilh the Florida Depl. ol' Stule.,;. [ ' 6

Pl960ooo442] 8

{Document Nurmber of Corporation (if known)

Pursuant to the provisions ot section 607. 1006, Florida Swatutes, this Florida Profit Corperation adopis the following amendment(s) to

its Articles of [ncorporation;

A. If amending name, enter the new name of the corporation:

The

HEW

name must be distingnishable and contain the word “corporation,”
“Corp,” “Ine,” or "o
or the ahbreviation “P.A. "

e, " or Co., 7 oor the designaiion
“chartered,” “professional association,”

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

“comyrany,” or

“incorporaied” or the abbreviation "Corp., ™
A professional corporation name must contain the word

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

new registered agent and/or the new registered office address:

Name of New Registered Agent

{FFlorida street address)

New Regisiered (Office Address:

. Florida

(i {Zip Code)

New Registered Apent’s Signature, if chanpging Registered Agent:

! hereby accept the appointment as registered ageni.

1 am familiar with und aceept the oblisgations of the position.

Sigmeature of New Registercd Agent, if changing

Check if applicable

0 The amendmeni(s) isfare being filed pursuant o 5. 607.0120 {11) {e), F.S.



F. If amending or'adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Pome,  Yumewro (mv Qbﬁu&
s\

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/A)




The date of cach amendment(s) adaption: . it other than the

N .
Qaid [nid GOCuIMEn Was :,igncd.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: If the date inserted i this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONL)

f\.’/’l‘hc amendment{s) was'were adopted by the incorporators, of hoard of directors without sharehoider action and sharehoider
action was not required. ’

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchotders was/were sufficient for approval.

[ The yiendment(s) washwere approved by the sharehoiders through voting groups. e followinyg sivicineni
must be separatelv provided for each voting group entitled 1o vote separately o the amendmoent(sy:

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

by
{voring eronp)

Dated \ \' z—q ! 2()2-0

Signature 5 }\\N\h/ M

(By a director, president or o@ir ofticer — it directors or ofticers have not been
selected. by an incarporator — 11 in the hands of a receiver. rusiee, or other court
appointed fiduciary by that iduciary)

VarY. Koters

(Typed or printed name\_glt person signing)

Ownex

{Tiite of person signing




