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COVER LETTER - P
- : : - Oy
T'O: Amendment Section : e

Division of Corporations - - .-

Roha Ophir Minerals. Corp.
NAME OF CORPORATION: Roha Ophir Minerals. Corp

20000076317

DOCUMENT NUMBER:

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

Please return all correspondence concerning this maiter 1o the tollowing:

Marketa Ponce

Name of Contact Person

Firm/ Company

16501 SW Blst Ave

Address

Palmetto Bayv. FLL 33157

Cinv/ State and Zip Code

itandsman@@imindspring.com

E-mail uddress: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Mark Pomeranz at 305 | 389-6600

Name of Contact Person Area Code & Davtime Telephone Number

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

J $35 Filing Fee 184375 Filing Fee & [JS43.75 Filing Fee &  MMSS2.50 Filing Fee
Certificate of Status Certified Copy Cenrtiticate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Steeet, Suite 810

-

Tallahassee. FL 532303



Articles of Amendment
10
Articles of Incur;)m';ltiml

ROM D Mune fal, CCrp

Name urCnrpdr ation as currently filed with the Floridh Dcnl of ‘imte

R20DTO0 121

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006. Florida Statutes. this Ferida Profit Corporation adopis the tollowing amendment{s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and conain the word “corporation.” “compamy, " or “incorporated ™ or the abbreviation “Corp., ™
e, or Col U oor the desiynation " Corp,” Ciie, " or "CoTo A professional corporation name nust coniain the word
“chartered, " “professional associution.” or the abbreviation “P.4.7

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESY )

=)
=]
C. Enter new mailing address, if applicable: e
(Mailing address MAY BE A POST OFFICE BOX) NS
-
-I s
U"\
D, If amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address:
Name of New Registered Ayent
il torida streer addressi
New Registered Office Address: . Flurida
t{inv {20 Coder

New Registered Agent’'s Siegnature, if changing Registered Agent:
[ hereby aceept the appoiniment as registered agent.  Fam famiior with and accept the oblivations of the position,

Signature of New Registered Agen. i changing

Check if applicable
= The amendiment(s) isfare being tiled pursuant to s, 607.0120 (11 {e). F.S.



'

If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atach additional shecrs, if necessary)

Ploase mewe the officer/director tide by the firse tener of the affice tde:

P = Presidene; Vs Viee Presidene; T= Treusurer: S= Secretary, D= Director: TR= Trustee: C = Chairaran or Clerk: CEQ = Chigf
Executive Officer: CFOF = Chicf Financiol Officer. If an afficer/divector holds more than one titde, fist the first leqer of each office hield
President, Trousurer, Director wonld be PP,

Changes shondd be neved inthe following maner. Curvendy ol Dav s lisied as the PST and Mike Jones is listed as the Vo There ds
a change, Mike Jones {eaves the corporation. Saliy Sedth is named the Voand S These shondd be noted as John Doe, PTos g Change,
Mike Jones, Vous Removes wind Sathe Smith. 8 as an Add.

Example:

X Change er Juhn Doe
N Remove % Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)
. PD Mark Pemoranz 1920 E Hallandale Beach Boulevarg
1} Change
X Hallandale Beach. FLL 33000
Add
Remove
2) Change
Add
Remaove
3 Change
Add
Remove
4} Change
Add
Remove
3j Change
Add
Remove
6) Change
Add

Remuove




E. Hamending or adding additional Articles, enter change(s) here:
(Anach additionul sheers, i necessarvy. (Be specific)

N/A

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

N/A




The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

tno more than 90 duvs afier amendment file dute)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date-will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentgs) (CHECK ONE)

L0 The amendment(s) wasfwere adopted by the incorporators. or board of direetors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the shareholders. The number ol votes cast Tor the amendment(s)
by the sharcholders was/were sutheient for approval.

O3 The amendment(s) was/were approved by the shareholders through voting groups. The follenving statement
must be separately provided for cach voting growp entitled to vote separately on the amendmenitsy:

“Fhe number of vores cast for the amendment(s) was/were sutticient for approval

bv

(COring grous)

October 8. 2020
Pated

Signature | E OW

{By a director, president or other officer — it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other cournt
appointed fiduciary by that iiduciary)

Marketa Ponce

{Typed or printed name of person signing)

Treasurer

{Tile of person signing}



