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COVER LETTER

TO: Amendment Section
Division of Curporations

ROKAS SERVICE CORPORATION
NAME OF CORPORATION: OKAS CE CORPORATIO

P210000983543
DOCUMENT NUMBER: >

The enclosed Artictes of Amendment and fee are submited for filing.
s

Please return all correspondence concerning this matter to the tollowing:

UGNIUS ROKAS

Name of Contact Person

Firm/ Company

4374 LEGACY CT

Address

DELRAY BEACIFIL 33445

City/ State and Zip Code

rokas.ugnius@@gmail.com

I-mail address: (1o be used for future annual report notitication)

For further intormation concerning this matter, please calk:

UGNIUS ROKAS y 347 ) 230-9269
il
Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amouni made pavable w the Florida Depariment of State:

= 335 liling Fee 54375 Filing Fee & (84375 Filing Fee & {J1$32,50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Addisonal Copy

is enclosed)

Mailing Address Street Address

Ameadment Section Amendment Scelion

Division of Corporations Division of Corporations

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

-

Tallahassee, F1L 32303



Articles of Amendment F l s F D

1o
Articles of Incorporation

of 2021 DEC -9 AH{0: 01

ROKAS SERVICE CORPORATION —~——— g A
l ! I SECuE [ARY OF ST
R

(Namc of Corporation as currently filed with the Florida Dept. of Stafi} [ AHASSEE. !

P21000098545

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statwtes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

N/
NIA The new

name must be distingnishable and contain the word “corporation,” “compamy, " or “incorporated” or the abbreviation “Corp |7
“Ine, " or Col " oor the desivnation “Corp.” “hie, " or “Coe”. A professional corporarion name must contain the word

“chartered,” Uprojessional association, " or the abbreviarion "P.oAT

373 LEGACY T

B. Enter new principal office address, if applicable:
(Principal office address MUNT BE A STREET ADDRESY ) DELRAY BEACIH FL 33345

C. Enter new mailing address, if applicable: - cre s g
374 LEGACY CT
(Mailing address MAY BE A POST QFFICE BOX) > ”

DELRAY BEACH 11 33445

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

Name of New Registerved Aygent

S3TVLEGACY T

(llarida street address)
DELRAY BEACH FI. 334453 .. 33443
. Florida

New Registered Office Address:
iy {Zip Code)

New Repistered Agent’s Signature, if changing Repistered Agent:
D hereby aecept the appointment as registered agent. Tam famifior with and aeeept the obligations of the position.

Signature of New Registered Agent. if changing

Check il applicable
3 The amendmens) isfare being filed pursuant w s, 607.0020 (11) {e). I°.5.



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

Clitaeh additional sheets, if necessary)

Please note the officerddirector title by the first lever of the office dtie:

Po= President; V= Viee President: 1= Treasurer: 8= Secrewary: D= Director; TR= Trustee; (= Chairmun or Clerk: Cl() = Chief
Fxecuwtive Gfficer: RO = Chigf Financial Officer. I an officerddirector holds mare than one sitle, list the fivse letter of each offiee held.
Prosident, Treasurer, Direetor would be PTY.

Changes showld be noted in the folfowing manner. Currendy John Doc is listed ax the PST and Mike Jones iy listed as the V. There Is
a chunge, Mike Jones leaves the corporation. Sally Smith is neemed the Vand 5. These should be nowed as ol Doe. PT s a Change,
Mike Jones, Voas Remove, and Sallv Smith, ST as an Add

Example:
X Change Pr John Joe
X Remowve v Mike Jones
_N Add SV Sally Smith
Type of Action Title Namg Address
(Chuek Oney
[y __ Change /A
_Add
_ Remowe
2y _ Change
__Add
Remowve
3) _ Change
__Add
_ Remove
4y Change
_ Add
—__ Remove
3) ___ Change
_Add
__ Remove
6y _ Change
_Add

Remove




F. If amending or adding additional Articles. enter change(s) here:
{ Auvach additional shects, if necessary). (e specific)

F. Hf 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, indicate N/1)




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

12/02/2021
Ffflective date if applicable:

{ro more than 90 davs after amendment file duaie)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departient of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporaters. or board of directors without sharcholder action and shareholder
action was not required.

[ The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

i3 The amendment(s) wasfwere approved by she sharcholders through voting groups. The following stutemcm
must he separatelv provided for each voting group entitled to voie separately on the amendment(s).

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

by

{voring group)

Dated /96/4300?//

Signature W

{Bya dhrector. erur other uflicer — if directors or elficers have nol been

selected. by an incefporator — i1 in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LGNILS ROKAS

{Tvped or printed name of persen signing)

PRESIDENT

(Tile of person signing)



