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. COVER LETTER °
TO: Amendment Section
Division ot Corporations
. IMPERIAL OF ROCKIEDGE INC.
NAME OF CORPORATION: : 1
AT AT - P220000741 71
DOCUMENT NUMBER:
The enclosed Articles of Amendment und fee are submiticd for filing,
Please retum all correspondence concerning this maiter o the following:
LOVETTE DOBSON
Name of Contact Person
i’ Company
[7350 5TATE HWY 249 §TE 220
Address
HOUSTON. TN 77064
City/ State and Zip Code
EFILEI2 M@INCRILECOM
E-mail address: (Lo be used Tor Tulure annual report natification)
For further information concerning this matter, please call:
LOVETTE DOBSON At 1 ’ BEB-102- 34545
Name of Contact Person Arca Cude & Dayvtime Telephone Numiber
Enclosed is a check for the following smoum made payable 10 the Florida Department of State:
W S35 Filing Fee (183,78 Filing Fee & [21S423.73 Fikling Fee & TJ1852.30 Filing Fee
Cueititficate of Staius Certitied Copy Curtificate of Status
{Additional copy s Certified Copy
enclosed) { Additionai Capy
15 enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Mivision of Corporations
P.O. Box 0327 The Centre of Taliahassee
Talihnasee, FIL 32314 2415 N Monroe Sireet, Suite 810
Tallabassee, FL 32305
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Articles of Anmendment .
to
Articies of In¢orporation

of 022 GCT -5 Bl 58

IMPERIAL OF ROCKLEDGE INC.

(Name of Corporation as currently filed with the Florida Dept. of State)o ;- -

P22000074171

{Document Number of Comporation (it known}

Pursuant o the provisions of section 607, 1006, Florda Stawies, this Hovida Profit Corperation adopts the tellowing amendment{s) 1o

its Articles of Incorporation:

A. If amending name_enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “carporetion.” “"company. " or “incorporated " or the abbreviation “Corp.. ™
“ine, " or Col "t oar the designation “Corp, " Vne " or “Ca” A professionel corporation nume musi contatn the word

“Churtered.” “professtonul association, ” or the atbireviation "PA

2025 Murnell Rd Stwe 160

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS ) Rockledge, FL 32055

C. Enter new maiiing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address in Flovida, enter the name of the
new registered apent and/or the new repistered oflice address:

Name of New Rewistervd Agent
Lunt

2023 Murrell Rd Ste (60

(Forida sireet adddress?

Rockledge o J2953
N . Florida

NIV (Zip Conley

New Registered Office Addiress:

New Registered Agent’s Signature, if changing Registered Agent:
! herehy aceopt the appobiment as regisiered agent. §am familiar with und accept the obligations of the position.

Signamre of New Registered Agoeni, if changing

Check if applicable
M The amendmenn s) is/are being filed pursint 1o <. 607.01200(11) (e), F.S

(((H22000340911 3))}



10/5/2022 10:1¥.14 COT - Page 4

(((H22000340911 3)))
IF amending the Officers and/or Directers, enter the title und mame of cach officer/director being renn vd and title, name, wind
address of each OffTicer andfor Director being added:
fAtach uddivonal sheews, if necessaryd
Please monte the officerddirector tile by the first leter of the offiee aile:
P = President: V= Viee Presidens; F= Treasurer: 5= Seerctarv: = Divector; TR= Trustee, © = Chairman or Clerk; CEO = Chieff
Execuitive Officer: CFO = Chief Financial Officer. Ifan officer/director holds more than one tide, list the first leaer of each office held.
Prosicdent. Treasuver, Divecior wondd he P
Changes should be noted in the follawing manner, Currently John Dac is listed as the PST and Mike Jons is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V ond S. These should be noted as John Doe. PT as a Change,
Mike Jones. Voas Remove, and Sally Smith, $Vas an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_N Add AY Sallv Smith
Tvpe of Action Tule Nume Address
{Check One)
X . DIR Dhamendra Paiel 20235 Muniell Rd Ste 160
1) Change
) Ruochledye, FL 32953
Addd -
Remowve
. DIR Dipen lwliva 20235 Murrell Rd Ste 160

2} Change
\dd Rockledge, FL 32055
Add

Roemave
3 Change

Add

Kemove

4) Change

Add

 Remove

R Change

Add
Remuove

6} Change

Add

Remove

(((H22000340941 3)))
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E. If amending or adding additional Articles, enter change(s) here.
{Allach additional sheets, jf necessary). (Be specific}

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:
{if not applicable, indicate N/A)

(((H220003409 11 3)))
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The dhute of each amendment(s) adoption: . 1 other thun the
date this document was signed.

Fffective date if applicahle:

(e more than W davs after amendment file date)

Noter I the date inserted in this block does not meet the applicable sizutory filing requiremenis. this daie will not be listed as the
document’s effective date on the Department of State s 1ecords,

Aduption of Amendnieni(s) (CHECK ONE)

B The amendmeni(s) wasiwere adopted by the tncorporators, o baard of directors without shargholder action and shareholder
acton was nol redarired.

T The amendntentfs) wasiwere adupted by the sharchalders. The number of vates cast for the amendment(s]
by the sharehalders was/were sufficienn for approval,
]

e amendiment(s) wasswere approved by the sharcholders through voiing groups. T fofliaving siwtement
nnt he separaieh provided for cach vorimg grodp entitled 16 vots separatele on the apiendmeniio):

“The snber of voles cast for the amendmeni(s) was/were suiticient tor approval

by

(varing sron

1132022
Dated

. i- ;}.
Signature .&,ﬁ.&‘h L%LU.(,LJL

(B a diredior. president or ‘tﬁ]‘lL‘I' officer il directors or officers have not been

T . - e + -
selected. by an incorporator — if in 1he hands of g receiver. rustee. or other count
appointed Nducsary by that Dduciary)

Dipea fativa

{Twped or printed name of person signing)

I'resident

(Tite ol person <izning)
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