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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2028 RESUBMIT

Please give original

CsC - submission date as filg dete.

SUBJECT: 12ROCKS INC
Ref. Number; P23000081934

We have received your document for 12ZROCKS INC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for

the following correction(s):
You failed to make the correction(s) requested in our previous letter.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee. or other court appointed

fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - it directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appoeinted fiduciary, by that fiduciary.

if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan

Regulatory Specialist 1 Letter Number: 124A00000418

www.sunbiz.org
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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

1200000001895

225762 B6926

ORDER DATE : December 22, 2023

ORDER TIME : 2:11 PM
ORDER NO. i 225762-001
CUSTOMER NOC: Bl86926

DOMESTIC AMENDMENT FTLING

NAME : 12ROCKS INC

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
XX

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:
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COVER LETTER

TO: Amendment Section
Division of Corporations

IROCKS IN
NAME OF CORPORATION: | ZROCKSINC

P23000081934

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Willizm Anthony Forstmann

Name of Contact Person

12Racks Inc.

Firm/ Company

340 Royal Poinciana Way

Address

Palm Beach. Florida 33480

City/ Siate and Zip Code

ti@forsumannpartners.com
E-mail address: (1o be used for future annual report nottication)

For turther information concerning this matter, please call:

William A Forstmann "y 203 ) 524 3238
a

Name of Contact Person Arca Code & Davtime Telephone Number

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

) $33 Filing Fec (1$43.75 Filing Fee &  [J843.75 Filing Fee & (185250 Filing Fee
Certificate of Status Cenitied Copy Certificale of Status
(Additional copy is Certified Copy )
enclosed) {Additional Copy T

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
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Articles of Amendment
to

Articles of Incorporation
of

12ROCKS INC

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

P23000081834

{Documeni Number of Corporation {if known)

Pursuant to the provisions of secction 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendmeni(s) to

its Arnticles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation, " “company, " or “incorporated ” or the abbreviation “Corp.. "
“Ine, " or Co, " or the designation "Corp,” “ine,” ar “Co”. A professional corporation name must comain the word

“chartered,” “professional association, " or the abbreviation “PAT

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

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) %
P =
1 c___ -
e
z— ]
- I n
k ‘n .
. ) . N >
D. If amending the registered agent and/or registered office address in Florida, enter the name of the cm -t
new registered agent and/or the new registered office address: - = S
T -
. . * - m
Name of New Regisiered Agent o
tFloridea street address}
New Registered Office Address: . Florida
(Cinyy tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepi the appointment as registered agent. [ am familiar with and accept the obligaiions of the position.

Signamre of New Registered Ageni, if changing

Check if applicable
O The amendment(s) isfare being filed pursuani 1o s, 607.0120 (11) (¢), F.S.



If amending the Officers and/or Direstors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Atrach additional sheets, if necessarvi

Please note the officer/director title by the first fener of the office title:
P = President: V= Vice President; T= Treusurer: §= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Execurive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one tide, list the first letier of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following munner. Curremily John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vund S. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Salty Smith, SV s an Add.

Example:

X Change rr John Do
X Remove V Mike Jones
X Add SV Saliv Smith
Type of Action Titie Name Address
(Check One)
D Spe Fegura 340 Royal Poinciana Wa
1) Change pencer Fegu Y y
Palm Beach, FL 33480
Add
340 Royal Poinciana Way
Remove
. D Spencer Segura Palm Beach, FL 33480
2) Change
X Add
Remove

3) Change

Add
~a
[ }
Remove =
(—' -
4) Change o= .
I b
wl -
_Add )
h bl )
= ¥l
Remove — , vl
e - * v’
K o
\=~g

J) Change

Add

Remove

6) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(Auach addittonal sheets, if necessarv).

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

F.
provisions for implementing the amendment if not contained in the amendment itself:

(i not applicable, indicate N/A)

IRV 1S~ 1P gz
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The dare of each amendment(s) adoption:

. if ather than the

date this document was signed.

Fffective date if applicable:
{uo more than 90 days after amendment file duie)

Nate: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the

document’s efiective date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

T The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder

action wis not required.

® The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

hy the sharcholders was/were sutficient tor approvai.

1 The amendment(s) was/were gpproved by the sharcholders through voung groups. The following statement
must be separaiely provided for each voiing group emitled 10 vote separately on the amendmeni(s}y:

“The number of voles cast for the amendment{s) was/were sufficiem for approval

hy

fvoring group)

January 5, 2024

Dated
Signature \U (q (_9_\

{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 court

appoinied fiduciary by that fiduciary)

William Anthony Farsimann

{ Typed or printed name of person signing})

President/Director

(Title of person signing)
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