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Articles of Amendment
to

Articles of Incorporation ,1: .,' ;
! r" i~
of -’L_ {: L_}
ROC-OFF PRODUCTIONS. INC. 30/3;,;0}, ,
! o

(Name of Corporation as currently filed with the Florida Dept. ufSlalcS - P?’f ,
L 20
~ i ! i

oo

PO8000012568

(Document Number ot Corporation (i known) R u/J
iy

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to

its Articies of Incorporation:

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

CHRISOL, INC,

The new
name must be disiimguishable and contain the word “corporation,” “company, ' or Cincorporated” or the abbroviation
“Corp. " Clne, " or Col "o the designation "Corp.” “lne,” or “Co". 4 professional corporation name must contain the

word “chartered.” “professional association, ” or the abbreviation “P.A."

B. Enter new principal office address. if applicable: 2100 SW 71st Terrace
(Frincipal office address MUST BIE A STREET ADDRESS ) Davie, FL 33317

C. Ent(‘,’l" new mailing adrdrc:s's, ifaDD!lCzl!)l-C: N , PO BOX 266225
{(Muiling address MAY BID A POST OFFICE BOX)

WESTON. FL. 33326

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:

Nume of New Registered Aygent

fllorida street addressy

New Registered Office Address: . Florida
ity 12ip Codvl

New Registered Agent’s Signature, if changing Repistered Apgent:
! hereby aceept the appointment as registered agent.  Tam fumilior with and aceept the oblivations of the position.,

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

{Atach addivional sheets, if necessary)

Please note the officerddivecror titte by the first letier of the office title:

P = Presideni; V= Vice Presidem; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
FExecutive Officer; CFQ = Chief Financial Officer. If an afficer/director holds more than one title, list the first leter of each office
held. President. Treasurer. Director would be PTD,

Changes shotld be noted in the following manner, Currently Jolot Doe is Usted as the PST and Mike Jones i fisted as the V. There is
a change. Mike Jones {eaves the corporation. Sally Smith is named the Voand S These should be nored as John Doe, PT as a Change.
Mike Jones. 1 as Remeve, and Sally Smith. 517 as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Nanwe Address

(Check One)

1} Change

Add

Remove

2) Change

Add

Remowve

-

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessary).  (Be specific)

F. Ifanamendment provides for an exchange, reclassilication, or canccllation of issuced shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 dyvs afier amendment file duie)

Note: f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Deparument of Stue’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchoiders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. e follewing statement
must be separately provided for each voring group entitled to vote separately on the amendment(s):

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

by

(veling groug)

[l The amendment(s) wasAwere adopted by the board of directors withow shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
uction was not required.

11-06-2018 /_\
Dated

Sighature / \

{By a director, presi rofficer — if directors or officers have not been
selected. by an incorporator = Win the hands ol a receiver. trustee. or other court
appointed fiduciary by that tiduciaryy

JOSE LUIS ROCHLE

(Tvped or printed name of person signing)

PRESIDENT. CEO

(Title of person signing)

Page 4 of 4



COVER LETTER

TO: Amendment Section
Division of Corporations

ROC-OFF PRODUCTIONS. INC.

NAME OF CORPORATION:
POROD00123568

DOCUMENT NUMBER;
The enclosed Articles of Amendment and fee are submitted for liling.

Please return all correspondence concerning this maiter to the tollowing:

JOSE LUIS ROCHE

Name of Contact Person

ROC-OFF PRODUCTIONS. INC.

Firm/ Company

2100 W 71 ST TERRACKE

Address

DAVIE.FI. 35317

City/ State and Zip Code

chulsheff@roc-oft.com

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

For further information concerning this matter, please call:

~

JOSE LUIS ROCHE t 303

) 970-3452

Name of Contact Person

Area Code & Dastime Telephone Number

Iinclosed is a cheek tor the following amount made payvable 1o the Florida Department of State:

O 35 Filing Fee 01$43.75 Filing Fee &  0S43.75 Filing Fee &
Certificate of Status Certitied Copy
{Additivnal copy is
enclosed)

Wl$52.50 Filing Fee
Certificate of Status
Certitied Copy
(Additional Copy

is enclosed)

Street Address
Amendment Section
Division of Corporations
Clifion Buiiding

-

Tallahassee, FI. 32301

LY = B
— Majling Address
Lt == Aniéndinent Scction
2_" Q. Di\ii—sii_jzn of Corporations
1d o POTBON6327
(] ; 'I‘:Iiliélf]:éifsscc. FI. 32314 2661 Executive Center Circle
TR
x = 5F
S &



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2018

JOSE LUIS ROCHE

ROC-OFF PRODUCRIONS, INC.
2100 SW 71 ST TERRACE
DAVIE, FLL 33317

SUBJECT: ROC-OFF PRODUCTIONS, INC.
Ref. Number: P98000012568

We have received your document for ROC-OFF PRODUCTIONS, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist Il Letter Number: 518A00023557

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



To whom this may concern,

We had previously filed an application for a name change from Roc-off Productions, Inc. to Chrisol, Inc.
Unfortunately, in the application we submitted, we did not Include the abbreviation after the new
Company name. This is a new application since we knew the past one was going to get rejected. We had

also sent the application with a Money order. According to one of your customer service
representatives, the payment is the first thing that is processed when you receive the application. In
that case, the amount should be credited to the account. That is why you are not receiving a payment

attached to this application.

If you have any questions or concerns please contact us at the following phone number within our office

hours:
Monday through Friday from 9am to 5:30pm

{954)252-7813

Thank you,

PRO BUSINESS SOLUTIONS CORP

You are in hands of Uiscellencr...!

10900 Pines Blvd Pembroke Pines, FL 33026
(954) 252-7813

(305) 709-0789 fax 305-822-2428

admind@@ phstxcenter.com

RECEIVED
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