flay 30 2024 12.07pm DMG Financial Services 3055952408

Electronic Fllmg Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the document.

(((F124000189578 3)))

0 A A

H240001895763A8C8
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
rax Number : (858)617-63840
From:
Account Name : DMG FINANCIAL SERVICES INC
Account Number : 120238086151
Pheone . (385)595-2407
Fax Numbecr ¢ (305)595-2408

'
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

gc Ol Wl €2 siRIb

R s
Lt BkE CORAMND/RESTATE/CORRECT OR O/D RESIGN ¢ ~
e oy “‘@£~ . -
e CKAY GROUP CORPORATION )
j‘-'-. O |Centificate of Status | 0 |
1 Lo [Certified Copy Il 0
AN —-“;~f_f |Page Count | 01 |
© = |[Estimated Charge | 3500 |
<T\\\CLJ-r\5_. (:E:N“\ngw\C\t_
Electronic Filing Menu Corporate Filing Menu Help

MAY 31 2024
D CUSHING



May 30 2024 12.01pm DMG Financial Services 3055952408

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CKAY GROUP CORPORATION

2400003521
DOCUMENT NUMBER: | - 000033213

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

MARIA RUIZ

Name of Contac: Person
L& MACCOUNTING SERVICES

Firn/ Company
TI50 SW HIT7TH AVE SUITE 203

Address
MIAME FLORIDA 33183

City/ State and Zip Cade
MARIAQUIROSS@HOTMAIL.COM

E-mail address. (10 be used for future annuai report notification)

For further information concerning this matter, please call:

MARIA ERUIZ

305 595.2407
at )
Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Flarida Department of State:

& $35 Filing Fee [1s43.75 Filing Fee & (084375 Filing Fec & (552,50 Filing Fee
Certificate of Status Certified Copy

Centificate of Status
(Additional copy is

Certificd Copy

enclosed} {Additional Copy
15 enclosed)
Mailing Address Street Address
Amcndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre ol Tallahassce
Tallakassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI, 32303
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Articles of Amendment

to
Articles of Incorporation
of
CKAY GROUP CORPORATION

P240000352i8

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

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florid

a Statules, Lhis Florida Profit Corporation adopis the following amendment(s} 1o
its Anticles of Incorporation:
A. Il amending name, enter the new name of the corporation:
JCKAY GROUP CORPORATION

name wusi be distinguishable and contain the word “corporation,” “company,”’
“lac. " or Co." or the designation “Corp.” “Inc.” or "Co’

The new
“chartered,” “professionel ussociation. " ur the abbreviarion

‘or “incorporated” or the abbreviation “Corp.. "
A professioral corporation name must contain the word
“PAT

B. Enter new principal offjce 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)

0
1 ]
':_z -ﬂ
N E-u-es-
D. Lfamending the regisiered agent snd/or registered office address in Florida, enter the name of the . o
aew repistered agent and/or the new repistered office address: ‘ \ - % ! !
R T
Nawme of New Registered Agent rll =
T o
1 ' o
(Florida sircer address) !
New Regiviered Office Address: . Florida
Ciryy

(Zin Codc)

New Registered Apent’s Signature, if changing Repisicred Agent:

! hereby accept the appoinimen! as registered agent, [ am familiar with and accept the nbligaiions of the position.

Signature of New Registered Agent, if changing
Check il applicable

0 The amendment(s) is/are being filed pursuant 5o s. 607.0120 (L1) (), F.5.
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i amending the Officers and/or Directors, enter the title and nanie of each officer/director being removed and title, name, and
address of each Officer endfor Director being added:

{Avach additiona! sheets. if necessary)

Please note the officer/divector title by the first letrer of the affice tiile.

P = President; V= Vice President: T= Treasurer, 5= Secretary; D= Director; TR= Trusiee: C = Chairman ar Clerk; CEOQ = Chisf’
Executive Qfficer; CFO = Chief Financial Qfficer. If an officerdirector holds more thar one title, list the Sirstletter of each office held.
President, Treasurer, Director would be PTD,

Changes should be noted in the fallowing manner. Currenily Join Doc is listed as the PST and Mike Jones is disted as the V¥ There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doc. PT as a Change,
Mike Jones, ¥V as Remaove, and Saily Smith, $¥ as an Add.

Example:
X Change PT John Dge
X Remove ¥ Mike Jone
_X Add sv Sally Smith
Type of Action Title Name Address
{Cheek One)

1) Change

Add

Remove

by Change

Add

Remove
3) Change

Add

Remove

q) Change

_Add

Remove

5} . ___ Change

__Add

Kemove

1) Change

Add

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

w

E. Ifan smendment provides Tor an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself:

(if not applicable, indicate Nid)
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G8/2K82024
The dnte of each smendment(s) sdoptlon: . if ether than the
sbare s document war signed,
1373172024

Ettective date if applicable:

(ro mare than Y days after amendment file date)

Note: If she date insericd in this dinck docs nol mecl (he applicable statutary filing requirements, this date will not be lised a1 the
document's effective date on the Depariment of Siate’s recorda.

Adoplion of Amendment(s) IE K

W The emendmeni(s) was/were adopied by the incorparatens, or board of directors without sharebolder action and shareholder
aclion was nol regquired.

{J The amendmeni(s) was/wers adopted by the sharcholders. The cumber of votes cast for the smendment(1)
by the sharcholders wasrwere suficient for approvel,

[0 The amcodment{s) was'were spproved by the sharcholders through voting groups, The fallowing statement
must be scparaicly provided for cach voting group enlitled 1o vote separately on the amendment(y):

“The nwmber of votes cost for the amendment(s) waswere suflicient for sappraval

by

{valing group}

Dated 6;'/&;/& ¥ A _!/'—\

~

Sigaturely”
aly a diredtor, preside&l of other officee~ if directors or officers have nat been
selocted, by an incorporator — if in the hands of o receiver, trusice, or other court
appointed fiduciary by hat fidueinty)

JOHN HURTADO

(Typed or printed name of person signing)
PRESIDENT

(Tite of person signing)

Escaneado con CamScanner



