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February 21, 2013

FLORIDA DEPARTMENT OF STATE

CYBER KIOSK SOLUTIONS, INC. Davision of Corporations
7401 WILES ROAD

SUITE 244C

CORAL SPRINGS, FL 33067US

SUBJECT: CYBER KIOSK SOLUTIONS, INC.

REF: PO5000066269

Wa received your electronically transmitted document,
document hag not bean filed.

However, the
Pleage make the following corrections and

refax the complete document, including the electronic filing covar sheet.
The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to rafax this document until the
quality has been improved. .
A WRITTEN CONSENT IS NOT FILED WITR THIS OFFICE. PLEASE RETRIN IT FOR
YOUR RECORDS,
IS "CONTROL GROUP CLARKE" THE NAME OF THE VOTING GROUP THAT ADOPTED THIS
AMENDMENT?

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concaerning the filing of your document, please
call (850) 245-6050.

Darlene Connell FAX Aud. #: E13000041261
Regulatory Specialist II Latter Number: 413A00004321

P.O BOX 6327 - Tallahasses, Flonda 32314
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COVER LETTER
TQ: Amendment Section
Division of Corporations
NAME OF corroraTion: CYber Kiosk Solutions, Inc.
DOCUMENT NUMBER: P05000066269

The enclossd Articies of Amendment and fee are submitted for filing.
Please return all corvespondence concerning this maner to the follewing:
Christopher Clarke

Name of Contaet Person

Cyber Kiosk Solutions, Inc.

: Firm/ Company
7401 Wiles Road Suite 244C
Address
Coral Springs, FL 33067
City/ State and Zip Code
chris@cyber-thingy.com

E-mai} address: (10 be used for Tuture aanual report nofication)

For further information concerning this matter, please call:

Christopher Clarke 354 369-6012

Name of Contact Person Area Code & Daytime Telephone Number

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

B £35 Filing Fee Ogd3.75 Fiting Fee &  [I843.75 Fiting Fee &  [0$52.50 Filing Fee
Certificaze of Status Cerified Copy Certificate of Statue
(Additional copy 15 ertified Copy
enclosed} (Addirional Copy
is enclosed)
Maljing Address Street Address
Amendment Section Amendment Secrion
Division of Corporations Division of Corporaticns
P.O)Box 6327

Lliftor Building
2661 Executive Center Cirgle
Tallahassee, FL 32301

Tatlahasses, FL, 32314
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Articles of Incorparation " ":, :
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Cyber Kiosk Solutions, inc.
{Name of Corparation as cuvcently fited with the Finrida Dupt. of State)

L2 ",
P05000086269 4

{Documnent Number of Corporarion (if known)

Pursuant to the provisions of section 607.1006, Flovida Statutes, this Florida Lrafit Corperation adopis the following amendment(s) 1o
its Articles of Ingorporation:

A. Iif amending name, enter the new name of the corporaiion:

The new

name must be distinguishable and contain the word “corporation,” “company,” ar “incorporated” or tha abbreviation
“Corp.,” “Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Co”. A praofessional corporatton nume must contain the

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

B. Enter new principal office address, if applicable:

(Principal office uddress MUST RE A STREET ADDRESS )

C. Enter pew mailing address, if applicable:

(Maliing address MAY BE A POST OFFICE BOX)

D. if amending the svegistered agent snd/or repistered office address in Florida, enter the name of the
new registered agent andfor the new repistered office address:

Namp of New Regisiered Agane

{Florida sireer address)

New Regivtered Office Address; , Florida
(Zip Code)

{Ciey)

New Reglstered Apeat's Signatupe. If changing Registered Ageas:

{ hereby accept the appointinent s registered agens. [ am familiar with and accept the obligations of the position.

Slgnaiure of New Registered Agent, {f changing

Pagel of 4
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If smending the Officers snd/or Directars, enter the title and name of each officer/director belog removed and title, name, and

address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the firs letter of the office ritle:

P w Prestdent; Ve Vice President: T= Treasurer; S= Secretary; D~ Director; TR= Trustee; C = Chainman or Clerk; CEQ = Chief’
Executive OQfflcer; CFQ = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Chaniges should be noted in the following manner, Currenily John Doe is listed as the PST and Mike Jones s listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V und 8. These should be noted as John Doe, PT as a Change,

Aike Jores, V as Remove, and Salfy Smith, SV as an Add.

Example:

¥ Change BT Johp Doe

X Remove ¥ Mike Joyes
X Add SV Sally Smith
Twpe of Action Title Name Addreas
{Check One)
1) Change

Add

r—

Remove

2} Change

Add

—

Remove

3) . Change

Add

p—r

Remove

4) ___ Change

—_Add

. Remove

3 Change

Add

———

Remove

6) ____ Change

Add

e Remave
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E. 1f amending or adding additjona) Articles, goter change(s) here:

(Atiach udditional sheers, [ necessary).  (Be specifici .
Article 1V is hereby deleted and replaced with

Article IV - The number of shares the Corporation is Authorized 1o issue is 70,000,000 i

F. ifan amendmeént provides for an exchange. reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself
(if nor uppticable, indicate Nid)

Page 3 of §
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02{22{2013

. o 03/08/2013 .
Effectlve date !L&EP-'JS&*’-L" (IIO mare than 90 dﬂ}'ﬁ a_ﬁﬁ?‘ amendmgntﬁle da!e)

Tue dute of ench smendment(s) adoption:

Adoption of Ameadment(s) (CHECK ONE}

O The amendment(s) wes/were adopted by the shareholders. The aumber of vores cust for the amendment(s)
by the shareholders was/wers sufficient for approval.

B8 The amendment(s) was/were approved by the sharchoiders through vating groups. The following statement
must be separate(y provided for each voting growp satitied (o vote separately on the amendmens(s):

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

py common Stock

"

fvoring group)

0O The amendment(s) was/were adopred by the board of directors without shareholder action and sharsholder
actipn was not required,

{J The amendment(s) wasiwere adopted by the incorporarers without shareholder action and sharehoidar
action was not required,

oueg 02/22/2013

s titepller (Ut

(By & director, presid€nt or other officer — if directors or officers have not beer

selected, hy an incorpotator — if in the hands of a receiver, trustee, or othier court
appoimed fidiciary by that fiduciavy)

Christopher Clarke
(Typed or printed name of persoa signing)

President
(Title of person sighing)

Pape dof 4
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