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COVER LETTER

TO: Amendment Section
Division of Corporations

kay Ent ises, Inc.
NAME OF CORPORATION: | -k2Y bnterprises, Inc

374788

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing,

Please return al) correspondence concerning this matter to the following:

Samuel Spencer Blum, Esquire

Name of Contact Person

Firm/ Company
2666 Tigertail Avenue, Suite 106

Address
Coconut Grove, Florida 33133
City/ State and Zip Code

laura@samblum.com

E-mail address: {to be used for finure annual report notification)

For further information concerning this matter, please call:

Samuel Spencer Bium, Esquire a (305 ) 854-1883

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State:

= $35 Filing Fec (1843.75 Filing Fec &  [J$43.75 Filing Fee &  [[]$§52.50 Filing Fee
Certificate of Status Certified Copy Ceriificate of Status
(Additional copy is Certified Copy
cncloscd) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite §10

Talahassee, Fi. 32303
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Articles of Amendment

Articles of Itnocorporatinn
of
Harkay Enterprises, Inc.
(Name of Corporation as currently filed with the Florida Dept. of State}
374788
(Document Number of Corporation (if known)
IPu

rsuant to the provisions of section 607.1006, Florida Stalules, this Fiorida P,
its Anicles of Incorporation:

rofit Corperation adopts the foltlowing amendment(s) 1o
A. il amending name, enter the new nanwe of the corporation:

name must be distinguishable and contain the w

The new
ord "corporation,” “company, " ur “incorporated” or the abbreviation “Corp.. ™
‘e or Coltoor the designation “Corp. " “Inc.” or “Ca”. A professional corporution name must contain the word
“ehartered, " “professional association. ” or the abbreviation "P.A. "

B. Eoier new principal office address, if applicable;
(Principal affice address MUST BE A STREET ADDRESS )

5

Tt
=
[t ]
- ]
Tl c
C. Enter pew mailing address. il applicahbie: 7 v
(Mailing address MAY BE A POST OFFICE BOX) ! )
I ~J
T ) b ;
i =)
5 "LJ
D. W amending the registered avent and/or registered office address in Flyrida, enter the name of the (=
new registered agent und/or the new registered nffice address:
Nene of New Registered Arent

tFloridu street address)
New Revistered Office Addresy

. Florida
(City (Zip Code)

New Registered Apent’s Signature, if chunging Repistered Agent;
Lhereby accemt the appoinimens as registered gpent.

fam famifiar with and gecept the obligations of the posiiion.

Signature of New Registered Agent, if changing
Check if applicable

O} The amendnenys) isfare bring filed pursuant to 5. 607.0120 (i) (e). F.8.
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If amending the Officers and/or Directors, enter the title and name of each officer/director bieing removed and title, name, and
address of each Officer and/or Director being added:

(Atiach additional sheers, if necessary)

Please note the officeridircctor titfe hy the first letter of the office title:

P = President: V= Vice President: T= Treasurer: $= Secretary; D= Dirvector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one tie, fist the firsi feteer of cach affice held.
President, Treasurer, Direcior woudd he PTD,

Changes should be noted in the Jollowing manncr. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Safly Smith is named the V and S. These showld he noted as John Doe. PT us a Chunge,
Mike Jones, V as Remove, und Sally Smith, SV as un Add,

Fxample:
X Change PT John Doe
X Remove hY Mike Joncs
_X Add SV Sally Smith

Tvpe of Action Title Name Address
(Check One)

VP iy C q » [ . N
3 Change Gregg Noordhoek 3901 NW 29 Avenue

Miami. FL 33142

Add
Remove
2 Change M Gruegy Noordhock 3901 NW 29 Avenue

Add Miami, FL 33142

X
___ Remove
i) Change

Add

Remove

4) Change

Add

—  Remove

3} Change

Add

Remove

4y ____ Change

_Add

Remowve
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E. Ha or addi n ntey cha
(Attach additional sheets, if necessary).  (Be specific)
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The date ofeach_amendmem(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ha mare than 90 days after amendment Jile dure)

Note: It the dawe inserted in this biock does not meet the applicable stawutory filing requircinents, this date will not be listed as the
docunient’s effective date on the Department of Statc's records.

Adoption of Amendment(s) (CHECK ONE)

e The amendment(s) wasfwere adopled by the incotporators, or board of dircctors without shareholder action and sharcholder
action was not required.

03 The amendiment(s) was/were adapicd by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

& The amendmeni(s) was/were approved by the sharcholders through voting groups. The foltewing statemens
nust he separately provided far cach veting group entitled (o vore separalely on the amendmeni(s):

“The number of votes cast for the amendmeni(s) wusfwere sufficient for approval

by

{voring group)

2 1-2

James kaufm

S+EAIELA
4 ST D

(By a dirvctor, president or uther offioer — il direetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusice, or other coun
appointed fiduciary hy that fiduciary)

Dated

Signaturc

James Kaufinan

(Typed or printed name of person si gning}

’resident

(Title of person signing)



