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COVER LETTER

TO: Amendmient Section
Division of Corparations

. NPT e FORK ENTERPRISES, INC.
NAME OF CORPORATION:

K 1
DOCUMENT NUMBER; 83012

The enclosed Articles of Amendmenrt and fee are submitied for filing.

Please return all correspondence concerning this matter to the fotlowing:

Mark S. Mucci, Esg. /Nicole Francis

Name of Contuact Person

Benson, Mucci & Weiss PL

Firny Company

5561 N. University Drive, Suite 102

Address

Coral Springs, FL 33067

Cuv/ State and Zip Code

msm@bmwlawyers.net

E-matl address: {to be vsed for future annual report notification)

For turther information concerning this matier, please eall;

Nicole Francis a (954 | 323-1023

Namne of Contact Person Area Code & Daytime Telephone Number

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

W S35 Filing Fee (1$43.75 Filing Fee & 84375 Filing Fee &  [3%$52.50 Filing Fee
Certificate of Stasus Certitied Copy Certiticaie of Staius
{Additonal copy is Certified Copy
enclosed) (Additionul Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[nvision of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tullahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

MARK S. MUCCI, ESQUIRE .
5561 N. UNIVERSITY DRIVE ‘ '
SUITE 102

CORAL SPRINGS, FL 33067

SUBJECT: FORK ENTERPRISES, INC.
Ref. Number: K83012

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You can check only one (1) box regarding the adoption of amendment.

» oy vk

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

Claretha Golden

Regqulatory Specialist | Letter Number; 718A00015319
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Artieles of Amendmuent
: FILED
Articles of Incorporation !
of
FORK ENTERPRISES, INC. 018AUG -2 PM 3: o0
{Namc of Corporation as currently filed with the Florida Dept. of State) - - TS Y OF TATE
TN JIUATE
K83012 FALLAHASSEE, Fi

{Document Number of Corporation (if known}

Pursuant o the provistons of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the fullowing amendment(s) to
its Articles of Incorporation:

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

The  new

name must be distinguishable and comtain the word “corporaiion.” “company,” or Cincorporaied” or the abbreviation
“Corp.. " Uine, " or Co, " oor the designation “Corp, " “ine,” or "Co’. A professional corporation neame must contain the
word “chariered, " Vprofessional associotion.” or the abbreviation P

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

C. Enter new mailing address, il applicable;
{Muailing uddress MAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/or registered office addreess in Florida, enter the name of the
new registered agent and/or the new registered office address:

—
Name of New Registered Agent > 7 6 7 oL K

“A4130 QU/ Civc\e.

{Eloridu street address)

New Reglstered Office Address: ‘42'('"" [n"rfa'\-) . Flonda . 55 Z 3 I

(Ciey) (Zip Code)

New Registered Agent's Signature, if changing Registered Apent:
[herehy aceept the appoinimieni as registered ayent. [ am famidiar with and gccepr the obligations of the position.
. nd ;

/ ‘4

. aﬁ_/f - —
(/ Signaiure of_-\"L'{Reg!.\'fc)rc’d Ageni, if changing
—

//\ ~
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and

.

" address of each Officer and/or Director being udded:
fAnach udditional sheets, if necessary)

Please note the officer/divector titfe by the first letter of the office title:
P = President; V= Viee President; T= Treasurer; 5= Secretarv: D= Director; TR= Frustee; O = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the firse leiter of vach office

held. Presidend, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenily John Dove is listed as the PST und Mike Jones is listed as the V. There is
a change. Mike Jonex fvaves the corporation. Sully Smith is named the Vand 5. These should be noted as John Doe, PT as ¢ Change,

Mike Jones, V as Remaove, and Safly Sniith, SV as an Add.

Exumple:
X Change

X Remove
_X Add

Type of Actiun
(Check One)

1) Change
Add

Remove

2) x__ Change
. Add
__ Remove

3) ___ Change

Add

Remove

4} Change
Add

Remove

5i Change
Add

Remove

o) Change
Add

Ruemove

e

sv

PST

PST

VP

John Doe
Mike Jones

Name

Fork, Carol L

Address

23145 S W. 56th Avenue

Steve Fork

Boca Raton, FL 33433

4170 Qak Circle

Fork, Steven A

Beoca Raton, FL 33431

23145 S.W. 56th Avenue

Boca Raton, FL 33433

Pape 2 of 4




E. If amending or adding additional Articles, enter change{s} here:
{Attach additional sheets, i recessarv). t8Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of ench amendment(s) adoption: . il ather than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeny{sy wasfwere adopled by the shareholders, The munber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmentts) was/were approved by the shareholders through voting groups, The following siatement
must be separately provided for cach voting yroup entitled to vote separately on the amendment(s):

“The munber of votes cast for the amendmem(s) was/fwere sufficient for approval

by

(voiing group)

O The amendmcent(s) wasfwere adopied by the d D ot directors without sharcholder action and sharcholder
action was not required,

W b amendiment(s) wastwere adopted by the wncorporators without sharcholder .?clinn and sharcholder
action was not required, /

June 29, 20187 4
Dated A,

Ly A L
Signature /Z' 7 ///)1/7 2

- p{s:d-.n[ o other offiber Zif dircctors or officers have no been
selected, by an incorporator — if in the hands of a reeeiver, trustee, or other court
appointed fiduciary by that fiduciary)

Carol L, Fork

{Tvped or printed name of person signing)

President

(Title of person signing)
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