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THE GRANan LAW FIRM

KIKK GRANTHAM . . [ASTED INTTHE BAR REGISTEROF l'Izi-‘!'.\ll.\t'_\'l LW yERs Of Counsel
BOAKD CERTIFIED IN 1860 FOREST HILL BLVD., SUTTE 105 ' R
WILLSCTRUSTS & ESTATES WEST PALM BEACH, FL 331004086 DAvID 1L BLUDWORTH

REAL EXTATE LAW JOSERI ML CONSIINE, PLAL
T hith T kirksmunthaneom

BRAD AVAKIAN MAIN (5361 9664621 |

VITTORNEY AT AW DIRECTT 6D 53

FACSIMILE 4361) S66-05063

October 24, 2018

VIA FEDERAL EXPRESS

Diviston of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Reinstatement and Articles of Amendment
To Whom It May Concern:

Enciosed please find a Corporation Reinstatement for FMK. Inc. along with Articles
of Amendment to change the name of corporation from FMK, Inc. to FMKey, Inc. and the

name of the President from Flint Mpres Key to Flint Michael Key.

Also enclosed is our check in the amount of $1,085.00 representing the
reinstatement fee of $1,050 and the Amendment fee of $35.

If you have any questions or comments piease call me at (561) 966-9563.
Sincerely,

—_—

The Gfantham Law Firm

e
Dana-Quinones
Legal Assistant

/dq
Encl.



COVER LETTER

TO: Amendment Section
Division of Corporations

F MK, Inc.

NAME OF CORPORATION:
K84344

DOCUMENT NUMBER:
The enclosed rticles of Amendment and fee are subminied for filing.

Please return all correspondence concerning this matter 1o the following:

[Jana Quinones

Name of Contact Person

The Grantham Law Firm

Firm/ Company

1860 Forest Hill Blvd.. Ste. 103

Address

West Palm Beach. FL. 33406

City/ State and Zip Code

mikef@fmkey.net
E-mail address: {10 be used for futere annual repont notification)

For further information concerning this matter, please call:

[Dana Quinones "y 501 ) 966-93563
a

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:

(384375 Filing Fee & [3$32.50 Filing Fee

W S35 Filing Fee 01543.75 Filing Fee &
Centificate of Status Certitied Copy Cenificate of Status
(Additional copy is Certified Copy
30 BERR RN enclosed) {Additicnal Copy
joms fe e
o) "_" <t EI.I is enclosed)
w7 s
~ 3 Ma i&ing Address Street Address
- Q- am idment Seciion Amendment Section
1 [v'e] Di‘\."i.si_:on of Corporations Division of Carporations
O U £RBox 6327 Clifton Building
L ?3' 'Efgl_la_ljasscc. FLL32314 2601 Exccutive Center Circle
o x Tallahassee. FI. 32301
a (o<
= |l
U



Articles of Amendment

Articles of lt:mrpolration F i :-E:'__;, E D
of
F M K. Inc. BIINOY -9 AMII: 32

{Name of Corporation as currently filed with the Florida Dept. of State) . T4TE
I CEURS i Lo oAl
R TALLAUASSEE FL

(Document Number of Corporation (it known)

Pursuant to the provisions of section 607,1006. Florida Satutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
Fiiey. Inc.

The new
nuame must be distinguishable and contain the word “corporation, " “company.” or incorpoarated” or the abbreviation
“Corp.. " “lne. " or Co " or the designution " ( ‘orp.” Cine. " or "Co”. A professional corporation name must comtain the
word “chartered.” “professional association.” or the abbreviation P4, "

B. Enter new principal office address. if applicable:
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A_POST OFFICE BOX)

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:

. - . Flint Michael Key
Nume of New Registered Ageni

621 Pine Tree Circle

tFlorida sireer addressy
. . Lake Clarke Shores ., 33406-2334
New Registered Office Adedress: . Florida
Ciny ip Codey

New Registered Agent's Signature, if changing Registered Apent:
f hereby aceept the appoiniment as registered agent. | am fumiliar with and uecept the obligations of the position.

P, L

Signature of New chr'.m.'mtﬁgum. 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 ()fﬁcer and/or Director being added: ‘

(tach additional sheets, if necessary)

Please note the officertdirector title by the Sirstletter of the office title:

Y= President: V= Viee President; T= Treasurer: S= Secretary: D= Director: TH= Trustee: € = ¢Cluairman or € Yerk; CECQ = Chief
kxecwtive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one title. list the first leter of each office
held, President. Freasurer, Director would be PTL)

Changes should be noted in the following manner, ( “urrentlv John Doe is listed as the PST and Mike Jones is lisred as the 1o There s
a chunge. Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PTas a Change,
Mike Jones. U as Remove, and Safly Smith, SV as an Add

Example;
X _Change PT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

N P Flint Mpres Key 6621 Pine Tree Circle
1} Change

\dd L.ake Clarke Shores
R

Fl. 33406-2334
Remove

. 5 Fiint Michael Key 6621 Pine Tree Circle
) Change

AY \dd t.ake Clarke Shores
&+

FL. 33406-2334
Remove

3) Change

Add

Remove

1) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. Il'amei]ding or adding additional. Articles, enter change(s) here:
(Auach additional sheets, if necessarv).  (Re specificy

F. If an amendment provides for an exchange, reclassification, or canceltation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
if not applicable. indicute N/

Pape 3 of 4



11/07/2018
The date of each amendment(s) adoption: . i’ other than the

date this document was signeql. . ’
[1/07/2018

Effective date if applicable:

fro maore than 90 duys after amendment file date)

Note: It the date inserted in this block does not meet the applicable stawtory filing 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 amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be sepurately provided for each vening group entitled 1o vote separatey on the amendment(si;

“The number ot voies cast for the amendment(s) wasfwere suificient for approval

by

(voting grotgs)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

W The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

11/07/2018
Dated

Signangﬂ " /1/_-,-4/7

. . - Pl N -
(By a director. president or other officer=if directors or officers have not been
sclected. by an incorporator - if'in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Fiint Michael Kev

(Typed or printed name of person signing)

President

(Title of person signing)
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