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COVERLETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: _EKINOS (cor poraued

BOCUMENT NUMBER: _ NA 3 00000 3945

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

Piease rewirn all correspondence concerning this matter to the following:

Heatriner Mddcceun

{Namc of Contact Person)

Nla

{Firnv Company})

3ANa W. De Leon Streetr #72

{Address)

Tampa, . 33604

(City/ State and Zip Code)

€l oSGy oUPTampa @ gmail. corn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

HEeAtN U M ecan a (B6l) 391-1118

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of Siate:

@535 Filing Fee  (JS43.75 Filing Fee & [JS43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Centifted Copy Certificate of Status
{Additional copy is Centified Copy
cnciosed) (Additional Copy is
tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Muonroe Street, Suite 810

Talabhassee. FIL 32303



Articles of Amendment

to
Articles of Incorporation
of
Exnos \ncovporated M1 90 i 4ign

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

N 1300000344t s

{Document Number of Corporation (if known}

Pursuant o the provisions ot section 617.1000, Florida Statutes, this Florida Not For Profit Corporation adopis the tollowing
amendment(s) to its Articles of Incorporation:

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

N/a, The new

name must he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ine.”
“Company” or “Co." may not be used in the name.

B. Eater new principal office address, if applicable: N\Cl
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ]
(Mailing address MAY BE A POST GFFICE BOX) N a’

D. IfTamending the registered agent and/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: n! a

NG

(Florida strect addressy
New Repistered Qffice Address:

N\a . Florida NI Qa
(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

N} a

Stgnature of New Registered Agent, if changing
4 ! &g KNy
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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 Officer and/or Director being added:

{Atuch additional sheets, if necessarvi

Please note the officer/divector title by the fivst leiter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretwry; D= Director; TR= Trustee: C= Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. I an officer/divector holds more than ane title, list the first letter of cach office
held. President, Treasurer, Divecior would be PTD.

Changes should be noted in the folfowing manner. Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There Is
o change, Mike Jones teaves the corporation, Selly Smith is named the Vand 5. These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add,

Example:
X Change PT John Docg
X Remove v Mike Jongs
X Add SV mith
Type of Action Title Name Address

{Check Oned

1) __ Change 31131 Sai nt Jo€ Raad
_Add y
_L Remove
2) __ Change S MY PUr Pcad 2400 Feather Sound BY
_Add # 128
_;‘(_ Remove C!'Ca..rw(tf"ﬂ/. F 33167
3) ___ Change \Vj Karce Mcara fin 202 S. Fremont Avce.
_ X Add 1anapd, FL 23606
_ EKemove
4) ___ Change T Catnerine Godwi 3416 W. HAYWor Vit AVE.
_X_ Add _lampa, FC 33all
Remove

5 X Change
Add

Remove

6) __ Change
Add

Remove

1%

S

{120 Mmized

Jecsica paard

RCrnar M Ocain
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessaryi.

{Be specific)

D1id pegr Mapic Dy

_RIveView, R

24a W- Ue Lron St

2\
Tampa, i 3236049

nia
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(ner mare thant 90 davs after amendment file daie)

Note: 1 the date inserted in this block does not meet the applicable statutory 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)

m/'l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sutficient for approval,



O There are no members oF members entitled to vote on the amendmeny(s). The amendment(s) was/were
adopted by the board of directors.

Dated \! '.61 2020

/Hw%@smczm

Signature

{By the chairman or vice chairman of the board. president or other officer-if dircctors
have not been selected. by an incorporater — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Heotinrer W Gecan

(Typed or printed name of person signing}

Secyettivy

{Title of person signing)
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