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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Sotd\ _A\/@J L?C-.

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Sfmi/ wita, Wilcex

(Name of Contact Person)

&(JLLK AVE! /nc.

(Firm! Company)

B N A Lort

{ Address)

Deerbield Beach Flondao 3344

{City/ State and Zip’t.‘odc)

SS w//'ca)( o 7@61.71::_:] Na:144)

T omail address: (1o be used for Jutur@annoal repont notilication)

For further information concerning this matter, please call:

Shaguﬁa,uukwx W 772475 2040

(Wame ot Contact Persond (Arca Code)  (Davtime Telephone Number)
Enclosed is o check for the following amount made pavable to the Florida Department of State:

/
(1§33 Filing Fee  [J$43.75 Filing Fee & [¥%43.75 Filing Fee & O852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy s Centitied Copy
enclosed}) (Additional Copy is

iznclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division ot Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, F1L 33514 2661 IExccutive Center Cirele

Tullahassee, FL 32301



Articles of Amendment PO
- FILED

Articles of Incorporation

, " 2018 KOY :
(ouk Ave, Inc. S

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

{Document Number of Corporation (1T known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the tollowing
amendment(s) W its Articles of Incorporation:

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

The new

name must be distinguishahble and contain the word “corporation” or “incorpuraied ™ or the abbreviation “Corp. " or e ”
“Company” or “Co. " may not_be used in the name

B. Enter new principal office address, if applicable: N / A
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX) N/ R

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

Name of New Kegistered Agent: { f/? aZ’J Lif :74(2 LL// /C K)K
3o N A4 Cowrt

tHtorda sireet addresy

Deerfleld breach  pwan 3394/

(Clrvy (Zip Code)

Now Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceepr the appoinement as regisiered agent. {am fumilivr with and aecept the obligations of the position.

ym’ of New Registered Agont 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 Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officer director title by the first letter of the office title:

P President: Ve Viee Presidont: T= Treasurer: 8+ Secretary. D= Dircctor: TR= Trusiee; C = Chairmean ar Clerk; CEO = Chief
© Executive Officer: CFO - Chief Vinancial Officer. If an officer/director holds more than one title, {ist the first fester of cach office
held President, Treasturer, Director wonld be P11

Changes should be noted in the foltowing manner. Curventdy John Dov s fisted as the PST and Mike Jones is fisted as the 1. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should he noted as Jolha Doe. PTas o Change,
Mike Jones, )V us Remove, and Sallv Smith, SV as an Add.

Example:
X Change
N Remove
X Add

Type of Action
{Check One)

1) Change
2 g Add
Remove
2) Chunge

K Add

Remove
3) X Change
Add

Remove

4 >< Change
Add

Remove

31 >< Change

Add

Remove

0y Change
Add

Remove

PT
¥
SV
Tithe

S

Johin Doe
Mike Jones
Sally Smith

Name Address

Lida Foster (631 White Circle

Ap C. (]2 1
Marietta, G R 30066

meea,/f'us é,-sz ol Avertue B.

| Apt. 316
Ford Rgr@ﬂ; Flordea 34950

V

(Sl/mgu,ffw LUIH/C&‘( 340 Nw 41 Lot
| Deecheld 5(’,&6/7/ Fla .
33441

CEO

_J’(-)—lfmr’?(t}{ 7: L/L/)/(,L'JX 237 Al 7“1 (:'LL';Z:’

Dt’(?fy‘?(/t/ 5(&/‘/}}, Fo. -
3594/

Yohany M- Wileox 390 pMul FT Cowl
Y Devrfctd. beach Floralo
3344/
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F. If amending or adding additional Articles; enter change(s) here:
(arrach additiondd sheets, if necessaryy). iBe specific)

KR
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The date of each amendment{s) adoplion:
date shis docuinent was signed.

Effective date if applicable: /l{/(.‘:] 124 m/J/-r /é, -Q 0/5

1110 more than 94 dens afier amendment file dute)

. i other than the

Note: |f the date inserted in this block does not meet the applicable statnory filing requirements. this date will net 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 inembers and the number of votes cast for the amendment(s)
was/were sufficiem for approval.

B/ There are no members or members entitled 10 vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated A/:?V(ﬂ’]édln /S/ ‘42»0/5
Signature ﬂA/L/\/"\

(By the chairman or vice chairman of the board. president or other officer-it dircciors
have not been selected. by an incorporator — it in the hands of'a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

CS bhag itz ZIUI'/ él’)t

(fyped or printed name of person signing)

CEO

{Title of person signing)
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