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FLORIDA DEPARTMENT OF STATE S ey
Division of Corporations SECAL it w2 Il
T!\Ll H oo I‘L

February 28, 2022

KARLA ADCOX

AWKNG INC.

P.0O. BOX 23621
JACKSONVILLE, FL 32241 US

SUBJECT: AWKNG, INC.
Ref. Number: N20000012819

We have received your document for AWKNG, INC. and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corperation and the document and fee submltted
are for a Florida limited Ilabllsty company. The correct form is enclosed:

Please do not attach the amended and restated articles that you already filed
with this office. Please include only the amendments to the articles that you are
changing. You may include the changes in paragraph E on the amendment form.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 522A00004881

www.sunbiz.org
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COVER L l-'.'l"i' ER

S TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: A Wk‘ N (:_1 . l N .

pocusent sunsser: N2 8000017 %19

The enclosed Articles of Amendment and fee are submitied for filing,

Picase retumn all cotrespondence concerning this matter to the following:

Kavia Adcox

(Nume of Comact Person)

AWEN &

(Firm/ Company)

Po. Bex 2302

(Address)

Jacksonville, FL 3224

{Cin/ State and Zip Code)

Kadcox@ awikn g . com

Fomani address: (o be used Tor fiture anpdial report natification)

For further information concerning this matter, please call;

Karla Adcox w904 -813-0359

(Name of Contact Person) (Area Code)y  (Davtime Telephone Number)
Enciosed is a cheek for the following amount made pavable to the Florida Department of State:

OJ 835 Filing Fee O843.73 Filing Fee & 084375 Filing Fee &  TI852.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

AWENEG [ne.

(Name of Corperation as currently filed with the Florida Dept. of Stute)

NZ2L0oop0oi2% (4

(Document Number of Corporation (if known}

Pursnant w the provisions ol section 617.1006, Florida Swutes, this Florida Nar For Profit Corporation adopts the following
amendment(s) io il Articles of ITncorporation:

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

The new
name must be distinguishiadde and comain the word “corporation” or “incorporated ” or the abbreviation " Corp. " or Ve ”
“Company” or “Co. " may not e nsed in the name.

B. Enter new principal pffice address, if applicable: qcf 7 ‘é VI e v& i/f( Lﬂ‘k& [20{ F

(Principaf ufﬁ('v address MUST BE A STREET ADDRESS ) }
G SONVi | e, FL 32250

C. Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX) P O B O}< '243117 Z{
orviile, FL

. I amending the registered agent and/or registered otfice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent: KC‘- V/C{ AZ{ (Cx
4913 l/u?l.ﬁ}favz{ Lake Rd E.

(Florida street adidress)
New Revistered Office Address:

TMUW| e Florida_ 2251

(City (Zip Code}

New Registered Acvent’s Sienature, if changing Registered Agent:
I herebv accept the appoiniment as registered agent. [ am famifiar with and geeepr the obligations of the position.

; - 7 > ,
ISWHP of New Registered Hgent, if changing




r

If aimending the Ofticers and/or Directors. enter the title and name of each officer/director being removed and title, name.

and address ol each Offlicer and/or Birector being added:
U tenach addivional sheets, if necessan)
Please note the officer/divecior title by the piesr lenrer of the office tife:

P = Presidem: V= Tice President: T= Treasurer: 5= Seerewnry: D= Direcior; TR= Trusiee: C =

fxecutive Qfficer; CIHO =
held. President, Treasurver, Director would he PTE.

Chairmai vr Clerk: CEQ = Chief

Chief Financial Officer. If au officertdirector holds maore than one title, list the first letter of euch office

Changes showdd be noted i the jollowing manner. Currently John Doc s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These showld be noted as Jobn Doe, PT as u Change,

Mike Jomes, 1V as Remove, and Sollv Smith, SV as an Add.

Example:

N Change T John Doc

X Remove v Mike Jones

N OAdd sV Sally Smiih
Type ol Action Tile Name Address
{Check One)

[} Change D KC.Y(I \/\J{LMS 00 Q\‘ch—l.ﬂlﬁ Ave. jf 800

Addd Tackitontle Fr 32204
X Remove
L

2} Change ' [0 Q(‘IC(S“H»& A’]fe St 866

_ Add

_L Remuove
3y Change ID

Prdron Kirg
()

Dicne S Chwart 2z

TackQnn I 32204

[ed Evevsde Ase Jr. 900

Al "lecmm»/ \ie b 322,04
_XA_ Remove TR { 7 E
SN WAy G Lage .
4) .X_ Change D (J’\ﬁ'f(() f‘h}\/ﬁ ” W‘&QI’YU' Fercdns .' P RIRS (5 0,i i @ L,
Add M
EFEAYS
___ Remove
5) _ Change C P !> Kar{a AZI\COX 9676 \/i%\{dYé{ LﬂkQ 4(1 E
A Add Teckidanll FL 322
_ Remove
6) __ Change S j Dme\ Wi ({¢n qq 78 \j'qcy({ vl L‘\kq QL{ E

A Add

Remuove

E. Ifamending or adding additional Articles, enter change(s) here:
Gtraeh additional sheews, i necessary). (Be specitic)

lacklinnit FL 322 5%

Priile VI Seckon3 . Al duweckyes of (’ovloorahm Shall e Kounwn af Efeckd

Dcechvs Tl Feym of ocin Elecked Diechvr Shall e oy eStalplishac_1'n Hay b}flaws.
The Eiecked Diveths Shall he ele bed ’Oq 2 W\ai'u(a"'\{ vete of Hre ﬁ»“ Peavd of Direchues

Arb e Vi Scehgnt. Eerﬂ*’ whive a4 O[mRV wfr: i eyoféfﬂu v’eéfu.féir/

J
}‘lu’ﬁwv& Hoe beayd GI: /{L(f(f’ﬂ"\ ﬂ\ﬂ[\]}mud fha OOWC( /-(, C’«M(N‘ thafe




PArhciey of Iﬂ(ﬁ-/&amhm J?sf 4 marev by vele, of g dieckivg
Then in amm Va7 Vel iy Ne F ‘;,wrm dtent WHN Hae Jowd
of ta Simke of Haﬁcia o{f ot #’kn United Sfates.
Brbide Vi -Sechan S, The Coreead beavd of dicechn s fhatl Cons.it
b Fheee (3) imeenpevs wWheie napnes ave Kovle Aelcoy  Chavle)
J vl \Je;emj‘ (V- tiod RBuan Jehwevtz . Each direchy may 74
(tachad ot 9974 vineyued Late L4 £ Tackimmis FL 32250,

The date of ench amendment(s) adoption:

. ifother than the
date this document was signed.

Effective date il applicable:

(ier more than Y0 davs atter amendment file dore)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ﬁ‘ I'he amendment(s) was/were adopted by the members und the sumber of votes cast for the amendmeni(s)
was/were sufficient for approval.



! -
e : . -
@/I‘hcrc are no members or members entitled o vote on the amendment(s). The amendment{s} was/were
aduepted by the board of directors.

Dated ?-/(ﬂ '22

Signuture cl\ Cy_,. :

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

Kavla Mcex

(Tvped or printed name of person sighing)

WGY dend

(Title ot person signing)



