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COVER LETTER

TO: Amendiment Section
Division of Corporations

. . . STOK FOLK -+~ KON, PLA,
NAME OF CORPORATION:

101000002990

DOCUMENT NUMBER:

The enclosed AAreticles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

BADIANA GARCIAAESENIA GilL

Name of Contact Person

S5TOK FOLK = KON, I AL

Firm/ Company

I EAST BROWARD BEVD., SUITE 913

Address

FORT LAUDERDALE, F1. 33301

City/ State and Zip Code

BOARCIA@ISTORKLAW . CON

[Z-mail address: (10 be wsed tor future annual report notificavon)

For further intormation cancerning this matter, piease call:

BADIANA GARCIA . 954 | 237-1777
a

Nuine ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the tollowing amount made pavable to the Florida Department of State:

W S35 Filing Fee LIS23.75 Filing Fee & OIS43.75 Filing Fee & 1J$32.50 Filing Fee
Certificate of Status Certified Copy Certiticaie of Status
{Additional copy is Certitied Copy
enclosed) (Addivonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporgtions Bivision of Corporations
PO Box 6327 Clifton Building
Tallahassee, 1L 323104 2601 Executive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment

o
Avrticles of Incorporation f:/:, v
of G L
STOK FOLK - KON. LA, e TN
{Name of Corporation as currently filed with the Florida Dept. of State} s o
3 T T
01000002990 ,:t//
<

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Artictes of Incurpuration: o

A, 1 amending name, enter the new name of the corporation:

STOK + KON, P.A.

The  mow
neme miuest be distinguwishable wnd contain the word “corporation.” “company, e Cincorpaorated " or the abbreviciion
TCarp T el or Co 7o the designation “Corp,” “ine, " or Uo7 professional corporaiion name must conttain the
word Cchartered " Cprofessienal association,” or the abbreviation P

P EAST BROWARD BLVD. SUITE 913

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

FORT LAUDERDALE, FIL 33301

. Enter new nailing address, if applicable:
{Mailing address MAY BEE A POST OFFICE BOX)

1 EAST BROWARD BLVD, SUITEE 915

FORT LAUDERDALE, FL. 33304

[y I amending the registered avent and/or registered office address in Florida. enter the name of the
new registered sgentand/or the new registered office address:

ROBERT A. STOK

Nume of New Registered Sleernt

I EAST BROWARD BLVD, SUITE 913

filorida sirect address)
. FORT LAUDERDALE, FL . 33301
Mo Registered Office lddress: . Florida
iy t2ip Cades

New Registered Agent’s Signature, if changin® Regiseefed Adent:
[ herehy aceept the appoimnent as regisivred’agent | m_}éﬂ’r.fﬁm' with and accept the oblivations of the positton

[ /7

N
Signotire of New Registered Agent, E?\-#mu,ﬁmg
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F amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Dheector beime added:

(et additional sheets, if necessary)

Pleuse nete the officer directar e by the first feter of the affice title,

o= President; 1= Vice Presidens: T= Treasurer: S= Secretary: D= irecior; TR= Trasice: O = Chairman or Clerk; RO = Chic)
Fxcoutive Officer; CFO = Chiet Financial Officer. If an officeridirector holds wore than one tide, Bist the fivst letter of cach office
held President. Treasurer, Director would be P,

Changes should be nored in the tollowing manner, Curremtly dohin Do s fisted as the PST and Mike Jones is lisicd as the V. There is
a change, Mike Jones feaves the corporartion, Sally Smith s named the Vand 5. These should he noted as Johin Doe, 'V as o Clangee,
Mike Jones, Voax Remove, and Sally Smith, N1 as an Add

Fxample:

X Change rr Juhn Doe
N Remove v Mike Junes
_N A MY Saully Smith
Type ot Acuen Title Nane Address

(Check Oney

1) Change

Add

Remove

2} Change

Add

Remove

3 Change

Audd

_ Remaove

4) Change

Add

Remove

31 Change
Add
Remoave

1) Change
Add

Kemowve
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E. Hamending or adding additional Articles, enter cluinge(s) here:
{Anach additional sheets, if necessary)  (Be specific)

F. Ifan amendment provides for an exchange, reclassification. or cancelbation of issued shares.
provisions for implementing the amendment il not contgined in the amendment itself:
vt not applicable, indicaie N
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The date of each amendment(s) adoption: . if other than the
date this documeni was signed.

Effective date if applicable:

(ro more thaa W) davs after amendmen file doto)

Note: [t the dite inserted in this block does not meet the applicable statutory 1Hling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

W The amendment(s) wasfuere adopted by the sharchokders. The number of votes cast for the amendment(s)
by the sharcholders wasrwere sutlicient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statemeni
must he seperately provided for cach vaiing group eatitled 1o vote separatel on the amendmentisy,

“The number of votes cast for the amendment(s} wasfwere sufticient for approval

by

fvoting group}

O The amendmentts) wasiwere adopted by the board ofidifectors without sharcholder action and shareholder

acton was not required.

O The amendmenits) wastwere adapted by thefincorporafors without sharcholder action and sharcholder
action was not required.

[Yared 1“] ]—, ]

/ Vo A

(Bya dlrc 1 r g $ident or {) Glticer — 1T TTeors or otficers have not been
selected. by an incorporator — iCin the bands of & receiver. trustee. or other court
appuinted fiduciary by that fidueiarn)

ROBERT A STOK. ESQ

{Typed or printed name of person stening)

PRESIDENT

{Title of person signing)
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