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COVER LETTER

TO: Amendment Section
Division of Corpurations

. A KIND INVESTME NC.
NAME OF CORPORATION: FOUR OF A KIND INVESTMENTS, INC

P0000005982

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

RAFAEL MIRET

Name of Contact Person
FOUR OF A KIND INVESTMENTS. INC.

Firm/ Company
14548 SW 37TH STREET

Address
DAVIE FLORIDA 33331

City/ State and Zip Code

MIRETA080@AOL.COM

E-manl address: (1o be used for future annual repurt potficationt

For further information concerning this matter, please call:

RAFAEL MIRET 5(954 ) 520-0301
@

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the [ollowing amount made payable 1o the Florida Department of State:

B 235 Filing Fee 0$43.75 Filing Fee &  [J$43.75 Filing Fee & (055250 Filing Fee
Certificate of Status Certitied Copy Certificate of Stats
tAdditional copy is Cernfied Copy
enclosed) (Additonal Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporutiens
P.O. Box 6327 Clifton Building

Talluhassee, FIL 32314 2061 Executrve Center Circle

Tallahassee, FL 32301



FILELD

Articles of Amendiment

to
Articles of Incorperation 2018 HAY 29 AMII: 04
of
FOUR OF A KIND INVESTMENTS. [NC. SECRETARY CF STATE

FALL-AHASSEE FLORINL

{Name ol Cyrporatinn as currently tiled with the Florida Dept. of .Qale)

PUH000005982

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

A, IManmending name, enter the new mame of the corporation:

The new

name must be distinguishable and contain the word “corporaiion,” “company,” or “incarporated” or the abbreviation
“Corp.. " Minc, " or Co..” or the designation “"Corp.” “Inc,"or "Co". A prafessional corporation name must contain the
word “chartered. " “professional asseciation, ” or the ubbreviation .4,

NIA
B. Enter new principal office address, if applicable:
(Principal uffice uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

.f.-\!uf!r'ng address MAY BE A POST QFFICE BOX)

. If amending the registered agent snd/or registered office address in Florida, enter the name of the
new vegistered apent and/or the new registered office address:

Nume of New Registered Aeent

fFlorida strevi ackdress)
. . N/A -
New Reyistored Otfice Adidress: , Florida
(Cinvy (£ Code}

New Registered Agent’s Signature, if changing Regpistered Agent:
! hereby accept the appainiment as registered agent. [ am jamiliar with and daceept the obligations of the pasition

Signature of New Registered Agent, 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 titde, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first leser ufthe office litle.

P = President; V= Vice President: T= Treasurer: 5= Secretury: D= Director; TR= Trustee, ¢ = Chairmun or Clerk: CEQ = Chief
Exceutive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than ane title, lisi the jirst letter of cach affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing munner. Curremtly John Doe is listed as the PST and Mike Jones is lisiod us the V. There is
a change, Mike Jones leaves the corparaiion, Sally Smith is named the Vand S, These showld be noted as John Doe. PTas a Chanpr,
Mike Jones, Voas Remaove, and Sallv Smith, SV as un Add.

Example:

X Change ET John Doe
X Remove A Mike Jones
_N Add SV Sally Smith
Type of Action Title Nume Address
{Check Onge)
hY PED FAEL MIRET
3] Change ka
Add 14848 SW 37th 5t
DAVIE, FL 33331
Remove
S§D NANCY MIRET 14848 SW 37TH STREET
2) Change
X DAVIE FL 33331
Add
Remowve

3) Change

Add

Remove

1) Change

Add

Remuve

3 Change

Add

Remove

g} Chanye

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Aunach additional sheers. if necessary).  (Be spectiic)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicute N/4)

N/a
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

JANUARY |, 2017
Efteetive date if applicable:

(no more than 90 days after cmendment file dute)

Note: 11" the date inserted in this block does nol meet the applicabie 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)

W The amendmeni{s) was/were aduopted by the sharcholders. The number of vales cust for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendient(s) wasfwere approved by the sharcholders through voting groups. The jollowing staremen:
must be separarely provided for each voting group vntitled 1o vate separately o the amendmonigs):

“The number ot votes cast for the amendinent(s} was/were sufficient for approval

by
fvoting group)

O The amendment(s) wasfwere adopted by the board of directors without sharchulder setion and shareholder
action was not required.

O The amendment (s) was/were adopled by the | Incorporators without shareholder action and shareholder
2clion was not required.

Dated ; agl, yay)
/) Vs

(By a director, president o OET offieer — # dlrcc ILCI’S have not been
selected, by an incorperator — if in the hands of a receive \ trustee, or other court
appoined fiduciary by that fiduciary) /

RAFALL MIRET

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4



