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Division of Corporations

July 19, 2021

CHAD S KENDALL
8511 WHISPERING OAK WAY
WEST PALM BEACH, FL 33411 US

SUBJECT: CSK, INC.
Ref. Number: P0O4000008135

We have received your document for CSK, INC. and your check(s) totaling 3.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

You must provided a "title" for the officer you are looking to add to the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number; 121A00016629.
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COVER LETTER

TO: Amendiment Scetion
Diviston of Corporations

NAME OF CORPORATEON: ('Sk_l l N C

pocusent NusMer: PO 40000 0 K135

The enclosed Articles of Amendment and fee are submitted for filing.
Please return aldl correspondence concerning this matter to the following:

C h ad 5 M—L'ﬂc[a,lk

Name of Comact Person

CSY._Ine

Firny Company

REN UNSpering Oal Wi,
] J Address |

worct Patm Keack , L 33%¢(

Chtv/ State and Zip Code

M1l eulisaS. anl- com

E-matl address: (1o be whed for tuture annual report notification)

For further information concerning this matter, please call:

Lisa. M Venda(h a( Sl ) 1 - 4§ 3

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

[ $35 Filing Fee [(3543.75 Filing Fee &  T]843.75 Filing Fee & @552,50 Filing Fee
Cenificate of Status Certitied Copy Certificate of Status
(Additionu! copy is Certfied Cops
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tullahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303
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CSK_ _Tnc
}(\amc of Corporation as currently tiled with the Florida [)cpt ol
{Document Number of Corporation (if known) B

Pursuant o the provisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the following amendmeni(s) to

The new

ar Cincorporated T or the ahbreviation “Corp

{ professional corporation name nust contain the word

ursu:
its Articles of Incorporation
If amending name, enter the new name of the corporation
fon, " Ceompany.

AL
nenme st be distinguishable and contain the word “corporaiion
jon “Corp, " Une, " or TCa "

wr the abbreviution "0.A4 "

OF fh(’ {[l’.\'l. THICLELOH
Y4
by

Co. "
projessioral association

“fae.
- " 4'. v
Enter new principal office address, if applicable

Cedunrte o

{Principal office address MUST BE A STREET ADDRESS )

R.

C. Enter new mailing address, if applicable
(Muailing address MAY BE A POST QFFICE BOX)

D). If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neame of New Registered Agent L‘ Sa. M el l L tm da W
DS (L whi 2 oatu,&? west Palon Bea acl_FC 334N
J'umi; revt deldress)
. Flonda
4y Cade)

A Registered Otfiee A ddress
(i

{am familiar with and accepr the obligutions of the position

New Registered Apent’s Signature, if changing Registered Agent

v Renic Ae

[ hereby accept the appointmoent as registered agent
%;4 /A Lo M
Signature of New Registered Agent, I changing

Check if applicable
The amendment(s) is/are bemg filed pursuant to 5. 607.0120 (11} (e). .S



IT amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title. name, and
address of euch Officer and/or Director being added:

(Atach additional sheets, ifnecessary)

Please note the officer/diveciar title by the fivsi fetrer of the aflice tirde:

P = Presideni: V= Viee President: 1= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chiey
Executive Officer; CFO = Chicf Financial Officer. [f an afficerfdivector holds more than one title, list the first fener of each office held.
President, Treasurer, Director woudd be PTD.

Chunges should be noted in the following manncr. Currendy John Doc is listed as the PST aind Mike Jonvs is licted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Salfv Smith, SV as an Add.

Example:

X Change PT John oe
N Remove v Mike Jones
_N Add SV Satly Smrith
Type of Action Titfe Name Address

(Check One) )
1) Change ' V ’ l—l 14 M [ L\llf_ﬂ.ﬂ_ é}"\f.,[&i(r _‘?)S“—W\L‘)E]A{_Lﬂﬁ_ﬂmg "u-‘-i

o west bk Beact ‘A3
A Add Vie Jordet 2%
_ _ Remowve P)'

2) Change

Addd

Remove

39 Change

Add

Rentove

4) _ Change

o Add

Remove

3) Change

Add

Remove

s} Change

Add

Remove




E. I amending or adding additional Articlus, enter changpe(s) here:
{Attach additional sheets, if necessaryvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, vr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicalble, indicare N/A)




L -
The date of each amendment(s) adoption: . it other than the
date this document was signed.

Etfecrive date if applicable: O(a‘{ { S'! 202\

(no mare than 90 davs afier amendmeni fife date)

Note: It the date inserted in this block does not meet the applicable stwutory (ling requirements, this date will not be listed as the
document’s effective date an the Department of Stme’s records.

Adoption of Amendment(s) (CHECK ONE)

2 The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voung groups. The fallowing statement
must he separarely provided for each voting growp entitled 1o vore separaiel an the amendmentfs).

“The number of voles cast for the amendment{s) was/were suftictent for approval

by CS[, ‘r\f..

fvating group)

Dated b!\s \‘ 2\

Signature Z% (%—’:%
(13va director, presidem or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a recciver, rustee. or other court
appointed fiduciary by that fiduciary)

Cﬁad S L/é/u:[d_c(-

{Tvped or prined name of person signing)

¥

(Title of person signing)




