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Articles of Amendment

to
Artitles of Incorporation
of
T & K QF MTaM], [NC.
(Nawe of Corporation 85 currently filed with the Florida Dept. of State)
P0O4000112381

(Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607.1006. Fiorida Statutes, this Floride Prafit Corporation adapts the following amendment(s) to
its Asticles of Incorparation: -

A, If amending name, enter the new name of the corporation:
T& K OF DAVIE, INC.

The new
nante must be disnnguishable and coniain the word “corporadon,” “company,” or “incorporated” or the abbreviation
“Corp, ™ "ine.,” or Co., " or the desigaation "Corp, ™ “Ine,” or “Co" A professionai corporation name must contain the
word “chartered 7 Vprofessional assocration,” or the abbreviation "P.A."

B. Entcr new principal office address, if applicable;
(Principal of fice address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applieable:

fMailing address MAYBE A POST OFFICE 80X}

(WY g~
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W e
D. If amending the registercd agear and/for realstered office address in Florida, enter the name of the
new registered ngent and/or the new repistered of fice address:
Neme of Nev Registered Agent
(Flovida street address)
New Registered Qftice Address, . Flarida
(Ciry) (Zip Codle)

New Registered Adgent’s Signature, if changlng Repistered Apent:

Lhereby accepl the appointment us regisiered agent. [ am familiar with and aczept the obligations of the pesition.

Signature of New Registered Agent. if changing
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Hamending the Officers aud/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:

{Aitach additional sheats, if necassary)

Please note the officer/director iitle by the first leiter of the office title:

P = President: ¥V~ Vice President; T= Treasurer; S= Secretary, D= Direcicr; TR= Trustee: C = Chairman or Clers; CEQ = Chief
Executive Qfficer, CFO = Chief Finaneial Officer. if an officer/direcior holds more than one title, list the first letter of each office
held, President, Treasurer, Direstor would be PTD.

Changes Should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones 13 listed as the V., There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Ramove, and Sally Smuth. SV as an Add.

Example:

X Chenge T Jahn Doe

X Remove A Mike Jones
X Add Y Sally Smith
Type of Action Titls Name Address
(Check One)

S JUNG S, KIM 4870 Hawkes Bluff
1} Changs —-—
Add Davie, FL 33331

e _Remove

2} Change

Add

Remaovs

1) Change

Add

Remove

4 Chenge

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending orn ddmg acdditional Articles, enter change(s) here:

(Attach addinonal sheets, if necessary).  Be specific)

2004

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shayes

provisians for implementing the amendment if not contsined in the amendment irself;
(Y not applicalle. indicare Nidt)
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The date of éach amendotent(s) adeption;
date this document was signed.

, it other than the
Effective date if applicable:

(no more than 99 days after amendment fite dare)
Note: 1 the date insertzd in this block does ngt meet the applicable statutory fiing requirements, this date will ot be histed as the
decument’s etfective date on the Depattment of State's records

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were acopied by the shareholders. The number of votes cas: for (re amendment(s)
by the sharehaiders wasfwere sufficient for approval

O The am ndment(s) was/weare app:oved by the shareholders through voting roups. The following statement
musi be separciely provided for each voiing group eniitled to vore separarely on rhe amendment(s)

“The number of votes cast for the amendment(s) was/were sufficiant or approval
bv

-

{voring group)

W The amendment(s) was/were adopied by the board of directors without sharcholder action and shareholdes
action was naot required.

LI The amecdment(s) wasfwers ado pted by the incorporatars without sharsholder action and shareholder
action was not required.
Dated_ QQG( WIELV }U ]SF
Signature }\)(\\//’[ﬂ/lf‘/{‘// h

(By 3 Mdirector. presiddat or other officer — if direciors or o ficers have not been
B

—
"cfcg 'zd. by an incorporator ~ if in the hands of a receiver, trusiee, or other court ?3_’ __‘ ;
r - C‘-' s,
appointed ﬁducta y by that fiduciary) -z '_c’?‘ T
e F :
GWENDOLYN TULLOCH - - f? e
.‘a ol o L:l!.l"’"
(Typed or ptinted name of person signing) e T e
S 7 :Bl: T
PRESIDENT/DIRECTOR e ::-_3-_ -
- .b —— --;.,
{Title of person signing) BEY ____
—
L
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