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) COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporaTion: & YBER KIOSK SOLUTIONS, INC.,
DOCUMENT NUmsEr: 03000066269

The enclosed Articies of Amendment and fee are submigad for filing,

Please return all comespondence ooncerning this matter to the following:

Chris Clarke

Nane of Contact Person

Pirm/ Company

7401 Wiles Road Suite 244C
Address

Coral Springs FL 33067

City/ State and Zip Code

chris@cyber-thingy.com
“E-mail address: {to be used for future annyal report ootification)

For further informntion concerning this matter, please call:

Chris Clarke 954 | 369-6012

Name of Contact Person Arcz Code & Daytime Tetephone Number

Enciosed is a check for the fallowing amount made peyable 1o the Florida Department of State:

B 335 Filing Fee D$43.75 Filing Fes &  [3543.75 Filing Fee &  [1$52.50 Filing Fee
Cenifleate of Status Ceriified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enciosed)
Mailing Address Street Address
Amendment Section Amendment Secticn
Division of Carporations Divisian of Corporations
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 3230¢
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Artictes of Amendment / 0 4
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Articles of l:caq:oratiou 4 i‘z%;{ s, o} e 3 4
of. ASer i Yo
CYBER KIOSK SOLUTIONS, INC. e
sme of ratiop aE curTey the Fli a Dea f State A 0-‘3:

P05000066269

{Docament Number of Corparation (if known)

Pursuant to the provisions of section 607, 1006, Florids Statutes, this Florida Profit Carporation adopts the following amendment(s) to
fts Articles of Incorporation; ' ’

A. If smending namg, enter fhe new npype of the corparation:

The new
name must be distinguishable and comtain the word “corparation,” “company,” or “incorparated” or the abbreviation
“Corp.,” “Inc.,” or Ca.” or ihe designation “Corp.” “Inc,” or “Ca™. A professional corporation name must contain the
ward “chariered, “professional assoeiation, ! or the abbreviation “P.A."

B. En Ipal nffice address. if applicable:

(Principal office address MfUST BE 4 STREET ADDRESS )

C. Enter pew malling address, if lic H

(Mulling address MAY BE 4 POST OFF[CE BOX)

D, It amending the resiste ent an rod office address in Flarida, enter the name of

a¢w registered agent and/gy the naw registersd office address:
Noma of New gggisig:g Agenr

(Flerida strest address)
w Regt A 8 , Florida
fCigy) (2ip Cadie}
ew & red Acent’s Signatu oein istered Apent:

{ hereby acospt the appotrimen: as registerad agent. I am familiar with and accept the cbligatians of the position.

Signawure of New Regisiered dgers, if changing

Page 1 of 4
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1f amendlug the Officers and/or Directors, enter the title 2ad name of each efficer/director being removed aad Htle, name, and
address of each Officer and/or Dicector bolny added:

{Attach addittonal sheets, if necessary)
Bleage nate the qfficer/director title by the first Tetter of the office title;

B = President; Ve Vics President; T= Traasurer; 8= Sseretary; D= Director; TR= Trustee; € = Choirman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chisf Financial Officer. If an afficer/director holds more than ang tile, list the first letier af each office

held. President, Treasurer, Divactor would be PTD

Changes should be nated in tha following marmer. Curromtly Jokn Doe is listed as the PST and Mike Jones is listed ax the V. There is
@ change, Mike Jopes leaves the corporation, Safly Smith is named the V and S. These should be noted as Jokn Doe, PT ot a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

-

5 ton
{Check One)

1) Change
Add

Remove

2) Change

Add

——

— Remove

3) _____Changg
Add

[N

Remove

4) . Change
Add

—

e REMOVE

3} Change
Add

w0 Remove

— _Remove

Sg/r@ 35vd
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E. J{ amending or gdding additionul Axtictes. enter chiange(s) here:
(Attach additional shests, if necessary).  (Be spegific)

Please amend the Effective date of the Amendment filed on 12-27-12
1/25/13 regarding the name change from Dynasty Limousine Inc.
to Cyber Kiosk Solutions, Inc.

F. If an amepdmant providas for an exchao fication. op cancellation of issuad shar
roviglons foy jmplamentl men nt if pot contained in the amendment itself:
{if nor qpplicable, indicare N/4)

Pagedof4
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Bitses el

The date of each amendment(s) adoption: 01/07/13

Eflective date i applicable: 01/25/2013
{ho more than 90 days after amsndment file daiel

Adoption of Ameadment(s) (CHECK QONE)

[ The amendment(s) wastwere adopted by the shereholders, The humber of votes cast for the amendment(s)
by the shareholders was/wers sufficient far approval.

B The amendment(s) was/were approved by the sharzhalders through vating groups, The foffowing Statement
ntist be sepeprarely provided for each voting group entitled to vote separately on the amendment(s):

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

by COntrol Group Clarke
{voting group}

"
-

O The amendment(s) was‘were adopted by the board of directors withaut shareholder action and shareholdes
astion was not requited.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action wes not required.

e 01/09/2013

Simmc_%ﬁ%.o@ M
(By a director, presidéant or other officer - if directors or officers have nat been

selected, by an incorparator — if in the hands of a receiver, trustee, or other gourt
appointed fiduciary by thar fiduciary)

Christopher Clarke
(Typed or printed name of person signing)

Presidnet
(Title of petgon signing}
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