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COVER LETTER

TO: Amendmem Section
Division of Corporations

. . e, wor oo OK FRANCHISE GROUP INC
NAME OF CORPORATION:

POOOOO 16654

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concering this matier 1o the following:

MR KEVYN LLOYD

Name o Cantaet Person

OK BUSINESS GROUP INC

Fiem/ Company

P56 KELLEY AVE

Address

City/ State and Zip Code

KISSIMMELE, FL 34744

F-mail address: (10 be used Tor future annual report notifreanon)

For further information concerning this imader, please call:

REVYNLLLOYD . l-’ll)? ) NI8-1993
@

Nante of Contact Person Arca Code & Daytine Telephone Number

Einclosed is a check tor the following amount made payvabie to the Florida Department of State:

B o535 riling Fee Os43.75 Fiding Fee & [03843.75 Filing Fee & 0J$52.50 Filing Fee
Certihicate of Status Certified Copy Certificate of Status
tAdditional copy is Centitied Copy
enclosed) (Additionat Copy

is vnclosed)

Mailing Address Street Address

Amendment Scetien Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exccoutive Center Cirele

Tallahassce. FL 32301



Articles of Amendment

Articles of l‘:mrpur:ltion
of
OK FRANCIHSE GROUP INC
tName of Corporalion as currently filed with the Florida Dept. of State)
POOGOOOT 106654

(Document Nusuber of Corporation (il known)
Pursuant o the provisions ol section 607, 1006, Flovida Swatwtes, this Florida Profit Corporation adopis the following amendimeni(s) 1o
its Articies of ncorporation:
AL

If amending name. enter the new name of the corporation:
OK BUSINESS GROUP INC

The  new
nanme must be distinguishable and comtain the word “corporation,” “company.” or Tincorporated ™ oor the abhreviaiion
“Corp, " Une, " or Co, " ar the designuiion " Corp, ™ Clae, " or Ca "0 A professional carporation name niust contain tre
word “chariered. " “protessional associavion,” or the abbreviation “PA07

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESNS)
r\a._"
C. Enter new mailing address, if applicable: NAA -
(Mailing address MAY BE A4 POST OFFICE BOX) ' i -
A -
—_— [
1. I amending the registered agent and/or registered office address in Florida, enter the name of the L B
new registered agent and/or the new registered office address: )
—
. ) ) NIA
Name of New Registered Agent
(Florida streer address)
. . NIA .
New Recistered Office Adidress: - Florida
(i (i Condes

New Registered Apent’s Signature, if changing Repgistered Agent:

{ herehy accept the appointment as vegistercd agemt. Fam familiar with and aceepr ihe obligations of the pavition.

Signatnre of New Registered Agenr, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. an
address of each Officer and/or Director being added:

tAneck wdditional sheers. if necessaryt

Please noie the officer/director tiide by the fivst [etier of the office title:

F = Presidem; V= Vice President: T= Treasurer; 8= Secretay; D= Director; TR= Trustee: O = Cheainman or Clerk, CEO = Chic
Executive Officer; CFO = Chicf Finavcial Officer. I an officeridirector holds more than one title, list the tirst letter of cach offic
held, President. Treasurer, Divector wauld be PTD.

Changes should be noted in the foltowing manner. Curvently John Duoe Iy fisted as the PST and Mike Jones is listed ay the V. There |,
a change, Mike Jones lewves the corporation. Sally Smith i named the Vand 8. These shouldd Be noted as John Doe, PT as u Change
Mike Jonexs, Vas Remove, amd Sallv Smith, SV us au Add.

Example:
X Change i John Doe
& Remove Vo Mike Jones
_X Add SV Sallv Smith
Type ol Action Tule Name Address
(Check One)
1y ___ Change NA
__Add
Remove
) Change N/A
o Addd
Remove
3 ___ Change N/A
__Add
___Remwove
4) __ Change NIA
_Add
Romuove
3) __ Change N/A
_Add
__ Remove
A Change NA
_Add
Remove
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E. If amending or adding additional Articles, enter change(s) here;
(Attach wdditional sheets, iU necessury).  (Be specific)

NFA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
pruvisions for implementing the amend ment if not contained in the amendment itself:
{if not appdicable. indicate N/A)

NIA
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MARCH 20. 2019
The date of vach amendment({s) adoption: . if other than ih
date this document was signed.

MARCIH 20, 2019

Elfective date if applicable:

fno more than 90 davs after amendment file daie)

Note: [f the date inscried in this block dacs not meet the applicable statutory filing requirements, this date will not be histed as the
docunment’s etfecnive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendiment(s) was/were adopted by the sharcholders. The nunsber of votes cast tfur the amendment(s)

by the sharcholders wasowere sufticiemt for approval.

[ The amendiment(s) wasiwere approved by the sharcholders through voting groups. The follenving statement
muest be separately provided for cach voting group catitfed 1o vote separately on the amendmentis):

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

bv

{voling group)

O The amendment(s) wasfwere adopted by the board ot dircctors without sharcholder action and shaccholder

actiun was not required.

O The amendnwent(s) wasfwere adopted by the incorpurators withoul shurcholder action und shareholder

aeton wis not reguired,

ated

x—\\S\\ A
<\~\\ﬁ

{Bya dircc*tr. president or other officer — iF directors or ofticers have not been
selected, by an incorporator — tlin the hands of a receiver, trustee. or other court
appoinied fiduciary by thai fiduciary)

KEVYNLLOYD

{I'vped ur printed nimne of person sigming)

CEO

{ Tule of person siening)
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