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Articles of Amendment
Articles of ::mrpomﬁon
of
TONKA ENTERPRISES, INC.
ame of ¢ tly filed with the Florida Dept. tate
P07000115874

(Document Number of Corporation (if known)
Pursuant to the provisions of scetion 607.1006, Florida Stannes, thix Floridg Profit Corporation adupis the following amendment(s) to
its Articles of Incorporation: ’

A, If amepding name, enter the new name of the carporation;

»on

name must be distinguishable and contain the word “corporation,

The new
company,” or “incorporated™ or the abbreviation
“Corp.,” "Ine,” or Co., ™ pr ik designation “Corp,” “Inc,” or “Co". A professional corporation name musi contain the
ward “charteved,” "professional asscciation,” or the abbreviation “P.A. "
B. Enter new principal offfce address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

—r
(7% ”
=
] *
B ‘_‘ .
. 1
D. If amending the repistered ngent and/or regtstered office address in Florida, enter the name of the -1
new registered agsnt gnd/or tha new registered office address: == R
. b v
Name of New Registered Agent ™D -
{Florida sireet address)

ew Registere ce Address:

, Florida,
(Ciy} (Zip Code)
ew Registered Agent's Sl cha Registered Apent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position,

Signature of New Reglstered Agent, if changing
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If amendiag the Officers and/or Directors, enter the title and name of each officex/director being removed and title, name, and
address of ench Officer andfor Director being added:

(Attach additional sheets, {f necessary)

Please note the gfficer/divecior tile by the first letter of the office tidle;

P = President; V= Vice President: T= Treasturer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Soily Smith Is named the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV a3 an Add.

Example;

X Change FT John Doe
X Remave v Mike Tones

X Add sV Saly Smi

Tyee of Agtlon Title Name Address

(Check One) _

1) ___ Change T LILIBETH HARB 5723 NW 112 PL
X2 nas DORAL, FL 33178
— Remove

2) . Change L
—Add
— Recmove

3} . Change -

— Add
— Remove

4) ___ Change L
__ Add
— Remove

5) _ _.Chenge -

— Add
—Remove

6) ___ Change o
_ Add
— Remove
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E. If amepding or adding additional Articles, enter chanpe(s) herg:
(Attach additional sheets, if necessary).  (Be specific)

¥. It an amendment provides for an exchange, reclassification, or eancellation of issued shares,

provisions for implemey
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T dinie nf tach amendmentia) fdnniiue:,
dale s dogimet Wik sigicd,

$09/30/2013

F.Mectiv ¢ ofare i applicable:

s

cuiry s e W dges pdige anivibacast W ko

Adoption of Amendmentix} {1 B INVE

B The soendiieni(x) war were sdapted by the shrcholders. The pumiber of voles vaist (b the apgondnicins

by the shavshobders was wore sailisionl Wor approval,

13 he amendmentes) wasvere dnnroved By 1he shareholiiers iwaugh voling eroups. Fie Foflowing siale it
aiueal by senaraiely pravichas fop soch vorims Qronf entitod e vase supraagin o5t e dmianieinig

- § he Aumber o voles ¢S for B amendmean s) was were sutticienr for approval

PRI Qronpy

O ‘e arnemdnuentt <3 was were wlanted y the board of direetnrs withaut sharcholder setion and shavchelder
Selon i ol reuired.

[3 The anmmbmenns s wis were adopied By the incorperatoes withou sharehelder aciton ditd shavcholder
BEHON WAL AR Fediired,

Prased 09/30/29_11 3

Signaturc r

Fdiregien pregldanhur oaber offivue ~ 1 diveeiors of witheers lave nor bean
cted, by an indagg Tr - Ui e hands of & raceiver. rostee, or other cowrt
appinted flduciary iy tat fiduciarv

HENRY NICOLAS CANIZALEZ GUTIERREZ

PRESIDENT

Pl ol persen shmings

phing)




