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Articles of Amendment

L 1o . Lol
Articles of Incorporation . '21}',3 Jub 1Q A w z,b
of : -,
CHAKKAL ENTERPRISES, INC. TR S I
(IName of Corporation as currently fited with the Florida Dégt:‘bTS[’a‘t'e ah

P1100006178%

{Documant Number of Corporation (if known)

Pugrsuant ta the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corporation adopts the {ollowing amendmeni{s) to
15 Aricles of [ncorporation:

A. If amending name, enter the neyw name of the corporation:

The new
name must be distinguishable and coriain the word “corporation” “compary. " or “incorporated” or the abbreviation
“Corn.,” “Ine.,” or Co.” or the designation “Corp,” “Inc,” or “Co". A professioral corporanion name must con:din the
word “chartered " “professional associaiion,” or the abbrevtation “P. A"

B. Enter new principal office address, if applicable:
{Principal office addrass MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florids, enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisrered Agent

(Florida street address}
New Registered Qffice Address: Flerida
(Cin) 1Zip Code)
New Repistered Asent’s Signature, if changing Registered Acgnl;

I hereby accept the appoirment as registered agent.  [am familiar wiih and aceept the obligarions of the posizion.

Signature of New Regisiered Agent, if changing
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SUL/19/201%/FR0 12:05 3 Ref ¥, . 003/005

If amending the Officers andfor Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{A:tach edditional sheets, if necessary)

Plzase note the officer/director title by the first leter of the office title:

P = Presiden:: V'm Viee President: T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one ritle. lise the first letter of each office
heid. Presiden:, Treasurer, Director would bz PTD.

Changes should be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy listed as the V. There is
a chenge, Mike jones leaves the corporazion, Sally Smith it named the Vand S. These should be noied as John Doe, PT as a Change,
Afike Jones, V as Remove, and Saliy Smith, SV as an Add.

Example:
X Change PI Jo e
X Remove v Miks Jones
_X Add SV Sally Smith
Type of Acdpn Title Name Address
(Check Cme)
P MARQUEZ AVENDANOQ, JOSER §05 NW 105 PLACE
B} Change
X MIaMI, FL 33172
Add
Remove
A% CHAKKAL, JORGE 805 NW 103 PLACE

X
2} Change

MIAMI FL 33172
Add

Remove

3) Change

Add

Remove

43 Change

Add

Remove

5, Change

Add

Remove

&) Change

Add

Remove
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E. 1f amendine or adding additional Articles, enter chanae{s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendmen! provides for an exchan i 1 ancellad i a
provisions for implementing the amendment if not containgd in the amendment itself:
(if not applicable, indicate N/d)
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HIL/ZV3/2019/85T1 12:05 ?U Fel No, 2. 005/0045

The date of each amendment(s) adoption: OJ - b?) - 2‘0/ q , if other thao the
cate this document was sigocd.

Effective date if applicable:

(a0 more than 30 davs afier amendment file date)

Note: If the date insertzd in this block dozs not maet the applicabic statutory filing requiremenis, thia date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) waswere adopted by tac shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasrwere sufficient for approval.

) The amendmeni(s) wag‘werc approved by the shareholders through voting groups. The jollowing sratement
must be separaiely provided for each veting group entitled to vote separately on the amendmeni(s):

“The nuraber of voses cast for the amendment(s) was/were sufficient for approval

bv 7
(voting group)

B The amendment(s) was‘were adopred by the board of directors without sharehelder acticn and shareholder
zction was not required.

(J The amendment(s) was'were adopred by the incorporators without shareholder action and shareholder
zction was 30t required.

07-03-2019
Dated

Signature Q"”ﬁm’ L—Méf“‘/

a dit=ctor, president or other officer — if dircctors or efficers have not been
selected, by an incorporaior - if in the hands of a veceiver, trustee, or ather court
sppoinied fiduciary by that fiduciary)

JORGE CHAKKAL

(Typed or printed name of person signing)
REGISTERED AGENT

{Tiile of person signing)
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