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Articles of Amandinent
to

Articies of Incorporation
of

DOKSQZ INC.

Name of Cav| i0M %4 crryTeht] with the Florida Ba Stite

P11000100620

{Decument Number of Corporation (if knewn)

Pursusnt to the pravisions of section 607, 1006, Florida Stawutes, this Florida Pmﬁ Cerporarion adopry the fellowing amendmant(s) 1o
its Articles of Incorperation:

A, f smcnding name, enter the nuw nomn of ihe corporation:

The naw
name must be distinguishable end comain the word “corpnration,'” “company,” ar “ncorporaied” or the gbbreviaton

“Corp..” "Ine,” or Co.," or the designation “Corp,” “Ine.” or “Co". A profesional corporation name wiust contain the
word “chariered, " “professiongl association, " or the abbraviarion “FA. "

B. Enter aow principst office addveas, If applicabls: 41 3 WASHINGTHON AVE
(Principal office eddrexs MUST BE 4 STREET ADDRESS ) MIAM‘ BEACH FL 33 128

. Enter new msiling address, ) applieable:
¢ (i:ut:nr:ddrm;ﬂl’ggd MSTH(;F.;‘;CE BOY) 413 WASHINGTHON AVE
MIAMI BEACH FLORIDA 33139 -

0. W amendiog the reglspr A roplgtered office nddress in Florida, enter (ko name
Ace repi i now red o dd
. Regisrerad
(Floekd strec? addrass®
New Rugisiered OP} . 413 WASHINGTHON AVE MIAMI BEACH.Flaﬁ i 33139

(Cigy (zip Code)

epistered Azant’s Sigagture, if chenxing Repptered
I hmwy accept the appotnrment oy regiicered agent. [ am fumtliar wa}t und accept the obligations of tha poxition.

Signature of New Registevad Agans, [f changing
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If smending the Officers and/or Directors, enter the title and nazoe of each officec/director boing romoved and title, nume, and
2ddress of aach Officey and/or Divoctor being addod:

A tisch additional thasts, {f nocessary)

Please aoio the officerdiroctor title by the first lacter of tha offica tive:
P = President; ¥ Vica Previdens; To Tregsurer; 5= Sacratary; D= Director; TR= Trustes; € = Chairman or Qlerk: CEO = Chisf
Executive Officer: CFQ = Chigf Finguelal Qfficer. [f on offieer/director holds more than ono title, liss the firsr letter of coch offic
hald. Pregideni, Trsasurer, Director would be PTD,
Changey should ba noted in the following manner. Currently John Dus is listed as the FST and Mike Jones is tisted az the V., There is
« ehange, Mike Sones ieaves the corporation, Sally Smith {5 named the V and S. These should be noved ez JoAn Do, PT a5 o Chango,
Mikp Jones, V as Remeve, and Sally Smith, SY a5 an Add,

Example;
X Change

X Rernove
X Add

Type of Action
{Check Ona)

1) ____ Change
X Add

e REMOVE

2y ___ Chango
Add

Romove
3) Change

Add

Rempve

&) Change

—

Add

[T

Ramaove

3} m Change
Add

Retave

6) mme Chamge
Add

—

Remove

gp/E@ 3owd

BT  IpmDas
¥ Miike foneg
EY  Sally Swith

Title
D

Name

AHMET DEMIR

413 WASHINGTHON AVE

MLAM BEACH FLORIDA 32138
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E. It amgrding or addine gdditional Artjelay, enter ghapwe(s) here:
{Attach addittonal sheets, if necassary).  (Ba spasific)

F. H2n amepdment provj chan ¢ ation, pr cancullation of luxued shar
ravisioos for i rpt contnined in the ymendmant itselfs
{f not applicable, indicate N/A)
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The date of cack ameadment(s) adoption: 08/30/2012

Effoctive date jf applicable: Oa[ 30’201 2

{ae more than 90 doyy after amendmunt file dute)

Adoptive of Amendment(s) (CHECK ONE)

M The umendment(s) was/were adopted by the sharcholders. The oumber of vates east for the amendmeni(a)
By the sharcholders was/ware sufficiont for approval,

{3 The pmandmant(s) was/were spproved by the Eharchalders through vating groups. The folfowing statemens
must ¢ separgicly provided for each voliing xroup anmtitled 1o vote saparataly on the amendmant(s):

“The munber of vates cast for 1ke arnendrnent(s) was/were sufficiont for approval

by »
fvoring group)

LT The ymendmem(s) wes/were sdopivd by the board of diremters without sharcholder action md sharsholder
&ction was net required.

L The amendrmont(s} wapwere adopted by the insarporators without sharsholder action 2nd shreholder
action was not required,

Dee 0813072012

Sigaxture

(By 3 tirbotor, president or ather afflcer — if directors or afficers have not been
sclccted, by an incorporater — iffin the hands of 2 resciver, ustee, or othor cowt
appointed fidusiary by that fiduciary)

SABAH DOKSOZ

{Typed or printed name of person signing}

PRESIDENT

(Title of person signing)

Paze d of 4

P [
b ﬁh%@ede " ég:sT zi9z/0E/80



