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Articles of Incorporation
Inklap Sines  Tic.
Name of Cog%
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#3740 P. 0027005
Articles of Amendment

FILep

to

SECR
TALL A FEF. T!ARY OF
ration as currently fited with the Florida Dept. of State SSE
12000010+ p :
(Dogument Number of Corporation (if known)

Pursuant to

its Articlesiof Incorporation:
| A Ha
i

irg name, enter the new n
\'

the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

¢ of the ration; c‘—\"'

T nKLA NS,  inc, The now
name mus| be distinguishable and contain thedvord "clorfpomn'on. * “company,” or “imcorporaied™ or the abbrevigtion
“Corp..” 1iInc.,” or Co.,"” or the designation "Corp,” “Inc,” or “Co”. A profassional corporation name must contan the
word “chabtered " “professional associaiion, " or the abbreviation “P.A."

B. Enter hew principal office address, if applicable:
. (Principal|office address MUST BE A STREET ADDRESS)
C. Enteripew mziling address, il applicable;
Maili}

g address MAY RE A POST OFFICE BOX)

A

Yew Registared Office Address:

(Florida street address)

Fiorida
(City)
New Re

stered Agent’s Signature, if changin
1 hereby 4

(Zip Code)

¢gi Agent:
tocept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if charging
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Pleuasq note the o_ﬁ"cer/dl'recmr title by the first leller of the office tile:
President; V= Vice Presiderd; T= Treasurer; S= Secretary: D= Director; TR= Trusiee: C = Chairmmn or Clerk CEO = Chigf
Execgive Officer; CFQ — Chisf Financial Officer. If an officer/director holds more than one title, list the flrst letier of each gffice
President, Treasurer, Director would be PTD. :
ges should be noted in the following mamer. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
ge, Mike Jones leaves the corporation, Sally Smith is numed the V and 8 These xhould be noted as John Doe, PT as a Change.
ones, V as Remove, and Sally Smith, SV as an Add.

T John Doe
v Mike Joncs

Thle Name S Address

| __ Remove

2y | Change
Add

| Remove

3y _Chumge

Add

[ Remove

4y | _ Change -
Add

___ Remove

3 4__Changs -

Add

Remove

6) | Change

Add

Remove
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(Axtach additional sheets, if necessary).  (Be specific)

ndment pmvldes fo: an e!clmgg mclassaﬁcatgg, or g&!!ggjnn of :ssucd shares,

for implemen
(if not applicable, :m’:.cate N/A’ }
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The date o

Effective dpte if applicable:

{ each amendment(s) adoption: w "0'71'6

#3740 P.005/005

{no more than 90 days afler amendment file date)

Adgption ¢f Amepdmeat(s) {CHECK ONE)
/o

he am

by the
] The

endment!{s} was/were adopted by the shareholders. The number of votes ast for the amendment(s)
harcholders was/were sufficient for approval,

ndment(s) was/were approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group erditled 1o vote separately on the amendment(s):

t The am
action Y

O The am

action ¥

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

by »

(voting group)

endment(s) was/were adopted by the board of directors without sharcholder action and shareholder
vas not required.

endment(s) was/were adopted by the incorporators without shareholder action and sharcholder
vas nol required.

Dated 05/06//20/-5’

Signature éﬂ/b&7 ()ﬂ/ldf?

(By a director, president or other officer - i directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, bustee, or other court
appointed fiduciary by that fiduciary)

Corlps Qmél’ls

(T'yped or printed name of person signing)

Gresidend—

(Title of person signing)
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