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COVER LETTER

T Amendment Section
Dhvision of Corporations

X o . . BK Strategic Soluuons, Ine.
NAME OF CORPORATION: N

A AT A . PLI000059TR0
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited tor fling.

Please return all correspondence concerning this matter 1o the following:

Ales Rudripuer

Name of Contact Person

FI Tax Group, Ing,

Firm/ Company
£461 Lake Worth Road, Suite 110

Address
luke Waorth. FL. 33467

City/ State and Zip Code

Alex@FL TaxGroup.com

E-mail address: (10 be used for tuiure annual report notification)

FFor further information concerning this mateer, please call;

Atex Rodriguer 954 ] 994.3730

Nume of Cantact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of State:

B $3s Filing Fee O$43.73 Filing Fee & 084375 Filing Fee & - 832,50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
tAdditional copy is Certified Copy
enclosed) cAdditional Copy

is enctosed)
Mailing Address

Strect Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Buiiding
TuHahassee, F1. 22304 26601 Eaccutive Center Circle
Taltahassee, F1 32301



Articles of Amendment
to

Artieles of Incorporation
of
DK STRATEGIC SOLUTIONS. INC,

P1LAG0D0R9780

(Name of Corporation as currently liled with the Florida Dept. of State)

(Document Number ot Corperation (i known)
s Articles of [ncorparation:

Pursuant to the provistons of section 607.1006. Florida Statutes. this Floride Profit Corporatien adopts the following amendmentys) o

A, If amending name, enter the new name of the corporation:

o e e o,

mame must he disiinguishable and contain the word “corporation,” Ccompeone, T or Cincorporaied T or the abbreviation

The  new
or the designation "Corp, ™ e, ar 2Ca’

’ A profossional corporation name st contain the
waord “ehartered, " Cprofessional associciion,” or the abbrevianen P4

B. Enter new principal office address, if applicable:
tPrincipal office uddress MUST BE A STREET ADDRESS

-t —3
2o 2
aiw &= N
. Enter new mailing address, if applicable: Z':C_'. xz= -
{Mailing address MAY BE A POST OFFICE BOX) i, T {
L
S M
=GN
= O
— e
(:‘} :—'\ ak
~Ta G
. . . Lo S
D, amending the registered agent and/or registered office address in Florida. enter the name of the e
new registered agent and/or the new registered office address:
Nome of Now Kegisiered Jvent
8161 Lake Worth Road. Suite 110

thloride street adedress)
Now KRevistered Office ddress:

[ake Worth

iy

o 3AdaT
 Florida

(2 {ereded
New Registered Agents Signature, if changing Reeistered Agent:

Fherehy aecept the appaintment as registered aieent.

D e familior wetft cad acceept.t

-

Hgatiemis of ithe position,

/
&I'_Mrv of New Regisy

‘ol Tgent, it changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

Attt addditionad shects, i necessanyy

Hlease note the officer divector title by the fiest fenier of the office siile:

P Presidene: U0 Viee President; 7 Treuswrer, N Secrctary: 1= Divector; TR Trnsiee: € Chairman or Clerk: €10 = Chicr
Paecutive (icer: CFO Clide Finaincial Otiieer. It an officer director holds moree than one tidde, st the fiest beteer of cach office
held Prosidom. Troasarcr, Divector wonld be PTD.

Changes should be noted b the following marnmer. Currently John Doc is listed as the PST and Mike Jones is listed as the T There s
o change, Vike Jones leaves the corporation, Sally Smitl iy aamed the Vand 8 These shoufd he noted ax John Doe, P as a Chanyge,
Mike dones, as Remove, and Sally Smith, ST as an Add.

Example:
N Change P John_ Do
N Remove A Mike Jones
N Add MY Sally Smith
Type uf Action Title Name Address
{Check One)
. vV Jossery Santos 805 silversmith Cir
L) Change
lLake Mary, FLL 32746
A h
Hemove

2) Change

Add

Remove

R} Change
Add
Remaove

4y Change
Add

Remove

3 Change

Add

Kemove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s} here:
(Auach additional sheers, i necessarve. (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gt not applicable. indicate N D
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The date of each amendment(s) adoption: . if other than the
date this document was signed,

I ffective date if applicable:

e more than W davs after amendmen tike daic)

Note: 11 the date inserted 0 this block does not meet the applicable statutery filing requirements, this date will not be lisied as the
document’s effective date on the Departiment of State s records,

Adoption of Amendment(s) {(CHECK ONE)

B The amendmentt sy wasfwere adopted by the sharcholders. The aumber of voles cast for the amendmenits)
by the sharcholders wasfwere sufficient tor approval.

O The amendimentis) wasiwere approved by the sharcholders through voting groups.  The following statement
miist he separarelv provided tor cach voiing group eatitled to vote separaiely on the amendmentisy:

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

by

fvertiong grougl

O3 The amendisentts b wasfwere adopted by the board of direetors without sharcholder action and sharcholder
action was net required.

O The amendmente sy wasiwere adopred by the incorporators without sharcholder action and sharchalder
action was not required.

ated é’/// g{)// 5
(L o],

(By a director. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a recciver. trustee. or other court
appointed hduciary by that hiduciary)

D vt wi Gud KWC Azroan

(Typed or pringed name of person signing)

Q/Efefg POAL

CTide of person signing)

Stgnature
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