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COVER LETTER

TO: Amendment Section
Division of Corporations

. e .. . DK Strategic Solutions. Inc.
NAME OF CORPORATION: N

P 14000039780

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Alex Rodriguez

Name of Contact Persan

FL. Tax Group. Inc.

Firmv/ Company

8461 Lake Worth Road #110

Address
Wellington, FI. 33467

Cirv/ State and Zip Code

Alex@FLTaxGroup.com

E-mail address: (to be used for future annual report notitieation)

For further information concerning this matter, please call:

Alex Rodrigues » 954 ) 999-3730
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depanment of Suate:

B S3s Filing Fee 843,75 Filing Fee & [S43.75 Filing Fee & [TI$32.50 Filing Fee
Certificate of Staus Certified Copy Certiticate vl Status
fAddinonal copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O), Box 6327 Chfton Building

Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee. FIL 32301



. i
Articles of Amendment ! L.. ['.".. (W)
1o

Articles of Incorporation

of 008 JUL -9 PH L: 43

SFCRETARY Gr STATE
(Name of Corporation as currently filed with the Florida Dept. of StafALL AHASSEE. FLORIOA

-1

DK STRATEGIC SOLUTIONS. INC.

PI40Q00397 380

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Floridu Profit Corporation adopts the following amendment(s) 1o
s Artickes of Incorporaton:

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

The  mew
same must be distinguishable wid contuin the word “corporation,” Vcompany, 7 or Cincorporaied T or the abbreviation
o e o Col o the designation “Corp, " Ulae, T or CCo T A progessional corporation name misst contain the

waord “charrered,” Cprofessional assaciation, T or the abbreviation TP

. .. . . 1701 West Hilsboro Blvd,
B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESS )

Suite 209

Decrfield Beach. F1L 33442

C. l':l'ltf‘l" new mailing :ul.(lre:ss. if:m&;.)‘lic:ll)lvc:‘ ) . 1701 West Hilsboro Blvd.
{Mailing address MAY BE A POST OFFICE BOX)

Suite 209

Deerticld Beach. F1. 33442

[ I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reocistered office address:

Name of New Revistered Aloein

eFtorda sireet adiddresa)

New Revistered (Office Address: . Florida
Heny 1£ip o

New Registered Agent’s Signature, if changing Repistered Agent:
Fherebv aceept the appointment ay regisiercd agent, Fam fomiliar with and aceept the obfigations of the position,

Signature of New Registered Agem, if changing
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IT 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:

cAttach additional sheots, if necessery)

Please now the atficer-divecior title by the first lener of the office titfe:

P Presidem; V= Vice President; 1= Treasurer, 8= Secretary; 1= Divector; TR= Trusice; C - Chaivman or Clerk; CEOY = Chief
Fyeontive Ofiiver; CFO < Chief Financial Officer. If an officer'director holds more than one title, list the first letter of vach opfice
held President. Treasurer, Director would be PTT

Changes should be noted inthe following manner. Currenidy John Doe s lisied as the PST and Mike Jones is lisied ax the Vo There is
a chenge, Mike Jones beaves the corporation, Sully Smith is named the UV and 8 These shondd be noted as Johe Doe, P as o Change,
Mike Jones. Uas Remove, and Sally Smith, N1 as an Add.

Faample:

A Change T John Due
N Remowve ¥ Mike Jones
N Add A Sully Smith
Type of Action Title Name Address

({"heck Oned

b) (hange

Add

Removye

2y Change

Add

Remowy

-

R Change

Add

Remowve

4y Change

Add

Remoyve

3 Change

Add

Remuove

0) Change

Add

Remuove
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E. if amending or adding additional Articles, enter change(s) here:
(Attach additional shees, if necessarvy. (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N
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The date of each amendment(s) adoption: i ether than the
date this document was signed.

Fflective date if applicable:

tna more than 90 davs atter amendment file duate)

Note: 11 the date inserted in 1his block does not meet the applicable statutory filing requirements. this date witl not be Lisied as the
document’s effective date on the Depuartment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmentis) wasiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutTicient for approval.

O The amendment st wasfwere approved by the sharcholders through voting groups. The folfowine statement
must be separately provided for cach voling group entitfed e vote separately on the amendmentis):

“The number of vates cast for the amendment(s) wasfwere sutticient tor approval

by
fyoLing wrows)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendmenti(s) wasfwere adopted by the incorparators without sharcholder action and sharcholder
action was not required.

e 7/ 5// 5

e
Signature {/ﬁf'”“’féﬁ/‘:‘zﬁ

(By a director, president or other officer — it directors or otficers have not been
selected, by an incarporator - it in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

fQD s 6o KiMCze

{Typed or printed name of person signing)

O"l@‘g ;e T

{Title of person signing)
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