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TO: Amendinent Section
Division of Corporations

TASINO MIAMICORD.
NAME OF CORPORATION: U !

P 14000076009
DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted {or 1iling.

Please return all correspondence concerning this matter to the following:

SOHN KOCHKERIAN, ESQ.

Nume of Contict Person

JK LAW, P.A

Firmy/ Company
923 5. FEDERAL HIGHWAY STE. 1235

Address
BOCA RATON, F1. 33432

Citw State and Zip Code

JOHUNGHIKELAWPA COM

=

F-muail address: (1o be used for funire annual report notitication)

For funber information concerning this matter. please cail:

JONN FOCHRKERIAN, ESQ. . (‘)5-! J 818-G795
il

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amourt made pavabic to the Florida Dopartment of State:

$3% Filing Fee 154378 Filing Fee & [543 73 Filing Pee & E$32.50 Filing Fee
Certificate of Status Certitied Copy Centtticate of Status
(Additionu] copy i3 Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendiment section

Division of Corporations Division of Corporations
P.O. Box 6527 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tuliahassee, FIL 32301



Articies of Amendment
[
Articles of Incorpuration
of
CASINO PAWN CORPORATION

(Name of Corporation as curreatly filed with the Floridg Dept, of State)

P13050049076

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statuies, this Florida Prufit Corporation adopts the following umendment(s) to
its Articles o7 Incorporation:

A, Ifamending name. enter the new name of the corporation:

The new
name must ve distinguishable and comain the word “corporation,” “company,” or Uincorporaied” or the abbreviation
“Corp., " Cine,” e e " or the desienation "Corp,” Cfne, " or O A profossional corperation name must comain

word “chartered, " Cprofessional association, " or the albbreviaiion 2407

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

C. Enter new maniling address, if applicable:
(Maifing address MAY BE A POST OFFICE 80X,

s

220 v g- 130 ﬁl

EYEAN

T .

.|\:|

ST

a=aild

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered apent and/or the new registered office address:

v
-

MOl
LN

Name or New Rogistered Azent

{

Y

tFioride stroer uddress:

New Registered Otfice Addres Florida

it iy (Zip Codey

New Registered Agent's Signature, if changine Registered Asent:
! hrereby accepr the appoiniment as registered agem. [ am pamiliar with and accept the obligaiions of the position.

Nignature of New Regisiered Agem, i changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director heing removed and titke, name, and
address of each Officer and/or Director being added:
rlitach additional sheets, i necessary)
Please note the officerddirecior title by ihe first fetter of the office iitle:
P = President: V= Vice President; T= Treasurer; S= Secretarv: D= Director: TR= Trustee: C = Chairmean or Clerk: CEQ = Chief
Executive Opficer: CFO = Chief Financial Officer. [ an officer‘director holds more than one title, lisi the first letier of each office
helid Presideni, Treasurer, Director wonld be P10,
Changes showid be noied in the following mamer. Currently Johe Dov is fisted as the PST and Mike Jones is dsted as the V. There is
a change, AMike Jones leaves the corporation, Saflv Smith iy named the Vand 8. These shonld be noted as John Doe. PT ay a Change,
Mike Jones, ¥ as Remove, und Sallv Swith, SV as an Add.
Example:

A Chunge i) Juhn Bog

X Remove ¥ Mike Jones
_X Add MY sullv Smith
Type of Action Fidle Name Address

{(Check Oned

. P WILLIAM WIGUTOW 1201 5. 307TH AVENUE
1) Change

HOLLYWOOD, FL 33020
Add

Remove

2 Change

Add

Rerove

3) Chinge

Add

Remowve

4) Chunge

Add

Rermove

3) Change

Add

Rerove

) Change

Addd

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Attuch addivional sheots, if necessaryvi.  1Be specific)

F. If an amuendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if rot contained in the amendment itselt:
(i not applicable. indicate N2A)
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The date of cach amendment(s) adoption: . if other than the
date this docmment wis signed.

Fffective daze if applicable:

fno more than 90 divs affer antendiment file daie

Note: 1 e date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
dociment’'s effective date on the Deparanent of State’s records.

Aduoption of Amendment(s) (CHECK ONE)

B The amendments) wasswere adopted by the sharcholders. “The number of vetes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

O The amendmens) wasswere approved by the sharelolders through voting sroups. Fhe following stetemeni
nnist he separarely provided for each voring group entitfed 1o vore separately on the amendmenifs):

Fhe number of votes cast for the amendment(s) wasswere suflicient for upproval

by

(voting groupy

O3 The amendment(s) wasfwere adopted by the board of direciors without shareholder action and shareholder
action was not required.

£ The umendmeni(s) waséwere adopted by the incorporitors without shareholder action and sharcholder
action was nal reguired.

Dated Lt /’D.OIA .

Signawre /jj(

(By a digCctor, }"uem og other officer — it directors or officers have not heen
selectedi by apfilcorpopetor — i in the hands ol  receiver. trustee. or other coun
appointed fidudtsm By that fiduciary)

HEATCH BOGHOSSIAN

{ Tvped or printed name of person sianing)

PRESIDENT

{Uite of person signing)
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