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COVER LETTER

TO: Amendment Scction
Division of Corporations

name of corroraTion: POON'S CORP
P14000084130

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEPHEN LAU

Name of Contact Person

Firm/ Company

16384 SW 16TH ST

Address

PEMBROKE PINES, FL 33027

City/ State and Zip Code

E-mail uddress: (to be used for future annual report natification)

For further information concerning this matter, please call:

STEPHEN LAU . 954 | 829-2433

Name of Conlact Person Area Code & Daytime Telephone Number

Enclosed is a check for the-lollowing amount made payable to the Florida Department of State:

[s] $35 Filing Fee 0O3$43.75 Fiting Fee &  [3$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Statws Certifted Copy Certificate of Starus
{Additional 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 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
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Articles of Amendment
to

Articles nf hscorporution
of

POON'S CORP

(Suneaf {"grln.[;;;ci».-n wy eurrently filed with the Floguta [hepl. of Mtater
P14000084130

TEONCUMIENL Nusrber of L armsunon 1 hnoe

Fursuant o ihe grovslons ol section GOT R0, Thaidas Swautes, this Florida Praofit Corparativm adupty the fallowing ameadmuntts) to
Hs Arncles ot incorparanon, :

A ifamending sme, cotee the aew gpine of the corporation:

PO . the  mou
ranie must Be disingunlable and conrin the ward  corporarion T cempom T or Wcarporited  ar the abbreylativn
Corp. " dne wr o w the tesnating Carp e " oo 0T ) profesvianal Corpradiinn pame mpst cantan Hi

word chipacred " profoesemd assaciciron v the abbroviaton P07

i, Friee new privejpal offtee ydiress, if applicadle: MECHEL AMARA
(Principol uffice aduresy MUXY f. ) STREES ADDRESS ) 1140 101 STREET #202

MIAMIFL 33164 .

C. Enter mew mailing sdifress, apn icahle;
(,‘lim'a't'ngru!Mr;:':r-‘\!-l )"f;;.-l FII‘U.E?'I(JF;I('E BON; 1 ‘149 1 01 STREET #202
MIAMI, FL 33154

J

0 ILamanding ehe peoistered npent anilfor cegistered office ndileess bn Flaridn, enter the npme ni the

few rpgisiered noent andine (he new replstered office nddress:

Sgpro ol Mow Hogivitred . Excon MICHEL AMA?'A -
1140 101 STREET #202

1 e ida sireet ccdidresyy

_\_L'_I_l EL'\'S‘\L{‘[“I’(J!‘.‘?: (N ._ll";fgc‘u M 'AMI e e CHorndg 331 54
Lip Cinded

el e copi i sbligaaiions of the pavtion

o €ga'm-i! CAanGIng

FPape [ af 4



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:

{Attach additional sheets, if necessary)

Please note the officer/director title hy the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title. list the first letter of each office
held Presidenmt, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe

X Remove & Mike Jones

_X Add sV Sally Smith

Type of Action Title Name Address

(Check One)

n E[ Change L HIN MAN POON 5005 COLLINS AVE C-1
DJ\dd MIAMI BEACH, FL 33140
Remove

1] Change P MICHEL AMARA 1140 101 STREET #202

Add MIAMI, FL 33154

[ Remove
3) D. Change

I:L Add

4) E[ Change
[ ] au
E Remove

5) D Change
[ ] au
I:L Remove

6) D Change
[] ass
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Awach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page 3 of 4



¢« [hedate of each amcndment{s) sidoption: il other thun the
Ia dute thes dociinent was wpned,

Effective dute If ppplicable:

(nn mees Ui 30 don fter amendment Jilc datisg

Adoption uf Amendmentiy) (CHECK ONE)

1 he antendineniia) wasawere ddoated by the sharchalgers. The number af vales cast for the amendmenifs)
by the shurcholders wasisare sufticient lor spptoval

l ]'1 he umenzmaent sy was-were apprn ad by tie shareholde: s through voting wroups. The follow ing vivtemeni
nonst be segurarely provided for caul vading g ong cotitled o vore sepas ately on the amesdinent(y)

“The number uf' v otes cast for the wmerdiment) ) wasavere suiticivnt lur approal

! v groupd

EJI'hc A dmenlis) washwer ¢ wlomed by the board o direetors wathout sharchalder gction and sharcholder

ACLAN Was Nut Fegquired.
i

H DI he umendmenitsh wasiwers adupeed by the sacorperors without shareolder actun and sharcholder
S luan wisg noL reeired.

" 1y NOVEMBER 8 3414

. Ntgnature \Qﬂ& (" [\ “A'\:

i s e Vv Bt B 81 s s e
(By o direvior, president or other ofeet — 11 dirceiors ar alticars have nat heen

seleated. by un incorpurair « i1in l[w hunids af o recciser. yrustee. of other conrt
appainte) fduciar by thi fiducian 1

HIN MAN Po@
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