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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: \/O M L< QO
DOCUMENT NUMBER: P)5OOOO chj IO

The enclosed Aricles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter 10 the following:

Porbaro 2 Soto

wame of Contact Person

VONK QO

Firm/ Company

26995 w152 (1T

Address

Homestead | F . 23032

City/ Stane and Zip Code

harbora. 2. soto @ amailcom

E-mail address: (10 be used for fiMure Annual report notification)

For further information concerning this matter, please call:

bth:'V’a Q SQ‘;O :ll(-?-):b ) A ’(3 '%’5%

Namie of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check for the tollowing amount made pavuble 1o the Florida Department of State:

0] S35 Filing Fee 25/43.75 Filing Fee & 0843.75 Filing Fee & O$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Addivonal copy s Certified Copy
enclosed) tAdditonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2019

BARBARA 2 SOTO
26955 SW 152 CT
HOMESTEAD, FL 33032

SUBJECT: VONK CO
Ref. Number: P15000019910

We have received your document for VONK CO and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be

rendering.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Supervisor Letter Number: 119A00020507
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Articles of Amendment

to
Articles of Incorporation
L 7LD 96
of st 12 P22t

VONK — CO

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

P19 0000199 (¢

(Document Number of Corporation (if known)

Pursuamt to the provisions of section 607.1006. Florida Stawtes. this Florida Profit Corporation adopis the following amendment{s) w
its Anicles of [ncorporation:

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

60[,\—,)0(0 23 \SOT_O P A The new

aame must be distinguishable and contain the word “corporation,” Ccompenty, " ar Cincorporated ™ or the abbreviation
“Corpl, T e T e Col 7o the desiynation " Corp. 7 e, T or "Ce” A professionad corporation name mst contein the
word “ohartered, " Cprofessional assoviation, " or the abbreviation “PAT

B. Enter new principal office address, il applicable: Al
(Principal office address MUST BE A STREET ADDRESS )

SAME

(. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX) N LA

SAME,

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Namy of Now Regisiered Apent A A

tF-torida streer address)

New Registered (ffice Adidresy: LS . Florida N / s
(i (Zip Code)

Sew Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the appointment as registered agens.  Dam fumilior with and aecepr the obligations of the position.

Wi
Signattere of New Registered Agent, If 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:

(titach additional sheers, if necessaryt

Please note the officer divector e by the fiest letter of the office tide:

P o= President; V= Vice President: T Treasurer: 8 Seeretary: 1= Divector: TR= Trusiee: C = Chairman or Clerk: CEOY = Chief
Fxecutive Officer: (FOQ  Chief Financial Officer. It an officer-director holds more than one tide. list the first lester of each office
held, President, Treasurer, Director wonld he P11,

Changes shoudd be noted in the following mamier. Currently John Doe is listed ax the PST and Mike Jones is listed av the Vo There s
u change, Mike Joncs leaves the corporation, Saliy Smith s named the Vand N These showld be noted as John Doe, PTas a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV oas an ldd.

Example:

N Change BT John Dog
N Remove N Mike Jones
_N Add MY Sallv Smith
Type of Action Title Name Address
(Check One)
Iy _ Change N {A
_Add
Remove
2y _ Change ’\s /(\
_Add
_ Remove
3 _ Change Nf /}L\
___Add
Remove
4y Change f\j /ﬂ
o Add
Remove
3/ Change '\j / A
_Add
_ Remove
N A
6) _ Change
_Add
Remove
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E. If amending or adding additional Articles, enter change(s) here;
(AUach additional sheets, if necessary). (Be speeific)

ol A

Ceal Estate Q?Jg,}

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:
Gl not applicable, indicate N 1)

A
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. » [

qlﬂ\lol

o\ 19

. if other than the

(o more than 90 duyvs after amendment file dute)

Note: If the date inserted i this block does not meet the applicable statutory filing requiremems. this dwte will not be listed as the
documnent’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(sy wasfwere adopted by the shareholders. The number of votes cast for the amendmeni(s)

by the shareholders wasfwere sufficient tor approval,

3 The amendment(sy was/were approved by the sharcholders through voiing groups. The fullowing statemen
must be separately provided for cach voting group ciitied to vore separately on the ameadmeni(s):

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

by

O The amendmientis) was/were adopted by the board of directors without sharehalder action and sharcholder

action was not required.

mm‘ amendmeni(s} wasfwere adopted by the incorporators without shareholder action and sharcholder

action was not required.

fvoring group)

Dated q ‘ 17 }\ q

Signature

(Bya dirc@wfpmﬁﬂat or Mher officer - if directors or ofticers have not been
selected. by an incorporator - if'in the hands of a receiver, trustee, or other coun

appeinted fiduciary by that fiduciary)

.?__,701 v BOvC 2 SD‘hD

Y

(Typed or prinied name of person signing)

(egtd{—‘f\_}‘

(Title o1 person signing)
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