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COVER LETTER

T Amendment Section

Divimon of Corporatiens

~ AME OF CORPORATION: THE BOLL_JAX_INC
POCUMENT NUMBER: P16000044980

The enclosed Aricles of Amendiment and fce are submitted for filing.

Please rewrn 2l correspentence concerning this matier 1o the following:
JACK KWON
“ame of Contaci Persen
Firm/ Company
469 LAKE ROAD
e /
Address

LAKE MARY, FL 32746
Citvi State end Zip Code

JKKWONO7 26@GMAIL. comM

Tomail address: (o be used Tor ol munuel report notnication)

vor further iformation concerning this mater. please call:

w407 ) 474-2454

JACK KWON

PLEASE SEND ARTLCLES
OF AMENDMENT TO:

JACK KWON
469 LAKE ROAD,

LAKE MARY, FL
12746

Same of Contact Person arer Code & Daytime Telephone Numdes

Enclosed is & check ior the following Ao made payndle 0 the Flarida Department of State:

) g3 Filing Fee (g3 75 Fiting Fee & Rg3.75 Filing Feed ~ I$52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Siatus
(Additional copy i5 Centified Copy
encloscd) ( Additional Copy

is enclosed)

Matling Address Street Addrc'ss ’
Amendment Section Amendment Section
Pivision of Corporalions Dyjvision o'.. C%_orpr_-ratmns
p.O. Box 6327 Clifion Building

2661 Executive Center Circle

AN BSSE _FL.“ﬁ'l"‘
Puilanassee. L2 Tallahassee, FL 32301



Articles of Amendment
o

Articles of Incorporation
of

THE BOIL JAX INC
filed with the Florjda Dept. of State)

—_ P16000044980

(Documeiit Number of Corporation {(if known)

{Name of Corporation as currently

Pursuant © the provisions of scction 607.1000, Florida Starutes, this Florida Profit Corporation sdopls the following amendiment(a) 0
its Articies ofincorporalion: - et

A. |famending name, enter the new NAME of the corporation:

The new
pome must be c'i_sringuishrw!c and conigin e word "corpon:r:‘an," "company.” or “incorporated” or The abbreviaiion
“Cerp.” el or Co., " or the designaiion vCarp. e 0T “Co". A professional corporation rarie must comen the
word “chariersd,” "profe.s.vio;:ni associauion,” oF the abbreviation "PAT

B, Enter new gr’mcipal office address, if applicable:

'__'i
{ Principal office address MUST BE A ST&EETADDRP;SS) . _(:;\ % -\
- r—j,‘)_ —
T ey
€. Enter new mailing address, il applicable: e o 3 ‘/)
(Matling address MAY BE A POST OFFICE BOX —_____.__._______________ = O

. 1f amending the registered agent and/or registered office address in Florida, entel the name of the
new reghytered 8 ent and/or the new Ie jstered office address.

Home of New Reg istered ApLt

-

-

(Florido stree! gddress)

, Florida

{City)

(Zip Code)

New Repistered AG ent’s S

I hereby ceoept the apposninent 63 registered agent [ am jemiliar with and gecent 1he obligations of the position

Signature of New Registered Agert: if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar bieing removed and title, name and
address of each Officer and/or Director being added: ' ’
(Ateeh caditonal sheets, if necessary)

Please note the afficer/direcior dtle by the firs: letrer of the office fitle:
p = Presgident; Va Vice President; T= Treasurer; S= Sceretary! D= Direc
tvecutive Officer, CFO = Chiaf Financial Officer

wor: TR= Truatce; C = Chairman or Clert: CEQ = Chiyf
he

i {f an officer/uirector holds more thar one title, st the first lester of ecch office
7 President, Treasurer, Dirceror would be FTD.

Changes should be nozed in the following manner. Currently John Doe 13

listed as the PYT and Mike Jones s listed os the ¥ Thare

o change, Mike Jones leaves the corpormion. Salty Snehas named the V and 5. These should be noted a5 John Doe, PTas ¢ C‘hun)’:-'j
\feke Jomes, b as Remove, and Saily Smith, SV asan Adddd l
tinmple
X Change 1Y John Dosg
x Remove ¥ hiike Joues
X Add SV Sally Smith
‘T'ype of Action Title Name . Address
{Chech One)
VP KA FAT NG (15%) 12107 GRAND LAKES DR
1) Change oo~
X ade JACKSONVLLLE, FL 32258
Remove
2) Change e
Add
- ——
Remove
N ~
i) Change I e —— - —
e
Add
e
Remove
) Change - _——
e
Add
e
Remove
e
-
Add
e e—
Remave
X
)] Chenge — e ——
e ——
add
Remove
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b

if amending or adding additional Articles, enter change(s) here:
. (Be specific)

{Atach cdditional sheels. if necessary)

N/A

ion, or cancellation of issued shares.
pined in the ame dment itsetf

an exchange, reclassificat

the amendment if not cont

(if nor appliceble, indicate N/A)
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NOVEMBER 19, 2018

“The date of cach amendment{s) adoption:

Effective date if applicable:

{no more than 90 days after amendment file date)

Adopuinn of Amendment(s)

M The amendment(s) was/were acopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders washwere sufficient for approval.

{0 The amendmeat{s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately ;Jrow’r:'ad]br cach voling groufy enntled 1o vote separately on the amendmenr(s):

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

by

(voting grotp)

[ The amendment(s) washwere adopted by the poard of directors without shareholder action and sharcholder
action was not required

3 The amendment{s) was/were sdopied by the incorporators without shareholder action and sharcholder

action was not required.

NOVEMBER 19, 2018
Dated

Signature :
(By a dircctor, Pt csiden: or other oiiieer — if dit€ors of oficers have nol been

selected, by en incorporator = ifin the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary}

- KWOK §. NG

(Typed or printed name of person signing)

PRESIDENT

(Title of pesson signing)
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