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COVER LETTER

TO: Amendment Scetion
Pivision of Corporations

. e . o Zakix Investments, Inc.
NAME OF CORPORATION:

PHOONGORIRST
DBOCUMENT NUMBER;

The enclosed Articles ef Amendment and tee are subnutied for Nhng.

Please return all correspondence concerning this matter to the following:

Melvin X Gorniz

Name of Contact Person

Funy Company

L7789 46TH CT N

Address

[Laxahatchee F1L, 33470

Civ/ State and Zip Code

mxgorritaEdemiil.com

Lz-mail address: (1o be used for future annual report notitication)

For further information concerning this matler. please call:

Melvin X Gorrite, ‘ (737 ) S8A-6171
i

Nume of Contact Person Arca Code & Duytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depurtment of State:

W 535 Filing Fee (054375 Fiing Fee & 833,75 Filing Fee & T3852.50 Viking Fee
Certificate of Staws Cenified Copy Certificate of Siatus
(Addivenad copy is Certified Copy
enciosed) (Addinonal Copy

15 enclased)

Mailing Address Strevt Address

Amendment Sceiion Amendment Seetion

Division of Corporations Division of Corparations
.0, Box 6327 Cliftem Building

Tallahassee, FIL 32314 2661 Excoutive Center Circle

Tallahassee. FILL 32301



Articles of Amendmemt
to
Articles of Incorpuration
ol
Zakix Investments. Inc.
P1OQOOURZRSET

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

{Document Number of Corporation (if known}
Puistant 1o the provisions of section 607.1006, Florida Stawnes, this Florida Profit Corporation adopts the following ainendment(s) 1o
ity Articles of Incorporation:
A, Itamending natne, enter the new name of the corporation:
Zakix, Inc. y
’ The  new
nume mst be distingushable and contain the ward Cvorporation,” Ccompany.” o “incorporated T or the abbreviation
“Carp..” Tine T ar Col T or the designation "Corp, " e, or "o A professional corporation name must contain the
word “chartered, " “professional association, ” or the abbreviagon CPAY
. L. ) . SAME
B. Enter new principal office address_if applicable:
(Principal uffice addresy MUST BE A STREEY ADDRESS )
C. FEnter new mailing address, if applicable: SAMI T 'E’:
g N - - - . P Fa WY - - —
tMaifing address MAY BE A POST OFFICE BOX) M e
=1 = -3 \
;_::?r\ ?‘ —
T ™~ ‘
D e :
LAkt ’_i
D. Ifamending the registered agent and/or registered office address in Florvida, enter the name of the - ‘” . O
- . -
new registered avent and/ar the new registered office address: T(:D"-‘ ?
i
S
Y -
. . SAMIE =4
Nome of New Revistered Agent E:’: ) °
{Flarida streci address)
. SAME .
New Revistered Office Address: . Florida
iy

(#ipp Caddey
New Registered Agent’s Signature if changing Registered Agent:

Fhereky aceept the appointment as registered agent. ! am fomiliar with and accept the obligations of the position.

Nignuture of New Registered Agent, if changring
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If amending the Officers and/or Directors, enter the title and pame of cach otficer/director being removed and title, name, and
address of cach Officer and/ar Director heing added:

{Antach additional sheets, if necessary)

Please nore the officerdivector vile by the jirst fetter of the office ritle:

I* = President; V= Vice President: T= Treasurer: 8= Seeretan: D= Divector; TR= Trusice: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an afficer/divector holds more thun one title, lisi the first letier of each office
held President, Treasurer, Divector would he PTD.

Changes shoutd be noted in the following manner, Currendy John Doe is fisted as ihe PST and Mike Jones is disted as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These showdd be noted as Jahn Doe, I'Uas @ Change,
AMike Jones, )V as Remove, and Sallv Smith. SV as an Add.

Example:

X Change PT Johin Doc
X Remave v Mike Jones
X Add SV Sally Smith
Tvpe of Actinn Title Name Address

{Cheek Oney

Iy Change

Add

Rumaove

2) Change

Add

Remove

3) Change

Add

Remmnve

43 Change

Add

Remove

5) Change

Add

Remove

) Chunpe

Add

Remove
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F. If amending or addinge additional Artictes, enter chunee(s) here:
(Atach additional sheews, if necessaryy., (Be specific)

SAME

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 itsell:
(i next applicable. indicate N/A)

Page 3 of 4



.

The date of each amendment(s) adaoption: _ it other than the

date thes documeni was signed.

Effective date if applicable:

mo mare than B0 davs apter amendment file die)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requircinesnis, this date will not be listed as the
dacument’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

LI The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendment(s) was/were approved by the shacholders through voting groups.  The following strrement
must e sepuraiel provided for vach voting growp entitled o vote separatel: on the amendmeni(s):

"The number of votes cast for the amendinent(sy was/were sutlicient for apprevat

by

(vaitng grop)

O The amendmeni(s) wasiwere adopted by the bhuard of directors without sharcholder action and shareholder
aclion was not requized.

W The amendment(s) wasiwere adopted by the incorporators without sharcholder action and shareholder
action wias nol wequized.

0572272008
ated

Signatue

. A . g -
va dlr(gk/l(}l‘. preswdent or other olficer — if directarsar ofTicers have st been
sclectedt by an incorporator — ifin the hands of a recerver, trustee. or other court
appointed fiduciary by that fidueiary)

Melvin X Gaoeriiz,

(Typed ar printed name of person signming)

President

(Title of person signing)

Page 4 of 4



