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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATLON: :D : V\ Bf{] ‘La c & Tne

DOCUMENT NUMBER: P Toooo | 3FBL

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

Please return all correspondence concerning this matier to the following:

Uineedla  Sadmen
Name of Contact Person
S (L dnc
Firm/ Conmipany

Sogl Lodlos Ponet Pood

Address

(O P 2 A 2aef

Citv/ State and Zip Code

cllbveleds vy, & amail - 2o,

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Uineda Satfmon o (Fa2
A at (S ) e —F3% Ky
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payuble to the Florida Department of State;

O $35 Filing Fee 0s43.75 Filing Fee &  [9543.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.(). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2018

VINCELLA SALMON

DK BROKERS INC

5087 WILLOW POND ROAD
WEST PALM BEACH, FL 33617

SUBJECT: DK BROKERS INC
Ref. Number: P17000013786

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file,

The document number of the name conflict is PO9000007230 - 3C&L, INC..

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

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

Irene Albritton

Regulatory, Specialist I Letter Number: 318A00021964
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Articles of Amendment /Q/
to 2 <
Articles of Incorporation ﬁ/f/}@h éO
of -, 4

— . e : &
D Pohere e Lo Ay

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

-~ ' — P )
PlZaneol23% .
{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N-&
el -1 . il Le , E] -
— o~ (L knlvprise < The new
name must he distinguishable and contain the word “corporgtion,” “comipany,” or “incorporated” or the ubbreviation
“Corp., " “Ine. " or Co., " or the designation "Corp,” “Inc,” or “Co " 4 prafessional corporation name must contain the

word “chartered,” “professional assocviation, " or the abbreviation "P.A.”

_508% (Cllow Tpnel Koaol
loest Palm Beac.[l
Aovida 2z41F

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent L_,J 18} f.&( / A S Ao
Soer  (Didlow foad Roaot

tFlorida street address)

New Registered Office Address: {A)QSJ’ ]’3 Lim BLQ L,Q . Florida 33 41 F

(City} (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! hereby uccept the appointment us registered agent. I am fumiliar with and accept the obligations of the position.

8o N

Signature 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 heing removed and title, name, and
address of each Officer and/or Director being added:

(ach udditional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office tide:
P = Prosident; V= Vice President: T= Treasurer; §= Secretary: D= Dircctor: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer, If an officer/divector holds more than one title, list the first letier of euch office
held, President. Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Safly Smith, 5V as an Add.

Example:
X Change

X Remave
X Add

Tvpe of Action

{Check One)
1} Change
Add

A Remove

—_—_

2) __ Change
Sk Add
____ Remove

3y Change
A Add

Remove

4} Change
Add

Remove

3) Change
Add

Remowve

6) Change
Add

Remove

John Po¢
Mike Jones

Saily Smith

Name

|
3 N 1
Frevn Lona ido.

Address

Nwicella Sedmion

5015 Elle.'._} e~

I 3
lr\.}w?bl. 1’&\1\1 E“\’_C\LL\_

Uanessa  Fann,

F(A:T.n'o{qi 2324, F

S5o¢F (llpw Pondd

-

Rocd L.

boert Podoy Roacl FC2341%
$o%t  Uhilow Fono

-

Roaol L)

Wett Padon Reacl A 33014
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E. If amending or adding additional Articles. enter change(s) here:

- (Auach additional sheets, if necessarv),  (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:
(i ot applicable. indicate NZAD

L Aew Onn_ udec  ALS ep Slown G5 [resioesd e
DK Brokees Qnd harvdoe: control® Ving (fa Saimeon  Ha

e Presictent s sucl  amenoterent fov f'ccffafn;h'ga,hah LS

S fv([ms‘.

. ' - 5.
Vinczila  Salepn Lo A

Vunzssa fLaan i AARNAY
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The date of each amendment(s) adoption: /[) // / Q? 21 g . if other than the
date this document was signed. Por

I:;ffecti\'c date if applicable: /f)/ / /aJO / f

tno more than 90 davy after amendment file dute)

Note: If the date inseried in this biock does not meet the applicable statwory filing requirements, this date will not be listed as the
document's eftfective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONFE)

D/I"hc amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voting group entitled to vote separately on the amendment(s):

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

by

{voting group)

0O The amendmeniis) was/were adopied by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated (O] 1 /QO’ 4
i

Signature ({ Q A%l a'! Ml M
{By a director, president or other officer — if direetors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Yj,‘m'c getd SAcmon
(Typed or printed name of person signing)

?)(ZES-IDE/\_)T

(Title of person signing}
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