1000030700

(Recuestors Name)

(Address)

(Addiess)

(City/StatefZip/Phone #)

[] pick-up [} war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRTITEREARAN

000304776400

10/16417--01023--022  ##85, 00
...‘
> o4
~m e
- o
. 11
%C" —t -
i’ — ey
EIA
-
ey T8 PRR
_,..l"'V\ I i l‘
L
e
o= O




11/08/17 03:11PM C5T -> Irene 18502456897 Pg 2/10

COVER LETTER

TO: Amendment Scclion
Division ol Corporations

EGOO INC.
NAME OF CORPORATION:

P17000030700

DOCUMENT NUMBER:

The cnclosed Articles of Amendment and {ee are submitted [or (iling.

Pleasc retum all correspondence concerning this maiter 1o the following:

JAKUB KOZIOL

Name of Contact Person

Fimm/ Company
55 SE 6TH STREET, SUITE 265

Address
MIAMI, FL 33131

Cily’ Stale and Zip Code

jkk@amnisia.vodka

E-mail address: {to be used for [uture annual report nolifieation)

For [urther informalion concerning this matter. please call:

DAVID BAUER a 305 ) Ti2-7979

Name of Conlact Person Arca Code & Daylime Tclephone Number

Encloscd is 4 check (or the lollowing amount made payablc to the Florida Department of State:

B $35Filing Fee 00$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Cerlificd Copy Certiicale of Status
{Addilional copy is Cenilied Copy
cnclosed) {Addilional Copy

is enclosed)

Mauiling Address Street Address

Amendment Section Amendment Seclion
Division ol Corporations Division ol Carporations
P.O. Box 6327 Clifion Building

Tallahassce. FIL 32314 2661 Excculive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
1o
Articles of Incorporation
of
EGOO INC.
{Name of Corporalion as currenlly filed with Lthe Florida Depl. of Stale)
P17000020700

(Document Number of Corporation (if known)
Pursuant to the provisions of scction §07.1006, Florida Stalutes, this Florida Profit Corporation adopts the [ollowing amendmeni(s) lo
its Articles ol Incorporation:

A. If amending name, enler the new nume of the corporalion:
JKK Enterprises INC

The new
name must be distinguishable and comain the word “vorporation,™ “company,” or “incorpoiated” or the abbreviation
“Corp..” “[ne. " or Co, " or the designarion "Corp,” “In¢,” or "Co”

. A professional corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enler new principal office nddress, if applicuble:
{Principal office address MUST BE A STREET ADDRESS )

C. Enler new muiling nddress, if npplicable:

Nume of New Registered Agen

—y
>
—m Py
(Mailing address MAY BE A POST OFFICE BOX) T T}
T A
it — -
TS
e Ty
= » =
-n
. . . o i
D. If amending Lhe regisiered agent and/or registered office address in Florida, enler the name of (he - e
new regisiered ngenl and/or the new registered office nddress: E)'

Y0160}
FIA IR

(Florida stree! addressy
New Regisiered Office Arddress:

. Florida
(Cityy (Zipr Codey

New Repistered Agenl’s Sipnature, if changing Repistiered Apent:

[ hereby accepl the appoiniment as vegistered agent.  fam familiar with and aeeept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If umending the Officers and/or Directors, enter the title und nime of ench officer/director being removed und title, name, and
address of each Officer und/or Direclor being ndded:

{Aitach addivional sheets, if necessary)

Please nute the officerddirector title by the first leter of the office title:

P = President: V= Vice President; T= Treasurer, §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director helds more than one ntle, hsi the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Curvently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mikc Jones

_X Add sV Sally Smith
Type of Aclion Title Name Address
(Check Onc)
1) ____ Change

__ Add

_ Remove
2) _ Change

___Add

___ Remove
3) _ Change

__ Adg

_ Remove
4) __ Change

__ Add

_ Remove
3} __ Change

____Add

Remove

6) __  Change

____Add

Remove

Page 2ol 4
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E. If amending or adding additional Ariicles, enter change(s) here:
{Alach additional sheets, if necessary).  (Be specific)

F. If un nmendment provides for an exchunge, reclussificntion, or ¢cuncellalion ol issued shures,
provisions for implemenling the amendment il not contained in the samendment itsell:
{{f not applicable, indicate N/4)

Page 30l 4
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PO |}

The dale of each nmendment(s) adoption: : : . 1f other than the
date thuis document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: I the date inserted in this block does nol mect the applicable statwtory [ling requirements, this date will not be listed s the
document’s effective date on the Department of Stale’s records,

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment{s)
by the sharcholders was/were suflicient for approval,

0O The amendment(s) was/were approved by the sharcholders through voting groups. The following staiement
musi be separately provided for each voting group entitled 10 voie separaiely on the amendmeni(s):

“The number of voles casl [or the amendment(s) was/were sullictent for approval

by

{voting group)

O The amendmenl(s) waswere adopied by the board of dircciors witheut sharcholder action and sharchoider
action was nol reguired.

3 The amendmentis) was'were adopted by the incorporators without sharcholder action and shareholder
aclion was nol required.

Datcd 10/132017

Signature %ﬂ/—

{By a dircclor, president or other officer - if directors or ollicers have nol been
selected, by an incorporator — if in the hands of a receiver, Lrustee, or other coun

appointed (iduciary by that Gduciary)

JAKUB KOZIOL

{Typcd or printed name of person signing)

PRESIDENT

(Titlc of person signing)
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