P13FOG004096

{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phane #)

[ pexue ] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

100367424591

OB/03/21--01021--012  ##35.00

e

0

3

\

-

.-

A

IR v 8-



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _(ngkom PC'\' Ing,
DOCUMENT Numaer: Y 19 0 000 AR0%AL

The cnclosed Artieies of Amendment and fee are submitied for filing,

PMlease retum all commespondence concerning this matter 1o the following

300N Ocnog

Name of Contact Person

Costomm B4 1ng

Firm/ Company

RS eme Rari o
GEeNul cpf 23463

ty/ State and Zip Code

e1s: {to or future annual report [alicy,

 For further information conecming Lhis manter, please call:

Modna \wz Doz . 5kl , OB -40R|

Name of Contact Person Area Code & Daytime Telephone Number
; Enclosed is a check for the following nmount made payable to the Florida Departinent of State:

1 ﬁ Filing Fee Os43.75Filing Fee &  [)$43.75 Filing Fee & 0)$52.50 Fiting Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cuclosed) (Additional Copy
is enclosed)
Malling Address Street Address
‘Amendment Section Amendment Section
Division of Corporations , Divisicnof Corpom_iom
P.0. Box 6327 The Centre of Tallahassee . .
! Talishassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallshaysee, F1. 32303




Articles of Amendment

Articles of ll:enrponlion
of
Qs PeX \a¢
» f oration led Flovid 1. of Sta

PR N0 ARG

(Document Number of Corporation (if known)

Pursuant to the provis; i : i .
Faruant to the p wm:_so:__f section 607, 1006, Flerida Statutcs, this Florida Proflt Corporation sdopts the following amendment(s) to

A n £R1eY the ton;
The new

~company, " or “incerporated " or the abbreviation “Corp..”
4 o agme rmausi contain the word

J:t;me Tuﬂ be distinguishable and contain the word “corporation,

n . 5 " . . ™ ¥

"f-'h‘:rte r‘:; Cﬂ: < OF the designetion “Corp,” “Inc,” or “Co" A professional corporation
. "professional association,” or the abbreviation “P.A.~

B. Enter new orincipal nffice sddress, it anpjicable;
(Principal office address MUST 86 4 ST pin Ao st )

£946 NG SO
vy, €0 35166

" (Mtng adloens S e R T OEEICE BOX) Some, 45 AlenOf

D. Ifamending the registered agent andior registered office addresy |n Florida, enfce the pame of the
pang the § : dd

£t L

Name of New Rezistered Agent

{Florida sireet address)

New Registered Office Addresy: l
tered {Cin) @lp Code)

. . f cha i niH P
i ::':cby a:"cqw the a;';o?riunml as registered ageni. | am familiar with and occept the obligations of the pasition.

Signature of New Regisizred Agent. if changing

gh'erch: lmr lpplmlca_bl(e’) fare being filed pursuant 10 5. 607.0120 (11) (<), F.S.

2 Md 8-.0r 1



If smending the Officers s
sddress of each Officer and/or Director being added:
(Antach additional sheets, if necessary)

Please note the officer/divector tiste By the first letter of the office title: irman-or Clerk: CEO = Chief
P = Presideni; V< Vice Prevident: Te Treasurer; S= Secretary; D= Director; TR= Trustee: C - Chairma letter of each office held.
Executive Officer: CFO = Chief Financial Officer. if an officer/director holds mote thian one title, list the first

President, Treasurer. Director would be PTD. - the V. There is
Changes should be nated in the Jollowing manner. Currently John Doe is listed as the PST and Mtke J '?”; i; ’Lg:";rg a Change,
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted a3 John

Mike Jones, V as Remowe, and Sally Smith,

title, pame, sod
nd/or Directors, enter the title and pame of each officer/dlIrector being removed and,

SV as an Add.

Example:

X Change I JobnDec
X Remove ¥ Mike Jones
X Asd & Silly Smiy

i Address
(Check One) Hame

e
b o eerne e Dr
,__M: A Jun Odnog = €L 33463
%

~Y__Remove

caerGalizodoma (g_\\ﬁ ES '4255‘;)?0
deove @ sficinlonal uim Pt poooin Galom

Add

3 )_Z Remove

Change

3) ___ Change




E. . prval ey ¢
(Anach additional sheets, If neceszary).  (Be specific)

I a
({f not applicable, indicate N/A)




The dute of each amendment(s) adoptlon:

daic this dacument was signed.

Effcetive date |{ gpplicubie:

, if other than the

{no more than 90 days afler amendment flis date)

Note; H the datc insered in this block does not meet the applicable statutory filin uirements, this date will not be listed as the
document’s cfTective date on 1he Depanment of § iy 6=

Adoption of Amendment(s)

'3’“1'-' amendment(s) was/were

Schion was not required.

O The amcrdment(s) was/were
by the shurcholdersy way/y

O The amendmentts) wasswere

¢ ed
st be m'?b’pwwdd'wmv by the shareholders throy

vy

for each

sdopicd by the

tale’s records.

(CHECK ONE)

*dopted by the incorporators, or board of directors without sharcholder sction and sharcholder

he sharcholders. ‘The mumber of votes cast for the amendmwnt(s)

ere sufficient for approval,

gh voling groupa., The following statemeni

VHing group entitled to vate seporately on the amendment(s):
“The number of votes can for the amendmeni(s) was/were sufficient for npproval

(vwoting group) . 2

X Signature

ndhm.pmidcmormhwom—ifdhmuorofﬁmphyemtbun
lected, by en i

appointed Aduciary by that fduciary)

X — JOON OO

P/I

ncorparxior — if in the hands of a receiver, trustes, or other court

gh:g Hd B-iiir 1207

(Typed or printed name of peraon signing)

1Iowvmaaer

(T ille'@uu signing)



