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COVER LETTER

TO: Aingndment Section
Division of Corporations

NAK CORP
NAME OF corrorarion: Fon . . .

P17000058198

DOCUMENT NUMBER: |

The enclosed Articles of Antendment und fee are submiticd for filing.

Pleasc return ail corespondence concerning this matter to the following,

LIDIANIS MILLAR

Nmnu'o!' Contact Pcr:.i-on
THE ELITE CAKRRIER SERVICES OF MIAMI

Fiim/ Company
12060 NW SOUTH RIVER DIUVE '

Address
MUDTEY, FL 33178

City/ State and Zip Code

LMILLAR@RLITECSOM.COM
E-mail nddress: (to bt used Far future annual report nolification)

For [urther information congeming this matter, pleasc call:

LIDIANIS MILLAR at (305 ) 405-2600

Name of Contact Person ) Arca Code & Duylinie Telephone Number

Pnclosed is a check for the following amount made payable to the Ilorida Deparument of State:

W 335 Filing Fee [1$43.75 liiling Fec &  [J$43.75 Filing Vee &  [J$52.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Status
{(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Addreas
Amendment Scetion Amendmert Section
Division of Carporations Division of Corporations
MO. Box 6327 Clilton Ruilding
Tallahiassee, FL 32314 266) Exceutive Center Circle

Tallahasses, I'l. 32301
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Articles of Amendment
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KONAK CORP

{Name of Corporation ps currently filed vith the Florida Dent. of Stalc)

T17000058198
' {LDacument Nember of Corpornti(m-(if kaown}

Pursuant 1 the provisions of section 607.1006, Florida Staws, this Floride Profit Corporation udopts the following amendment(s)
its Articius ol Incorporation:

A IFamending nnme, ender the new nane of ihe corporation:

i o . . __He new
nane st be distinguishable and confain the word “corporatlon,” “compuny,” or “incarporated” or the abbreviation
“Corp.." “lne, " or Co, " or the designation "Corp,” "Inc.” or "Co”. A professional corporatton name nwist contain the
word "chartered,” “professional assoctation,” ur the abbrevialion "P.A. v

7012 WAIKIKTRD

B, Enter new priucipal office address, il applicable: .
(Principat office address MUST B8 A STREET ADDRESY ) © JACKSONVILLE, FI.32216

C. Eunler new mailing peldpess, iCapplicahle:
012 WAIKIKI RT»
(Mailing address MAY BE A PQST QOFIICE BOX) 1_.2 : .

JACKSONVILLE, IFL 322146

1. i amendin ‘oplstered npent nud/or registeved office addvess in Florida, enter the name of the
new reglstered ngent wind/or the new repistersd office pddvess:

MAURYS RIDS MTTLANES

Negnre of New Registered Agent

7012 WAIKIKL R

(Florida streef address)

, JACKSONVILLE L. 32216
New Registered Qffice Address: . . o Floridn__
{Ciny (2ip Code)
New Regisicred A 'y Bi ¢, If changing Kegistered Agent:

1 hereby accept the appointment as registered agent. 1 um familiar with and aceept the obligations of the pusition.

a. g/'zéf l:—'
Signature of Noewl B igistered Agr.';;;', if changing ’

Pnge 1 of 4



Oct. 10, 201

IT amending the Officers and/or Divecturs, enter the title and nnme of cach officer/directar being removed and titte, name, and

THE £l

address of each Qfficer nufur Direetor being added:
(Attach additivnad sheets, i neceasary)

Pleave note the officer/director title by ihe first letter of the office tifle:
£ = President: V. Vice President; T Treasurer; 8= Secretary; 1 Divector; Th= Trustee; € = Chairman or Clerk: CLO = Chief
Executive Officer; CHU = Chief Financiad Officer. If an officer/director Jolds more than oue title, list the first fetter of each office

held Prexident, Treasurer, Divector would be PT1D,

Chenges should be noted in the following manner. Crrrently John Doc is tixted as the PST and i fike Jones is listed as the ¥, There is
a change, Alike Jones leuves the corporation, Sully Smith is named the V awtd S, These shouiled be noted as Joln Doe, PTas o Change,

Mike fones, V ax Remove, and Salfy Smith, SV as an Add.

Exuinple:
X Change

A Remave

X Add

Type of Action
(Cheek Cnce)

x
1y Change
Add

ILemove

2) ___ Change
— Add

_Remove

3) _ Change
Add

Removce

d4) Change

Add

Remove

5) Change
.Add

Remove

6) Change
o Add

___ Remwove

LT

John Doe
Mike Jongs
Sally Smith

Naume

ITE CARRIER S:RY

MAURYS RIOS MILANLS

No. 3203 P

Address

7012 WAIKIKT RD

JACKSONVILLL, FI1. 32216
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F. 1€ amending op addiuy additionsl Artictes, enter change(s] here:
(Adtacl kditional sheets, if necessary),  (Be specific)

| NEED TO CHANGE FEIN NUMBER, FOR THIS ONE 84-3358786

No. 3708

[ o

10ty of issued shares

1 I an amendment provides fur ur exchange, reclassification, o1 eancell
pravisions fur impiementlng Uie amendment if not contnined in the amendmestt itscli;
(if not applicahie, indicate Nid)

Page 3 of 4
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10/15/2019
The date of cach amendment(s) adoption: _ .

M THZ ZLITE CARRIER StRY Re. 3208 F. 7

. il other than the

date this docwment was signcd.

Lifective date [fapplieable; . _ .. - ... ..
(o more thest 90 days afier anendment fife dale}

Note: 1f the dule inserted in this block does not meet the applicable statutory filing requircments, thia date will not be listed as the

docunent’s effective date on the Department of State’r records.
Adoption of Amendment{x) (CHECK ONE)

O "rhe amendment(s) washvere adopted by the shareholders. The number of votes cast for the smenditent(s)
by the sharehalders was/were sufficient for approvai.

[} 1he muendment(s) washvere appraved by the sharehalders through voting groups. The following statement
must be separaiely provided jor each vating group entitled 1o vole separaiely on the earendment(si:

“The nember of voles casi for the amnendmeni(s) was/were sufficient for approval

by ...
{voting yroup)

O The amendment{s) was/were adopted by the buard of direetors without sharcholder action and shareholder
aclion was not required.

B The amendment{s) was/were adopted by the incorparators withnut sharcholder action and shareliolder
action was not required.

FO/15/2019
Dated . {__,._.-—- ——_

Signature : e
{By aflifeetor, president or other oflicer — if directors or officers have not been
selected, by on incorporator — if in the hands of a recefver, trustee, or ather court
appointed fiduciary by that fiduciary)

JORGE ARMARALES

(Typed or prini;:-d- nanc ol pezson signing)

_ q%%ﬁg}dévaf

(I'itle of person siging)

Tage d ofd



