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COVERLETIER

T0; Amendiment Setion
Division ol Corporations

INAK CORD
NAMT OF CORPORATION: KONAK €O .

PI700005819%
DOCUMENT NUMBER: 00 -

The enclosed Arifeles of Amendiment and fee are submited for filing.

Plcuse return all cotrespondence concerning this matler to the feilowing:

LHMANIS MITLAR

Name of Contact Persen
THE 1KLITE CARRIER SERVICES OF MIAMI

Fign/ Company

12060 N\Y SOUTH RIVER DRIVE

Address
MEDLEY, VL 33178

City?-!'";lalc-ﬁnd Zip Code

LMILLAR@ELITECSOM.COM
" 1t “tanil address: (fo be used for fuluic annual report nolthication)

LFur furiher information cancerning this maiter, please call:

LIDIANIS MILLAR “(305 ) 405-2600
- T Area Code & Daytime Telephone Number

Wame of Contuet Person

Lnclosed is a check for the fhilowiyg murount made payable to the Flarida Department of Siste:

B $35 Filing Fee O543.75 Filing Fee & (843,75 Liling Fee &  (J$52.50 Filing Fee
Certifieate uf Stulus Certified Copy Certificate of Status
(Additional eopy iy Certified Copy
cnclosed) : (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Bivision of Corporations Division of Corporations
P.0O. Rox 6327 Clifton Building

Tallahasses, FL 32314 2661 Vxecutive Center Circle

Tatlahassce, FL 32301
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Articles of Amentiment T alats v 0y
" M80CT 21 AH G
Articles of Incorporation
of

KONAK CORP

{Name of Corporation as currently ﬁ'l'ggi \}Elh tliie Floridn Dept. of State}

P17000058198
- (Document Number of Corporation (if known)

Pursuant to the pravisions of scction 607.1006, Florida Stawutes, this Florida Prafit Corporation adopls the following amendment(x) to

its Articles of Incorpomtion:

A Iamending nanie, enter the new name of the corporiation:

1he new

pame st be distinguisheble aud comtuin the word “corporation,” “eompany,” or incorporated” or the abbreviation
“Corp.,” “Ine,” or Co,"” or the destenation “Corp,™ “Inc,” or “Co”. A professional corporation name must eontuin the

word "chartered.” Pprofessional association, © ar the abbrevialion "P. A"
pro

1. Enter new principal office nddresy, if applicable:
(Principal office addrexs MUST BL A STREET AIRE,

. Eater new mailing addvess, iU applicable:
(Malitug address MAY BE A POST OFFICE BOX)

1, I amending the regivtered apent and/or rvegistered office address in
new registercd agent and/or the new registered vlfice siddress:

Nume of Mew Repistered Agent e

{Floride street addrexx)

- , Fluridu
(Ciry) (Zipr Codde}

Mesw Registered Qffice Jddresy:

New Registered Agent's Sipnatore, il chivnging Reglsiered Agent:
Fhereby accept the appointnwent as registered agent. [ am fumilior with wid accept the ebligations of the pasition

Signaiwre of New Registercd Agent, r_;" a:-'lrzmging

Page l of 4
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If amending the Officers and/or Divecturs, enter the title and wame of cach officer/director heing removed il tidle, name, mixl
aduress of each Olficer and/or Dircetor heing added:

(A ttach additional sheets, if necessarp)

Please nole the officertdirector title by the first Tetter of the office title:

P President: Vo Vice Presidemt; T - Treasurer; 8= Secretary: D= Director; TR~ Trintee; € Chairman or Clerk; CEQ = Chief
Precutive Gfficer; CFO = Chicf Financiad Officer, §f an officer/divector holds mare than one title, fist the firsi letter of each office
held, Presicdent, Treasorer, Divector would be PTD,

Chemnges shonld be noted in tie fallowing manner. Currently Jofur Doe is Hsted as the PST and Mike Jones is listed ax the V. There is
a change. Mike Jones leaves the corporative, Sally Smith is named the ¥V and 5. These shoufd be noied as John Doe, 1'1 as a Change,
Mike Junes, 1V as Remove, and Sally Snith, 81 as ave Add.

Example:
X Change Pr Juhn Doe
X Kemove v Mike Jones
X Add A sally Sinith
Type of Action Tilg Name Addiess
{Cheek One)

PSD JORGE ALMARAILLES 101 FAIRWAY DIUVE

1y ____ Change

MIAMI, FE 33160
Add -

“Remove _

2) . Change

Add

_Remave

3) Chauge

Add —

____ Tiemove

4) __ Change R . o

Add L

 Remave

3) Change | e

_Add .

Kemove

&} Change ) -

Add B .

Itemoye s

Page 2 of 4
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E. [famending or addiog additional Arvticies, enter change(s) here:
(Autach aciditionad sheets, if necessary).  (Be specific)

1
0

F. M an amendment provides for sn exchange, pech §§l[]£ﬁ!lml or cangellation of issued shares,

provistons fov implewnenting the nmendment if not contained in {he amendment jlsell;
(if nat applicable, indivate NIA)

Page Yol 4
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1042172015
The date of each amendment(s) ndoption:

fe. 3220

, il other than the

date this document was signed.

tffective rlate if applicable:

{110 more thir 90 duys after amendmen file datc)

fNate: If the date inserled in this block does rot meel the applicable statutory filing requircinents, this date will not be listed as the

decument's clfcctive date on the Departiment of State’s records,

Adoption of Amendment(s) {CHECIK ONE)

{0 The amendment(s) wasfwere adoplest by the shareholders, The number of votes cast lor the amendinent(s)

by the sharchulders wasfwere sufficient for approval,

O The amendment{s) wasiwere approved by the shareholders thiough voting groups. The foffmwing statement

st he seperately provided Jur each voting group emnitled to vote separately on the amendmeni(s).

“Ihe number of votes cast for the anrendmen({s) was/were sullicient for approval

by

fvoring gmzr;:) -

0O The umendment(s) washAvere adopted by the board of directors withoul sharcholder action and shareholder

neliun wis nol required.

B The amcndment(s) wastwere ndopted by the incorporators without sharcholder aclion and shareholder

sethl s 1ot required.

g V2019 A\/ _'
L L/)J <>

c:\
I P

o

Signnivre &

Wy adi dwccmr prcsrdcm ar jI et oflicer — il directors or officers have not heen
y

selee(d, by an incurporalo
appointed fiduciary by thatfiduciary)

MAURYS RTOS MIT.ANES

il it the hands of a receiver, trustee, or other courl

(Typed (.r;[.:-r.i'lil;.'d name ol person signing)

PRESIDENT

(Litle of peison signing)
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