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COVER LETTHR
TO: Amendment Section

Divimion of Cormporations

, - - IKGN INTERNATIONAL INC
NAME OV CORPORATION:

- PH7O0005R255
DOCUMENT NUMBER:

The enclosed Articles of Amendment and Tee are submitied tor tiling.
Please rem all correspondenee coneerning this matter 1o the followsy:

LORENA C RIOS

Name of Contact Person
TAX ZONE INC

Firm/ Company

8865 COMMODITY CIRCLE STEJ

Address
ORLANDG, IF1. 32819

Cind State and Zip Cuode
LORENA@TANZONEFL.COM

f-mail address: (1o be used for future annual report natification)
For further information concerning this matter, please call:

LORENA C RIOS

497 RE8-3131
ar(
Name of Contact Person

Areca Code & Daytime Telephone Number
Eoclosed is a check for the following amount made pavable to the Florida Departiment of State:

W S35 Filing Fee Os43.75 Filing Fee &

[(J543.75 Filing Fee &
Certificate of Stawus

[J552.50 Filing Fee
Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additienal Copy
is enclosed)
Mailing Address

Amendment Section
Division of Corporations ivision of Corporations
PO Box 6327 Clifton Building,
Tallahassee, FL 32314 20661 Exvcutive Center Circle
Tallahassev, FL 32301

Street Address
Amendment Section

LO



Articles ol Amendment
ta
Articles of Incorporation

of
IKGN INTERNATIONAL INC
- {(Name of Corporation as currently filed with the Florida Dept, of State)
P17000058255

(Ducument Number of Corparation {if known)
Pursuant to the provisions of seetion 607 1006, Flotida Statutes, this Flevida Profit Corporation adopis the following amendmentisy o
its Articles ol Incorporation:

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

The  new
neme must he distinguishahle aned contain the word “corporation, ™ Ccompany,” o Cincorporated T o the abiieviation
TCorp, " Chne, U ar Col U or the designation "Corp. T e, o "Ca”

LA professional corporation name must coittain the
word “chariered, " “professional association, " or the abbreviation TP.AT

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

<.

Enter new mailing address if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. I 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: e RS
[ - A= 1Y
: or . <) -5 —
Name of New Registered Agent | LS.
AR
S 4 2 Y
=
. - oo
tFlorida street wddress) x =N
“:n
. ) ) £ O3~
New Revistered Office Address: . Flortda o 2:3__:
(Cityy 1 2ipy Condey - ™M
e
——
r
New Registered Apent’s Sionature, if changing Registered Agent:

fhereby aceept the appoiniment ax regisiercd agem. e fumiliar with and aceept the abligations of the position,

Stenature of New Registered Agent, if changing
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It amending the Odficers and/or Directors, eoter the title and name of cach olficer/director being removed and title, name, and
address of cach Oflicer and/or Director heing added:

CeArach additiona! shecis, [ recessaryy

Plowse siote the ofiiceridivector title by the tivst [otter of the opfice ttle:

P o= President, U's Uice Presidene: T= Treasuver: = Sveretary: D= Divector; TR= Trusiee; O = Chaironan or Clecky CEQ = Chiiey
Exvewtive Otficer, CFO = Chiel Financial Opticer. It an officer/divector holds more thaor ane title, Lisp the fiese fetier of cach office
hetd, President. Treasarer, [Neector would he T,

Chontges should he woted inthe following manser. Carrendy Jobin Do is fisted as the PST and Mike Jones is fiseed as the Vo There s
« change, Mike Jones feaves the corpeoration, Sallv Smith i named the Vand 8 These showdd be noted as Soba Doc, DT as a Change,
Mihe Jones. U as Remove, and Salfv Smith, SV o amr Add.

Example:
X Change Pr John Dov
X Remove v Mike Jones
N Add Y Sally Smith
Tvpe of Action Tatle Nome Address

(Check One)

. I TURTLEBACK HOLDINGS INC 1420 WATERFORD OAK DR
1) Change

X =104
Add

ORLANDO, FIL 32828
Remove

I’ NICOLE MARIE B HALLEY 1420 WATERFORD GAK IR
2) Change

2 HM
Add

X ORLANDO. FLL 32828
Remove

1) Change

Addd

Remove

4 Change

Add

Remove

3 Change

Add

Remowve

) Change

Add

Remove

Page 2 of 4



E. Hamending or adding additonal Articles, coler chuange(s) here:

(Al additional sheeis, i nevesauryy. (He specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisums for implementing the amendment if not contained in the amendment itselt:
(i not applicable, indicare N4}
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bl-16-2017
The date of cach amendinent(s) adoption: ___.if other than the

date this document wos signed.

L1-16-20107
I ffective date if applicable:

tre e than Q0 davs afier amendment file dere)

Note: 11 the date inseried in this bluck does not meet the applicable siatteny Gilimg reguirements, this date will not be listed as the
document’s cllecuve dake on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

O 1he amendiment(s) was/were adopted by the sharchalders, The nember af vores cast for the amendmentis)
by the sharcholders was/were sufficient for approval,

3 The mnendmeni(s) wasiwere approved by the shareholders through voting groups. The folfewing statement
must he separatele provided fov cach voring growp entitled 1o vote separately on the amemdmentis):

“The number of votes cast for the umendment(s) was/were sutficient for approval

by

fvaling group}

W The amrendmenys) wasfwere adopted by the baard of director s without sharchokler action and sharcholder
action wias not required.

O The amendment(s) was/were adopied by the incorporators without shareholdes action and shareholder
action was not required.

[E-16-2017
Dated

Signature PN Sy
{By adirector. president or other officer = if directors o afficers have not been
selected, by an incorporator — i1 in the hands of a receiver, trustee, or other cour
appointed fiduciary by that fiduciary)

NICOLLE MARIE B HALLEY

{Typed or printed name of person signing)

REGISTEREN AGENT

(Thitle of peison signing)
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