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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: ’T&K@ I)‘ C)h 0N Eml{—. \\! -j’—ﬂC ‘
DOCUMENT NUMBER: T) \ q O QQCJ £ _“qu

The enclosed Artictes of Amendment and fee are submiued for {iling.

Please return all correspondence concerning this matter to the following:

J0mes yown

Name ol Contact Person

’VQKLQ%S%‘? (\Jnkl I
PO Py WAy

Addre <8

\ N\ a ml onw dens  FL- 2200

Cm/ State and Zip Code

TJolkeachon. ol @ Wt ’ \ (oY

E-mail address: {to be used for future annnal report noti hicat

For further information concerning this matter, pleasc call:

J6N0S TS 2 N%6 459 YD

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check lor the fellowing amount made payable to the Florida Department of State:

&;SSS Filing Fee [(0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stawus
(Additivnal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Cemer Cirele

Tallahassee, FLL 32301



N
FLORIDA DEPARTMENT OF STATE >
Division of Corporations -

January 23, 2020

JAMES BROWN, JR. **2ND MAILING***
17600 NW 36TH AVENUE
MIAMI GARDENS, FL 33056

SUBJECT: TAKEACTIONENTITYINC
Ref. Number: P19000005395

We have received your document and check(s) totaling $50.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this lettar, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 219A00025772

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2019

JAMES BROWN
POST OFFICE BOX 696764
MIAMI, FL 33169

SUBJECT: TAKEACTIONENTITYINC
Ref. Number: P19000005395

We have received your document and check(s) totaling $50.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 919A00025772

www.sunbiz.org



to
Articles of Incorporation

—_— ’ - of o "ﬁ.?””;"f’ 23 1 10: o
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(Namye of Corporation as curfently filed with the Florida Dept. of State)

/\:.FQ’OOQ O >45

{Document Number of Corporation {if known})

Articles of Amendment f2rrr ﬁ
' f
[

Pursuant 1o the provisions of sectien 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name ol the corporation:

'rC( LO A(Cl"l O N E:}/—\ “" L\/ % (. The new

nume must be dn!mgurshuh!t and contain the word - torpumlmn v uunpm Tar Vincerporated " or the abbreviation
“Corp..” “Ine, " or Co., 7 or the designation “Corp,” “Ine,” or "Co™. 4 prujm.smnu! COIPOrALION Nane must comain the
ward “chartered, " professional association.” or the uhhrm'fttrirm “PAT

B. Enter_new principal office address, if applicable: }\) l A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: P O @C) ¥ I /'? t % \ ;
(Muailing address MAY BE A POST OFFICE BOX) o
AL,L\_CQQQJJQ 2% CL&(\\S

D. If 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:

Neme of New Reyistercd Agent ::\-—Ckﬂﬁ\re—g E@ w r\
| o0t W He P

(Florida sigcet address)

New Registered Qffice .-{ddrt'.vs:\\& \Clm l n\/(qu\ . Floriday, g[ l iu]_

n} {Zip Cadve)

New Registerced Agent’s Signature, if chunging Registered Agent:
1 hereby accept the appoiminent as registered aglnt. 1 am fumiliar with and accept the obligations of the position.

M\/%w L]

Su,rr ture of New Re 'nrmc( Jgent, zjchmrsum:
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1¥ amending the Officers and/or Directors, enter the title and namce of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach addiional sheets, if necessary)

Please note the officeridirecior title by the first letter of the affice tdde:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds mare than one title, list the first letter of each office
keld. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as ihe PST and Mike Jones is listed os the V. There ix
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be nored as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Address

(Cheek One)

T O %0 Goy 1l 31
imm W\ (lW\l (]O‘L(W
___ Recmowe \,r/*{l B2

2) Change

Nk

Remove

3) Change

Add

Remove

4) Change A

Add

Remove

5) Chunge \\) P(

Add
Remove
o) Change &5 [! P‘
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

g\

e

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N7A) ] n

—
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The date of cach amendment(s) adoption: %b uwm/i ‘ (Lol{) . 1f other than the

date this document was signed.

Effective date il applicable: t%.(b\/\;\@"w \ w (L{)

(no more than 90 davs dfter (mu’nbmemjlic' dute)

Note: [f the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

3 The amendinent(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s})
by the shareholders was/were sufficient tor approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatel provided for cach voiing group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendmemi(s) was/were sufficient for approval

by
(voring group)

m’{]c amendment(s) wasfwere adopted by the board of directors without sharcholder action und shurchelder
action was not required.

{1 The amendment(s) was/were adopied by the incorporators without sharcholder action and sharchalder
action was not required.

e U] | TV

Signature

{By u directod/president or oth s or offi¢ers have not been
selecied, by @ incorporator — if in the hands of a receiver, trustee, or other court
appotnted fiduciary by thart fiduciary)

Tumes By \5/

(Tvp(.d or printed name of person signing}

“Readent

(Tizie of p:.rson su,nuu._,)
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