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COVER LETTER

s

TO: Amendment Scetion »
Division of Corporations

, - g v, DK OF ORLANDO INC
NAME OF CORPORATION:

e Lo 19000037434
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor fiting,

Please return all correspondence concerning this matter o the following:

DHARMESH PATEL

Name of Contact

DK OF ORLANDO INC

Pereon

Firm/ Company

2328 INTERLOCK DR

Address

KISSIMMEE. FLORIDA | 34741

City/ State and Zip Code

DHARMESHOGE@HOTMAIL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerming this matter, please ealk:

DHARMESH PATEL ‘ {4()7
i

} 301-6030

Name of Contact Person

Enclosed is a check tor the following amount made payable w the Florida Departiment of State:

W S35 Filing Feo 054375 piling Fee & D3S43.758 Fitiag Fee & [ISS2Z.58 riling Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy i3 Certified Copy
enclosed) {Additional Copy

Mailing Address
Amendment Section
Division of Corporations
O, Boa 6327
Tullahassee, FL 32314

15 enclosed)

Street Address

Amendment Section

Division of Corporations
Clitton Building

2661 Exceutive Center Ciecle
Tullahassee, FILL 32301

Area Code & Payume Telephone Number



Articles of Amendiment
to N
Articles of Incorporation

- of .
| % -

DK OF ORLANDO INC Sl
- A 2, M
{(Name of Corporation as currently fled with the Florida Dept. of ‘wldch? ‘,} \'/ S,
L A WY
P19000037939 B, 0
_ el 0 LY
(Document Number of Corpataton (if known) \'.:}_-( . 7{

Pursuam to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopis the follow Ill”‘éﬁ)\.l’ltllﬂtg&(s)
its Articles of Incorporation: ,_,;’.-

..

A, Ifamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the word “corporation,” ":'umpum' Toor Cincorporated T or the abbreviarion

“Corp, " e o Co U o the desivaention U Can T e o 0NN penfor 2 corperation naaie muel contain the

word Ccharteced. T U professional assaciaeon, U ar tite abbroviation THEAT

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

C. Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registercd apent and/or registered office address in Florida, enter the nume of the
new registered asent and/or the new registered office address:

Nume of New Revistered Agent

(Fferteda soveer addreys)

New Revistered Otfice Asddrosy L Fionda
1Cing 120 Conde)

New Revistered Agent’s Signature, if changing Registered Avent:
! herehy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Stynature of New Registercd Agemt, of changing
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IT aniending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, an
address of each Officer and/or Director being added:

tAtach additional sheets. if necessaryi

Please note the officeridivector tie by the fivse letter of the office ritle:

P = Prosident; V= Viee President; T= Treasurer; 8= Secretars = Dm’r ror; TR= Trustee; C = Chairman or Clevk: CEQ = Chi
Executive Officer: CFQ = Chief Financial Officer. If an ogliceridivecior holds more than one tide, list the first letier of each affic
held. Presidemt, Treasurer, Divector wonld be PTD.

Changes should be nowed in the following manner, Currenily John Dov is listed a5 the PST and Mike Jones is listed as the V. There

a change, Aike Jones leaves the corporation, Sally Smith ix namoed the Voand 8. These showld be noted as John Doe, PT as a Chung
Mike Jones, Voas Remave. and Sally Smith. SV as an Add.

Example:

X Change BT John Doc
X Remove V Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
vp DIIARMESH PATEL 2328 INTERLOCK DR
1) Change
KISSIMMELR FL 34741
Add

Remaove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

7} Change

Add

Remuowve
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E. Hamending or adding additional Articles, enter change(s) here:
{Autach additional sheets. if necessary),  (Be specific)

F. 1If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
Uif nat applicable, indicate N3
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The date of cach amendment(s) adoption: . it other than
date this document was signed.

dé/of/‘poxj'

tno more than Y0 duvs after amoendmeont file daiey

Effective date if applicable:

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as ¢
document’s etfective date on the Department ol State’s records,

Adoption of Amendment(s) (CHECK OXNE)

3 The amendment(s) wasiwere adopted by the sharehuolders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

{J The amendment(sy was/were approved by the sharcholders through voting groups. The folfowing statement
minest he separately provided for eacl voting grouwp entitded o voe separaiely on the amendmentis).

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

by

fvoiing wroup)

O The amendmeni(s) was/were adopted by the hoard of directars without sharcholder action and sharcholder
action wis not required.

Q/Thc amendment(s) was/were adopled by the incorporators without sharcholder action and shareholder
action was not required.

Daied 7 /5‘/"2/0 /:}
-
Yy g
Signature ‘ /2)[’"}/(:&/ :
(Bv a direCtor. president or other officer — it directors or utticers have not been
selected. by an incorporator — if i the hands of o reectver, trustee, or other court
appuinied fiduciary by that fiduciary)

i =1 "ﬂﬂfl’_{f’?—f

(Tvped or prined name of person stgning)

';DA?_ =7/ oLﬁ-«'#

(Clitke of person signing)
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