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COVER LETTER

TO: Amendment Section
Division of Corporations

N
NAME OF CORPORATION: OPTIONS KING INC

P20000041101

DOCUMENT NUMEER:

The enclosed Articles of Amendment and fee ate submitted for filing.

Pleage return all correspondence concerning this maiter to the following:

Mercedes Bazanlez

Nanie of Contact Person

ZMBTAXSOLUTIONS
Firn/ Company
5501 Minaret Ct
Address
Orlando, f1 32821
City/ State and Zip Code

zmbtlaxsolutions@gmail.com
E-miail address: (io be vsed for future annual repott notilication)

For further information conecming this maner, please call:

Mercede Bazante a (407 ) 485-0227

Name of Contact Person ' ' Area Code & Daytime Teiephone Number

Enclosed is a check for the following amount madsa payable ta the Florida Deparment of State:

L] $33 Filing Fee (Js43.75 Filing Fee & (184375 Fillng Fee &  [1$52.50 Filing Fee
Centificate of Status Certifled Copy Certificate of Status
{Additienal cepy is Centified Copy
enclosed) (Additional Copy
is anglosed)
n ; ¢

Amendment Section Amgndment Section

Divigion of Corparations Divigion of Corporations

R.Q. Box 6327 The Centre of Tallahassee

Tallahassze, FL 32314 24135 N. Monree Strect, Suite 310

Tallahasseq, FL 32303



Articles of Amendment

Articles of ltz?corpornﬂnn
of
QPTIONS KING INC
Name of Corporation a3 currentl the Florida Dept. of State)
P20000041101

{Document Number of Corporstion (¢f known)

Pursuant to the provisions of section 607.1006, Florida $tatutes, this Florida Profir Corporation adopts the following amendment(s) to
its Articies of Incorporation:

A. Hamending name. enter the new name of the corporation:

name must be distinguishable and contain the word “corporation,

The new
" Ycompany,” or “incorporated” or the abbreviation “Corp..”

“Ing.,” or Co.," or the designation “Corp,” “Inc,” or "Co’”. A professiona! corporetion name must contain the word
“chartered, " “profestional association,” or the abhreviation "P_4."

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

C. Enter new mailing address, if apolicablg;

(Mailing address MAY BE A POST QFFICE BOX)

amending the re

D, I amy ng eg istered agent and/or registered office address in Florida, enter the ngm L
new registered agent apdfor the new tegintered office address; -

ngme of h_e
Len B
' ] T
Name of New Registered Agent —o S -
2 ™ Y
L= o) I
] ’ TR |
(Florida strect address) 77 TS !'—"
R v
New Reglatered : . Florida A = \ H
’ (Ciy) (2tp Code) ==

.
L5
1

@

g
New Registered Agent” 18 hanging Registered Agent: =
1 hereby aceept the appointment as registered agent. 1 am jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable

{0 The amendmeni(s) is/ars being filed pursuant 10 5. 607.0120 (11} (e}, F.8.



11 amending the Officexs and/or Directors, enter the title and name of cach officer/director bring removed and title, name, and

uddress of each Officer and/or Director being added:

{Attach additional shects, if necessarvj

Please note the officer/director litle by the first letter of the office title:

P = President; ¥'= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, list the first levter of each affice held.

FPresident, Treasurer, Director would be PTD.

Changes should be roted in the follaving manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There s

a change, Mixe Jones leaves the corporation, Sally Smith s named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doc
X Remove ¥y Mike Jones

_X add SV Sally Smith
Type of Action Title . Name Address
(Check One)
1) __ Change vF CAMILO GARCIA, LUIS J 7100 NW 17T APT 111PLANTA’

— Add

____ FRermove
2} ___ Change

_ __Add

—__ Remove
3) ___ Changs

___ Add

_____Remove
4} Change -

—Add

Remove

5§} ____ Change

. Add

__ Remove
6) . Change -

Add




E. If amending or sdding additional Articles, enter gg_ anpe(s) bg-e;
(Anach additional sheers, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange reelasstfication, or eancellafion gf issned shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, mdicate N/4)




The date of each amendment(s) adopdon: : , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: 1f the date inserted in this biock does not meet the applicable statutory filing requiremments, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendmeat(s) (CH EQ' K ONE)

W The amendment(s) was/wera adepted by the incorporators, or board of directors without shareholder action and sharcholder
action was Dot requiret.

{3 The amendment(s) was/were adopted by the shareholders. The mirnber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Ui The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entidled 10 vote separaiely on the amendment(s):

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

2
by : "

’ {voting group) o

12-2-2020
Dated

Signature ‘dmm C Graré_a.

(By a dircctor, president or other officer — if directors or officers have not been
seiected, by an incorporator — if in the hands of a recelver. trustes, or other court
appoinrad fiduciary by that fiduciary)

HJean C GRRCLA

(Typed or printed name of person signing)

@( S & EK\_-“

(Title of person signing)




