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COVERLETTER

TO: Amendiment Section
Division of Corporations

o " KOYSMOKE SHOPINC.
NAME OF CORPORATION:

P2HMHITON92

DOCUMENT MNUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this maiter to the following:

AHMAD BALTAJI

Namie uf Contact Person

KO SMOKE SHOP.INC.

Firm/ Company

5404 MOSAICDRIVE

Address
HOLTDAY, IFL, 346U

Citv/ State and Zip Code

ABALTAHNEY AHOO.COM

E-mail address: (o be used for tuture annual veport notification)

For further information concerning this matier, please call

AHMAD BALTAJ] I 727 ) H6-2562
at(
Name ul Contuct Person Arca Code & avtime Telephone Number

Enclosed s a check for the following wmount nrade pavable to the Florida Departiment of Siate:

= S35 Filing Fee LJS43.75 Fiting Fee & T3845.75 Filing Fee & [0$352.30 Filing Fee
Certificate of Status Certitied Copy Certiticate ol Status
(Additional copy s Certitied Copy
enciosed) (Addinenal Copy

is enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

.03 Box 6327 The Centre of Taltahassee



Articles of Amendment
to

Articles of Incorporation
of

KO SMOKE SHOP INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P2 100007944 2

(Document Number of Corporation (it known)

Fursuant 1o the provisions of scetion 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(=) to
its Artieles of Incorporation:

A. IMamending name, enter the new name of the corporation:

The  new

name must be dustingnishable and comtain the word “corporation,” Ccompany. T ur Cimcaorporaied” or the abbreviaton CCorpl
Chnel " or Col U or the designacion “Corp, " “lne, " or "Co 70 professional corporation name must comain the word
‘chartered.” “professionol association,” or the abbrevivtion "0

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

C. Enter new mailing address, il applicable:
{Mauiling widdress MAY BE A POST QFFICE BOX)

D, ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registerced office address:

Nume of New Revistered Avent

tllorida strevr addressy

Now Revistered Office Address: CFlorida
Cing 12 Coder

New Hegistered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoinoment ax registered ageni. D am familior sith and aceepr the obligations of vhe pasition,

Signature of Now Registered Agent, if chemging



If amending the Officers and/or Directors, enter the title and name of each officer/director being remeoved and title. name. and
address of cach Officer and/or Director being added:

tAnach additiconal sheets, if necessarys

Please nate the afficer/directar iite by the firse fetter of the agfice ide:

I' = President; V= Vice Presideni: T= Treasurer: §= Secretary: D= Divecior; TR= Trastee: C = Chairman or Clerk: (£ = Chief
Exvearive Officer: CEO = Chuef Financial Officer. If un officer/divecior holds more than one tite. fist the first letror of cach ogfice held.
President, Treasurer Director wonkd be 1'FED.

Changes showld be noied in the folfowing manner. Curremly dotn Doc is Tisted as the PST and Mike dones is listod as the V. There iy
o chunge. dMike Jones leaves the corporation. Safly Smith is named the Veand 5 These should be noted as John Doe. PT as a Chuange,
Mike Jones, Voas Kemove, and Sallv Smith, SU as an Aded

Example:
X_Change PT John Doe
A Remove v Mike Junes
_N Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
. PRES AHMAD BALTA SH04 MOSAIC DRIVE
1} Change
HOLIDAY FL. 34690
Add '
XXX
Remove
PRES NATDA NARIMAN 3404 MOSAIC DRIVE
2) Change
NCX HOLIDAY. FL 32690
Add
Remowe

B

3 Change

Add

Remuove

4} Change

Add

Remove

J) Change

Add

Remove

) Chunge

Add

Remave




.

F. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheees, i neceasary). (Be specifics

N/A

F. Han amendment provides for an exchange, reclassification, or cancellation ol issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
Cif noi applicable. indicare N74)

N/A




The date of cuch amendment(s} adoption:

date this document was signed,

{I2A087 2002004
Fiffective date if applicable:

. other than the

Note: Hthe date inserted in this block does not meet 1he

frer more e Y0 duvs afier amendmen file daie)

docunmeni’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

applicable statutory tiling requivements, this date witl not be listed as the

= The amendmentis) wasiwere adopted by the incorporators. ur board ol directors without shareholder action and shareholder

action wias not required.

= The amendment(s) was/were adopied by the sharcholders.

by the sharcholders was/were sufticient for approval,

Fhe number of votes cast tor the amendment(s?

LI The amendment(s) was/were approved by the shareholders through voting groups. The following statement

mst e separatele provided for each voting group enrided 1o vote separatele on the amendment(s):

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

by

fvoring group)

(/07120024
[Dated

Signature W%

(Byva dncum president or ather ni‘{%&/r— it dircetors or ofticers have not been
selected, by an incorporator — i indhe hands of a receiver. truste
appointed fiduciary by that Nduciary)

AHMAD BALTAJ

e, i uther court

(Fyped or printed name of person signing)

PRESIDENT

(Tide of person signing)



