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COVER LETTER

TO: Amendment Section
Division of Carporations

MANIK NLINC
NAME (Jnr(:m-w(m,\'rlm'::‘:'}_L_,Jf“IA FCABJIAT | -

222000020285
DOCUMENT NUMBER:

The enclosed Articies of Amendment ard fee are submnitted for filing.

Please revurn all correspondence concerning this matier to the following:

ENNaA DIEFPA

Nume of Comtact Person
KUOENKNA SERVICES INC

Fimmv Company

2141 SW I ST

Address
MIAIFL 33135

Cityf Staze and Zip Code

KRISJOENNA@YAIOO.COM

E-mail address: (1o be used for fuiure annuai report nottication)

For fiurther information concerning this matier, please call:

EWNA DIEPPA atd ) 7864997132

Name of Contaet Person Area Code & Davtime Tclephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

™ 533 Filing Fee [0843.75 Filing Fee &  {J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Cerificate of Starus
{Addivonal copy is Certified Copy
enclosed) {Additional Copy
is eaclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
1.0, Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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Articles of Amendment

10
Articles of Incorporation ? ji‘ f: i)
of ) - e

SHAMANTK ABJINT INC NN APR2E BH Q: 13

(Name of ('“nr])oratlon as currently filed wuh the Flnnda Dept. of State)
P22000020285 C; ETARY OF STATE
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(Document Number of Corperation (3 know*ﬂ

Pursuant to the provisions of sectior 607.1006, Florida Statutes, this Florida Prafit Corporation adopis the following amendment(s) o
its Articles of Incorporation:

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

The new

*r

’

nume must he disiinguishuble and contain the word “corporation,” "company,” or "incorporated” or the abbreviation “Cerp.,
“tnel” ar Co., 7 or the designation “Corp,” “Inc.” or "Ca”. A professional corporation name musl coniain the word
“chartered,” “professional associetion,” or the abbreviation "P.4."

R 11d AN A AV APTS
B. Enter new principal office addresy, if apnlicable: TiLL

(Principal office address MUST BE A STREET ADDRESS)

CORAL GABLESFL 33134

C. Enter new mailing address. il applicable: )
(Mailing address MAY BE A POST OFFICE BOX) /14 ANTILLA B APT S

CoRer GABLES F 3%/3J

D. If amending the registered agent and/or registered oifice address in Florida. enter the name of the
new registered acent and/or the new registered office address:

Name of New Reyisiergd deent

{Flurtdu vtreet address)

New Revistered Office dddress: . Florida
(Ciny) {Zip Code)

I herehy acoaps the appoiniment as regisiered agent. [ am familior with and accept the obligations of the positien.

Siemarure of New Registered Agent, if changing

Check if applicable
J The amendment(s) is/arc being filed pursvan: to 5. 607.0120 (11) (&), F.5.
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If amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, name, &nd
address of each Officer and/or Director being added:
{Arach additional sheets, { necessary)

Flease note the officer/direcior title
P = President V= Vice President:

hy the first leiter of the office title:
T= Treasurer: $= Secretary: D= Director; TR= Trustee; C = Chairman or Cierk; CEQ = Chief

rxecutive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds more then one title, list the first letier of eech office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the fallowing manner. Currenily Jokhn Doe s listed as the PST and Mike Jones is listed as the V. There is
G change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and S, These should be noted us John Doe, PT us a Change,
Mike Junes, V¥ as Remove, and Sally Smith, SV us an Add.

Example:
X Change ET
X Remove v
_X Add sV
Tvpe of Action Titic
(Check Onc)

1) Change
Add

Remove

2} Changs

Add

Remove
3) Change

Add

— Remove
43 Change
Add

______Remove

3} Change

Add

Remove
o) Change
Add

Remove

John Doe
Mike Jones

Sally Smith
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E. If amending or adding additional Articles, enter ¢chanye(s) here:
{Anach addiional sheets, if necessary).  {Be specific)

Ly

F. If an amendment provides for an exchanye, reclassification, or cancellatiop of issued shares,

provisions {or implementing the amendment if not contained in the amendment jtseif:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: O L//ZJ("//Z' o

dele this document was signed.

el

Aee %

. 1f cther than the

Effective date if applicable: 0 Lf /,{’,,(5'/:&/(-)

fno more than 90 days afrer amendmene jile daie)

Note: Tf the daie mseried in this block does not meet the applicablo statutory filing requrerments. this date will nut be listed as the
ducument’s effective daie un the Nepariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopied by the Incorperators, or board of Cirectors without sharehalder action and shareholder
aciion wus 0ot required.

O The amendieni(s) was/were adopted by the sharcholders, The awmber of vores cast for the amendment(s)
by 1he sharcholders was/were sufficient for approval,

1 The amendmeni(s) was/were approved by the sharghelders through voting groups. The faliowing statement
must he separately provided for each voting group entitled [0 vole separately on the emendmeni(s):

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

by
fvoring group)

Datea 0"{/,2,&7/2,0 -

!’
& -

. {
Sigmature !l AT N Ak ,/ f L £E e
{ By"i‘dirccmr, prcsiéem or other 6ficer — if cirectors o7 officers have not been
“selected, by an incerporator - if i the hands of a receiver, tustee, or other count
appointed fiduciary by that fiduciary)

LEQONQR ARRAIZ LUCCA

{Typed or printed namc of persen signing)

PRESIDENT

(Tizle of person signing)



