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Articles of Amendment
to

Articles of Incorporation
of

Mr. Koon Inc.

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

P22000041992

(Decument Number of Corporation (i1 known)

Pursuant o the provisions of section 607.1008, Florida Siatutes, this Florida Profit Corporation adopts the following amendmentis) o

iy Articles of Incorporation:

A. Ifamending nume, enter the new name of the corporation;

Mr. Koon Inc. 7"% Hew

. v . . - - [T ‘e N " ~t o, " [
name must be distingrisheble and cortain the word “corporation,” “company, " or “incorporaicd " or the ubbreyiution “Gorp.,

“hee, " or Co,or the designation “Corp,” “lee,” or "Cot A professional corporetion name must C'rS‘;u((in ,'h(%uni e
M st

=

“churtered,” “professional wssociarion,” or the abbreviaiion "P.A." —_
~ ¢
B. Emter new principal office address, if applicalle: - m
(Principal offtce addresy MUST BE A STREET ADDRESS ) = U
2
(oo
J

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QI FICE BOX)

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:

Name of New Registered Agent

(Floridu sireet addresy)

New Registered Office Address: . Florida
{City) tZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
f herehy eecept the appointment as registered agent. Pam fomiliar with and aceept the obligodons af the position.

Segnature of New Registered Ageni, if changiny

Check if applicable
[T The amendment(stisfare being filed pursuant 1o 5. 607.0020 (1) (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:
{dtiach addinonal sheets, if necessary)

Please nore the officer/divecior title by the first letier of the office tide:

P = Presideni: Ve Viee President; T= Treaswrer; S= Secretary: D= Director; TR= Trusiee; C = Chairmen or Clerk; CEO = Chief
Exeeutive Qfficer; CFO = Chigf Financial Offtcer. Ifan afficeridirector holds more than one tile, list the firstienter of cach office held.
Prosident. Treaswrer, Divecior would be PTD.
Changes showld be noted in the following masner. Cwrrently John Doe is listed as the PST and Mike Jones is lisied ax the V. There is
a change, Mike Jones leaves the corparation, Sallv Smith is named the ¥ and 8. These should be noted as Jolun Doe, PT as o Change.
Mike Jones, Vas Remove. and Sually Smith, SV us an Add.

Example:
N Change

X Remove
_N Add

I'vpe of Action
{(Check One)

1) __ Change
XAk
_ _ Hemove
2) _ Change
_ Add
_ Remove

3) ___ Change
_Add
Remove
4) _ Change
__Add
___ Remove
§) _ Change
Add
_ Remove
8y Change
Add

Remove

pT

Jehn Doe
Mike Jones
Sally Smith

Name

Somkid Punma

~
Address o =2
o =
5901 Mariposa'cT Z
,v‘_:r;,) —
Coral Gables. FL @;36 o
T k'Q
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E. Hamending or adding additional Articles, enter change{s) here:
(Attach additional sheens, {fnecessuryy.

{Re specific)
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I°. If an amend ment provides for an exchange, reclassification, or cancellation of issued shuares,
provisions for implementing the amendnent if not contained in the amendment jtsclf:

(if nar applicable, indicate N




The date of each amendment(s} adoption:
daie this document was signed.

. if other than the
Effective date if applicable:

(no more than 90 days after amendment file date)
Note: if the date inseried in this biock does not meet the applicable statutory filing requiremenis, this daie will not be lisked as the

documnent’s efjective date oa the Department of Staie’s records.

Aduption of Amendmeni(s) (CHECK (ONE)

% The amendmeni(s) was/were adanted by the incorporatars. or board of direetors without sharcholder action and shareholder
action was not required.

G The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shatcholders through voung eroups. The follewing swatemoent
musi be separately provided jor cach vating group entitled 1 vole sepurately on the amendment(s).
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“Fhe number of voics cast for the amendment{x} was/were sufficient for approval = !
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By a disector, president or other ofTicer — if disvetory or ofticers have not been

selected, by an incorporator — if in the hands of a receiver, trusiee, or viher court
appointed fiduciary by that fiduciary)

Piyawan Thammawutto

(Typed or printed name of person signing)
President

(Title of persen signing)




