—_— _.a-"
v (R
.
i ¢
4
f
.o S

100005580

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[] Pick-ue [] war [] man

{Business Entity Name)

(Documen t Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

D O
‘ -
oL
[N .
S

Office Use Only

AR A

100431392511

!!!!!

LE:2 1y %2 LU

1 D
I cee T T




COVER LETTER

TO: Amendment Section
Division of Carporations

KIND PACK US IN
NAME OF CORPORATION: ALK USINC

123000050061

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Angela Guan

Name of Contact Person
GABLES ESTATES BUSINESS ADVISORY CO.

Finn/ Company
396 ALTIAMBRA CIR, SUITE 200

Address
CORAL GABLES, IFL 33134

City/ State and Zip Code

aguanfgecpas.com

1--mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Angela Guan y 305 ) 663-3508
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Deparunent of State:

= 38 Filing Fee 4375 Filing Fee &  [18$43.75 Filing Fee & [J$52.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosedt tAdditional Copy

is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section

Division of Corpurations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2413 N Monroe Street. Suite 810

.

Tallahassee. ¥ 32303



Articles of Amendment
to

Articles of Incorporation
of

KIND PACK Us INC

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

123000050061 S {‘ o
a b 1" -
{Document Number of Corporation (if known) (Uf;; Iy Sk S

Pursuant i the provisions of section 607.1006. Florida Statutes. this Florida Profic Corporarion: adopts the fnllmnﬁ' {ll@nglﬁ.m(‘i] tey

its Articles of Incorporation: L r.".'

Ao I amending pame, enter the new name of the corporation: IR }‘f"f 2

The  new
nume st be distinguishubie and comain the word “corporation.” “compan, ™ or “tncarporaied " or the abhreviation “Corp.,
S or Col T or the designation “Corp.” e or “CoT A professionad corporation name must comiain the word
“charwred. " Cprofessional assaciation,” or the abbreviadon "PoA

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

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE 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:

JOCKNEK. -
Mg of Mew Registered Ayent BOCKNEK. ROBERT

76 DUPREL DR,

tFboricda street adidregs)

, . . LAND (O LAKES IR E IR
Now Registered Office Address: ’ . Florida -

fCiry) {Zip Cude)

New Registered Agent's Signature, if changing Registered Agent:
! herehy accept the appoimment as registered agent 1 am familiar with and accepi the obligations ot position,

SAPANE

') - - I3 hd . e .
Stgnaature of New Registered Agent, if chunging

Check if applicable
O The amendment(sy isare being filed pursuant to 5. 607.0120 (11) (). F.S.



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

tAnach addivional sheets, if necessary) .

Please noie the officersdivectar tide by the first letter of the office nile.

Po= resident; 1= Vice Presiden: T= Treasurer; 8= Secretary; D= Director: TR= Trustee: € = Chairman or Clerk: CEO = Chief
fxeentive Qfficer: CFO Chief Financial Officer. i an officer/divector olds more than one ditle. list the first lener of cach affice held,
Presidend, Treasurer, Director would be PTI,

Chenges should be noted i the following manner. Currenidv John Doe is listed as the PST and Mike Jones is listed as the V' There iy
a change, Mike Sones leaves the corporation. Safly Smith is named the U and 8. These should ke noted as Joim Doc, P as a Change,
Mike Jones, Vas Remove, and Sally Smith, §17as an Add.

Example:

N Change ET John Doe
M Remove vV MMike Jongs
_N Add Y Sally Smith
Tape of Action Title Naine Address
(Cheek Oney
. P BOCKNEK. LI Z. 22376 DUPREE DR
I') Change
LAND O LAKES. FL. 34639
Add
Remove
p BOCKNEK. ROBERT 22370 DUPREE DR,

X
2y Change

LAND O LAKES, FLL 34639
Add

Hemove
3 Change

Add

Remove

4 Change

Add

Remove

5} Change

Add

Remove

) Change

Add



E. If smending or adding additional Articles, enter change(s) here:
(Anach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provistons for implementing the amendment if not contained in the amendment itself:
if not applicahle, indicate N7A)




The date of each amendment(s) adoption: —“/J) f!/l OL(IL . it uther than the

date this document was signed.

Effective date il applicable:

(no more than 90 davs after amendment file dane)

Noter [f the date inserted in this block does not meet the applicable statwory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) was/were adopted by the incorporators. or board of directors without shurcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufticient for approval.

T3 The amendmeni(s) was/were approved by the shareholders through voting groups. The illowing starement
mast he separately provided for cacl vating gromg emtitled 1o vote separately on the amendmenits):

“The number of votes cast tor the amendment{s} wasfwere sufficient for approval

by

fvoling group)

Pated | f{ Vi / PR
LQ ;/ \BQOLLWQA(/

Signature

(By a director, president or other officer — if direciors or olficers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or vther court
appointed fiduciary by that fiduciary)

BOCKNEK. LI Z.

{Tvped or primed name of person signing)

PRESIDENT

{Title of person sigming}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

N
July 11,2024 P

T 3‘\3\' o SO
ANGELA GUAN o)
396 ALHAMBRA CIR \ ///
SUITE 200 v

CORAL GABLES, FL 33134

SUBJECT: KIND PACK US INC
Ref. Number: P23000050061

We have received your document for KIND PACK US INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Requlatory Specialist I Letter Number: 324A00014981

www.sunbiz.org
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