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COVE I TER

TO: Amendment Section
Division of Corporations

namr or corvoration: _ORIENT  INVESTMENTS INC.
DOCUMENT NUMBER: ?14 0000 30586

The enclosed Articles of Amendment and fee are submitied for fiting.

Please returr: all correspundence concerning this mater (o the following:

KRYSTIAN KRYPLA

Name of Contact Person

ORIENT _INVESTMENTS INC.

Fium/ Company

1226 CORS0 PALERMO (T =H3

Address

NAPLES El 34(05

City/ State and Zip Code

X@ expertintax .com

E-mail address: (to be used sor future annual report notiltcation)

For further information concerning this matter, please call:

KRYSTIAN KRYPLA —a( 312 7130 -0625

Name of Contact Person Aren Code & Daytime Telephone Number

Enclesed is a check for the foliowing amount made payable to the Fiorida Lepartment of State:

T1 S35 Filing Foc (1843.75 Filing Fee & DI$43.75 Filiug Fee & ,ﬁiSlSO Filing Fee
Certificare of Status Cenified Capy Certificate of Status
{Additional ¢opy is Ceniiied Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.C:. Box 6327 The Cenirg of Tallabassec
Tallahassee, F1 32314 2415 N, Moenroe Streer, Suite 810

Talahassce, FL 32303



Articles of Amendment
te

Articles of Incorporation
of

QRIENT INVESTMENT S INC. .

{(Name of Corporation as curreqthy flled with the Floridu Depy, of State)

24000030586

{Dacument Number of Corporation (il known) )

Parsuant to the provisions of section 607.1006, Florida Statutes, this corporation adopts the following amendment(s) i its Articles of
Incerporation: :

A. If amending name, enter the new pame of the corporatian:

o . The new
nume must be disanguishable and contain the word "corparation, ™ “company. ” or “incorporated” or the abbreviation “Corp., "
“Ine. " or Co., " or the designation “Corp,” “Inc,” or “Co”. A prefessional corporation nume must contain the word
“chartered, " “professinnal association.” ur the abbreviation "P.A. "

B. Enter pew principal office address, if applicable: _— .
(Principal office address MUST BE A STREET ADPRESS )

C. Enter new majling address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX;

D. If amending the registered agent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent _K’K\/5T 'A N KR Y pL A—
1326_CORSO PALERMNO (T#3 .

(Floridu streer uddress)
o
New Registered Office Address N&?':_E 3_ R s F'“"ida.}ﬂ.i_o-‘b .
(L) (Zip Code)
fered Agent:

/..-"[/

~ { P
/'ngnmurﬁ/oj)\’e'-T"Regz'.rrcrcd Agent, if changing

Page 1 of 6



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

{Avtach additional sheets, if necessary)

Please note the officeridirecior title by the first tetier of the affice title:

P = Presidem; V= Vice President; = Treasurcr; 5= Secretarv; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief’
Execwrive Officer; CFO = Chief Financial Officer. If an officer/director holds mure than one wile, fist the first fetter of each office held.

President, Treasurer, Dircctor would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fsted as the V. There is
a change, Mike Jones leaves the enrporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, T as a Change,

Mike Jones, I as Remove, and Sully Smith, SV as an Add.

Example:
X Change ET John Doe
X Remave v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) ____Change | JAm{IGA KRYPLA  1226ORSOTALERNOG
_Add L H3 L
X Remove NATLES FL 34105

2) __ Change PT KRYSTIAN KRYPLA (326 CORSOPALERNO €T

K Add # >
——_ Remove NA‘PLESI FL 34!(5-

3) Change

Add

. Retnpve

4) ____ Change

Add

__Remove

3) Change

Add

Remove

6) ___ Change

CAdd

__ _ kRemove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

uj

The corporation, iu accordance with the required minimum sttus vote, elects to be a Florida Profit Begefit Corporation in
accordance with s, 607,604, F.S.
The purpose for which the benefit corporation is urganized is 1o create a general public benefit and:

The general and/or speciftc public benefit(s) 1o be created by the corporation {in addition to its general ppose) isfare as
[ollows {optional};

The additional qualifications of Benalit Director(s), if uny, arc as follows:

The name({s) and address{cs) of the Benefit Director(s) and/or Renefit Oflicer(s), if any-
Name and Title: Name and Titie:

Address: ) Address:

{Include attachiment if necessary)

The corporation, in accordsncc with the required minimum stalus vole, [nninates its status as 4 Florida Profit Bencfit
Corporation in accordence with s. 607.605. F.S. The revised purpose for which the corporation is organized is as follows:

The adklitional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.

Puge 3 of 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICARLF;
a The corperation, in accordance with the required minimum status vote, elects 1o be a Florida Profit Sociul Purpose
Corporation in accordance with s. 667,504, F.S. The business purpose for which the social purpose corporation is organized

is:

The public benefit for which the corporation is organized is:

The specific public benefit(s) w b crepted by the corporation {in addition w the sbove) is/are as follows {optional):

The additional qualifications of Benefit Direcior(s), if zny. are as foliows:

The name(s) and address(cs) of the Benefit Directar(s) andfor Benefit Officer(s), it any:
Name and Title: Name and Title:

Address: Address:

{Include attachment iﬁecessary)

n] The corporation, in accordance with the reguired minfmum status vote, terminates its status as & Florida Profit Social Purpose
Corporation in accordance with s. 607.505, F.8. The revised purpose for which the corporation is organized is as follows:

The additional qualifications of Benefit Director(s), if any, arc no longer applicable and are bereby deleted,
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(.. ITamending or adding additional Articles, enter change(s) here:
{Atach addirional shecis, if necessary).  (Re specific)

H. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for fmplementing the amendment if not contained tn the amendment tself:

(if'not applicable, indicaie N/A)
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The date of each amendment(s) adoption: __
date this document was signed.

. if other than the

Effective date if applicable:

(no more e than 90 days afler amendment file dme)

Adoption vf Amendment(s) C N

0] The amendment(s} was‘were adopted by the sharehoiders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

7 The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
muest be separately provided for euch voting group eatitled to vote separately on the amendment(s)

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

by

(vating group;

ﬁThc emendment{s} was/were adoptec by the hoard of directors without shareholder action and sharchoider
action wes nol required.

O The amendment(s) was/were adopted by the incorporators without shareholder action snd sharehoider
action was not required.

Dated_ WY O 3 3 2D 2__

Signature /‘74/( d‘/ ’A: L

(Bya d:rcﬂor president or L}Lhél‘ officet”- if dmﬁ:tors or officers have not been

scloch,d by an incorporator - if in the hands of 4 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

_:]PVDN |GA KRY PLA

(Typed or printed name of persan signing)

“PRE SIDENT

(Title of person signing)
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