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COVERLETTER

TO: Amendment Section
Division of Corpoarations

o O RK. FOUITIES. INC.
NAME OF CORPORATION:

PGOEOBUDA0R20

DOCUMENT NUMBER:

The enclosed Arsicles of Amendinent and tee are submitied for filing.

Please return alb correspondence concerning this maner o the lolowing:

Barbaru Humphrey

Name ol Contact Person

Law Oftice of Robert AL Heckin

Firm/ Company

I Sleiman Parkway, Suite 280

Address

Jacksonville

Ciey/ State and Zip Code

fohnsonfsleiman.com

E-mail address: (1o be used tor future annweal report notilication)

For further information conceming this matier. please call:

Barbara Humphrey y 04 ’ 636-9777 a2
a
Name of Contact Person Arca Code & Daxtime Telephone Number

Enclosed is a check tor the following amount mude pavable 1o the Florida Department of State:

WS35 Filing Fee (%4375 Filing Fee & OO%43.75 Filing Fee & 083250 Filing Fec
Certificate of Strus Certitied Copy Certificate of Stlus
(Addiional copy is Certified Copy
enclosed) (Additional Copy

is eneloscd)

Mailing Address Street Address

Aingndment Section Amendment Section

Division of Corporations Division ot Corporations
P.0. Box 6327 Clition Building,

Talahassee, F1L 32314 2661 Excoutive Center Cirele

Tallahassee. F1. 32301



—
Articles of Amendment é' { L E D
1o
Articles nflnrcm‘pnl':llitm 13 JUN 2? iM 8: Sﬁ
0
B.K. EQUITIES. INC. R E PG P h
e T P 1

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

POaOO0NA0R20

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1000. Florida Statnes. this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

NA

The  new

name musi be disiinguishable and conain the word Ccorporation,” Ccompany, T oor Cincorporated " oor the abbreviaiion
“Corp, " e, or Co 7 or dhe designation "Corp, " CIne, T or COa "0 professionad corporation Rame musi contain the
word “chartered,” “professional association. " or the abbreviaion P

. . - . ) NIA
B. Enter new principal office address, it applicable:
(Privcipal office wddress MUST BE A NTREET ADDRESS )
(. Enter new mailine address. if applicable: NIA

(Mailing address MoAY BE A POST OFFICTE BOX)

D, I amending the registered agent and/or resistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Kockford Stien

Name of New Regisiered Agent

I Sleiman Parkway, Suite 270

tFlarice strevr adiiressy
. . . Jacksonville L3226
N Regristered Cffice Address: . Floridiy
(i 20 Coded

New Revistered Acent’s Signature, i changine Revistered Agent:
Fherehv aceept the appeinimens as registered agent. Lo fumiliar with and aceepn the abligaiions of the posivion

7 =

}'\'r/"nunn‘e of New Registercd Agemt, iy changing

ace | of 4



If amending the OMicers and/or IHrectors, enter the title and name of each officerddirector being removed and title, name. and
address of cach Officer and/or Director being added:

Ldttach additional sheets, (i necessaryy

Please note the officer divector tile by the first leer of the office title:

P Presidens: U Viee Presidens; - Treasurer: N Secretary, 1) Divector; TR Trastee? O Chairman or Clerk; CEO Chiel
Faeentive Officer; CFO) = Chict Finavcial Offfcer. It an oplicordivector holds more than one tide, st the fivst letter of cach office
held, P'residens, Treaswrer, Divector wonldd be T,

Changes showdd be noted tnthe pollowing mannier. Cureentte dotn Doe i fisted as the PST and Mike Jones is fisied ax the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smids is noamed the )V ennd 5 Tlwese should be nored as John Doce, PTas a Change.
Mike Jones, 1 as Remove, and Salfyv Smith, SV as an Add.

Example:

N Change BT Jahn Doe
N Remowve vV Aike Junes
_N Add Y Sully Smith
Tvpe of Actiun Tite Name Address
(Cheek Oned
. COO Robert K, Wihite I Slemman Parkway. Swute 270
1) Chunge
Jucksonvilie. Florida 32216
Add
Renove
v Michael W Herzbery 1 Sleiman Parkway, Suite 270

2) Change

Jucksomville, Flortda 32216
Audd

Remove

-

3} Change

Add

Remove

4 Change

Add

Kemuove

3 Chunge

Add

Remowve

) Change

Add

Remove

Pace 2 0f 4



K. IWamending or adding additional Articles, enter chiange(s) here:
(Astach additional sheets, i necexsarv). (Re specific)

N/A

F. Han amendment provides foran exchange, reclassification, or cancellation of issued shares,

provisions for implementine the ameadment if not contained in the amendment isell:

Uil ot applicable, indicare N A1)

NAA

Page Jof 4



The date of ench amendment(s) adoption: . it other than the
daie this document was signed.
N/A

Effective date if applicable:

{no more than 20 davs after amendment file date)

Note: I the date inscried in this block does not meet the applicable staivtory filing requirenients, this date will not be listed as the
document’s effective date on the Departnent of State’s records.

Adoption of Amnendment(s) (CHECK ONE

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere suflficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each voting group entiiled 1o vote separatedy on the amendment(s):

“The pumber of votes east for the amendinent{s) was/were sufficient for approvit

by

(voting group)

O The amendment(s) wasfwere adopied by the board of directors without sharcholder action and shareholder
action was not required.

U Fie amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required.

June 20S

Duated aj-

1

Signature /;@

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

ELLT. SLEIMAN, JR.

{Tvped or printed aame of person signing}

Vice President

(Title of person signing)

Pave 4 of 4



