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COVER LETTER

+

TO: Amendment Section N
Division of Corporations ! '
. i e T MAK'S INTERNATIONALL INCL
NAME OF CORPORATION:
P99n0Nn30412
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted tor filing,
Please return all correspondence coneerning this matter to the following:
RENEL GARRISON
Name of Coniact Person
T. MAK'S INTERNATIONAL. [NC.
Firmy/ Company |
7076 DAVIS CREEK ROAD
Address
JACKSONVILLE. FL 322350
City/ State and Zip Code
ACCOUNTINGE TMAKSINC.COM
E-mail address: (1o be used for future annual report notification)d
|
For further information concerning this matter. please call:
RENEE GARRISON ”l)()d ' 853-4188
4
Name of Contaet Person Arca Code & Daytime Telephone Number
Lnclosed is a cheek for the tollowing amount made payable to the Florida Departiment of State:
[J $35 Filing Fee =43 75 Fiting Fee & [LJ$43.75 Fiting Fee & (J$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statos
tAddimonal copy s Certified Copy
enclosed) (Additionad Copy
is enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallshassee
Tallahassee. FL 32314 2413 N, Monroe Streel. Suite 810

Tallahassee, FI, 32303



Articles of Amendment
to
Articles of Incorporation
of
T. MAK'S INTERNATIONAL. INC.,
PURGQO0S041 2

(Name of Corporation as curvrentls filed with the Florida Dept, oi Stated

its Articles of Incorperation:

(Document Number of Corporation (if known)

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

Pursuant to the provisions of sceiion 6071000, Flonda Statutes. this Flerida Profic Corporatinn adopts the following amendiment(s) to
N/A

il T oo Col 7o the designation

Corp.” "l or Ca
“chuartered,” Uprofessional associvtion, " or the abbreviation P47

The

Ay
A proessional corpaoration name st contai the word
3. Enter ncw principal office address. if applicable:

{Priacipal cffice addresy MUST BE A STRELT ADDRESS )

same must be distinguishable and conwain the word “corporation, ™ “company, 7 or Cincorporated T or the abbroeviation "Corp.,”

C. Enter new mailing address, if applicable:

- |
(Muiling address MAY BE A POST OFFICE BON}

\ -
(2
=l -
Ko
™~
[
D. If amending the registered apent and/or registered office address in Flovida, enter the name of the
new registered agent and/or the new registered office address:
Mame of New Revistered dvoemt
(Florida streer addressy
New Revistered Office dddress:

cling

Zip Conder

. Florida
New Registered Agent’s Signature, if changing Registered Agent:
P herehy aceept the appaintment ay registered agent. Dam famifiorwith and accept the obligations of the posicion.

Check if applicable

Nignature of New Registered Agenr, i changing
) The amendmenis) is/are being filed pursuant o s, 6070120 (1 1) (o). F.5.



If amendiny the Officers and/or Directors. enter the title and name of esch officer/divector being removed and title, name, and
address of cach Officer and/or Director being added:

{tttach additional sheets, §if necessary)

Plegse nutu._.'!w oflicerfdirector title by e first fener of the office title:

P = President; 1°= Vice Presideni: T= Trcasurer: S— Secretary; D= Divector; TR= Trusiee: C = Chairmuan o Clevk: CEQ — Chicf
Executive Officer; CFQ = Chief Finuncial Officer, [fan officeridirector holds move than one tle, list the fivst leder of vach office held.
President, Treasurer, Director would be P11,

Changes should he noted in the folloving manner. Carremiv John Doe i listed ax the PST and Mike Jones is liswed as the 1 There iy
a change, Mike Jones leaves the corporation, Sally Smith is nanicd the Voand 8. These should be noted as John Doe, P us o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change Pt John Do
X Remove v Mike Jones
X Add SV Sallv Smith
Type ol Actjop Title Name Address
{Check Oney
hY . CEO TINA MAK 12426 ROYAL TROON LN
1 Change
: TAURKSONVILLE, FL 32224
Add A NVILLE, I']
Remove
X ] CFO JOIN ELLIS 12426 ROYAL TROON LN
2y Change
FACKSONVILLE, P 32224
Add
12426 ROY AL TROON LN

. Remove VP TAMI MAK
i) Change —_

JACKSONVILL, FLL 32224

X
Add

Remove

4 Change

.‘\(!Ll

Raemove

31 Change
_Add
Remuove
) ___ Change
. ;\dd

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarv). (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(i nor applicable, indicate N2A)

NAA




e NR/2R/20
The date of each amendment(s) adoption: . if ather than the
date this document was signed.
(18/28:20

Effective date if applicable:

tro more than 90 duvs aficr envndriont e date)

Nofe: If the date inserted m tus block does not meet the applicable statutory Aling requirements, this date will not be listed ay the
docuiment’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

7] The amendmem(sy wasfwere adopted hy the incorporators. or hoard ol directors withowt shareholder action and sharcholder
aclion was not required.

= The amendment(s) wasawere adopred by the sharcholders. The number of voies cast lor the amendment(s)
by the sharcholders wasfwere sufticient for approval.

.

) The amendment(s) was/were approved by the sharcholdess through vating groups. The follewving statement
must be separadely provided for vacl voting group entiticd 1o vete sepuratelc on e auendmentia!:

“The number of votes cast fur the wmendment(s) was/were sulticiem for approvil

by

fvoring grou)

09/04/20
Daled

Signature L//h \//\ A./ :

; - - | T

' (By a director. president or other otfider = it dircetors or officery have not brer
selected, by an incorporawr — if in the hands ol a receiver. trustee, or other eourt
appointed fiduciary by that fiduciary)

TINA MAK

{ Typed or printed name of person signing)

Clo

{Title ol person stgning)



