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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: O'— E) K 0 l 5'+ {‘} k)u ‘{‘O rs IV\ -
DOCUMENT NUMBER: P q q 000 100 [ O

The enclosed Articles of Amendment and fee are submiued for tiling.

Please return all correspondence concerning this matter to the following:

E)éver’(\, K+ e r

mc of Contact Person

JOK Distributors Tne.

Firm/ Company

10315 - RiverkanKk Terrace

Address

Broadenton F L SHRIA

City/ State and Zip Code

TARAKK @ gol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call;

Beverly Kinder o 94, 148-77533

Name of Cntact Person Arca Code & Daytimie Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

%Fumg Fee 01543.75 Filing Fee &  [J$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Stawus
(Additionat copy is Cerified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301



Articles of Amendment
tg
Articles of Incorporation

2 BK O}Sf/’f/c;jfu‘)(‘of‘_s Tic.

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

L aapoo |00 160

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florida Siatutes, this Floride Profit Corporation adopts the tollowing amendmeni(s) 1o
its Articles of Incarporation:

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

nume musi be distinguishable and comain the word “corparation,” “company,”

“Corp.. " “Inc,” or Co., " or the designation "Corp,” “Inc,” or “Co ™.
word Uchartered,” “professional association, " er the abbreviation “P.A.

The new
or “incorpovated” or the abbreviation
A professional corporation name must contain the

B. Enter new principal office address, if applicable:

10315- R, ver Ban K Terrace
(Principal office address MUST BE A STREET ADDRESS )

[’)rad’ﬁn'ﬁn( Fe 9313

C. Enter new malling address, {f applicable:

{Mailing address MAY BE A POST QFFICE B(IX)

(O3S - HI verbanK Tevrece
,&ﬂddén'#an’ Fe. 391~

12, Hf 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 Repistored Avent

- L.
LY oo
2 =
A A / A '{" % =
A ™~ ——
/ / j fo -
(Florda street giﬂlru.\'x) "':("{ v o m
Eox
New Registered Office Address: . Florida T o
(City) mp_,ggf) o
PESEE O
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the uppoimiment as registered agent. [ am fumiliar with and accept the obligations of the position,

Signatre af New Registered Agemi, if changing
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If alﬁending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treusurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lxecutive Officer; CFO = Chief Financial Qfficer. If an afficeridirecior holds more than one title, list the first letter of each office
held. President. Treasurer, Director wonldd be PTD.
Changes should be noted in the following munner. Curvently John Doe is listed us the PST and Mike Jones is listed as the U, There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

1) X Change
Add

Remove

2} _ Change
_Add
_____ Remove

3) ___ Change
___Add

Remove

4) Change
Add

Remove

5 Change
Add

Remove

6) Change
Add

Remove

John Doe
Mike Jones

Sally Smith

Name

—

James

ﬁ /4—68&){‘65_5 Clﬂlé?njf— 5/'!/ -

e\}eﬂ‘l‘,‘l\!‘hj G,ISC_ | 5 Yhe Same

Kinder

Address

(D315 'ﬁi verlank Tert

ﬁf‘adén'/*on, FL 34210
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E. If amending or adding additional Articles. enter change(s) here:
(Allach additional sheets, if necessary).  {Re specific)

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

provisions foy implementing the amendment if not contained in_the amendment itself:
(if nent applicable, indicate N/A)

/

[/
N/ / A

AV
(
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

e —

Effective date if applicable:

fno more than 90 duvs afrer amendment file dute}

Note: U the date inserted in this block does not meet the applicable statutory filing 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)

O The amendmentts) wasfwere adopted by the sharcholders. The number of vates cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The folleving statement
must be separaicly provided for each voting group entitled (o vore separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
fvoling sroup)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

m amendiment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 6 (/&O// X oy —

Signature

other officep#” (f directors or officers have noi been
rator — if in € hands nf a receiver. trustee, or other court
by thai fiduciary)

James A Kinder

(Typed or printed name of person signing)

D}/‘e,cj‘ar\ /p/‘&s rde n’f

(Title of perdon signing)

(By a dircetor, presid
selected, by anmrto
appointed {ducg
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