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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2019

GABY KRESSLY
10415 NW 7TH AVE
MIAMI, FL 33150

SUBJECT: KRESSLY CORPORATION .
Ref. Number: 373703

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

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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 questions concerning the filing of your document, please cali
(850) 245-6050.

Catherine M Wood N
Regulatory Specialist Il Letter Number: 619A00013498:

www.sunbiz.org

(WY 81l 6102
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COVER LETTER

TO: Amendment Section
Division of Corporations

. Kressly Corporation
NAME OF CORPORATION: .

373703

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submilled for filing.

Please return all correspondence concerning this matier to the following:

(raby Kressly

Name of Contact Person

Kressly Corporation

Firm/ Company

10415 NW 7TH AVE

Address
MIAMIL FL 33150

City/ State and Zip Code

gabvkressly@aol.com

E-mail address: (to he used tor future annual repart notification)

For further information cancerning this matter. please call:

Ciaby Kressly . (305 ) 362-8972
a

Narne of Contact Person Arca Code & Daytime Telephone Number

Cnclosed is a check for the following amount made payable to the Florida Departiment of State:

B S35 Filing Fee Os43.75 Filing Fee &  0$43.75 Fiting Fee & [J$52.50 Fiting Fee
Ceruficate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Secuion

Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, ¥1. 32314 2661 Fxccutive Center Circle

Tailahassee, FI1. 32301



Kressly Corporation

Articles of Amendment
to
Articles of Incorporation
of

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

{Document Number of Cerporation (if known)

i Artickes of Incorporation:

A, If amendine name, enter the new nume ol the corperation:

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendmeny

The
"or the abbre

A professional corporation name must cont

name must be distinguishable and comain the word “corporation.” Ccompany. " o Vincorporated

“Corp.. " Vine,

3. Enter new principal office address, if applicable:

waord chartered, " Uprofessional association,” or the abbreviviion "PAT

or the designarion “Ceorp, " “ine, " or “Co’

"ar Col”

nes
VicIe
ain the

(Principal office addrexs MUST BE A STREET ADDRESS )

“r o
C. Enter new mailing address, if applicable: A =2
(Mailing address MAY BE A POST OFFICE BOX) f‘r‘: it
T —

in @ rﬂa

U: .
: —— #oaaes

m = d44

. B T3
T .- g

D. If amending the recistered apent and/or registered office address in Florida, enter the name of the-,

new reeistered apent and/or the new registered office address:

Name af New Reoistered Avent

(Filorida street address)

. Flarida

(Chiyy)

New Revistered (Yiice Address:

vistered Apent:

New Registered Avent’s Sienature. if chauging Re

! herebv acecept the anpointment as recivtered acent.  { am familiar with and accepr the obligations of the po.
. i ol (=] R w .

Zin Code)

sition.

Sigrnature of New Registered Agent. if changing

Pupe 1 of 4



g

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

Ctuacl additional sheets, if necessary)
Please note the officer/director title by the first letter of the office ditle:
P o= Prosident: V= Viee President: T= Treaswrer: 8= Scoretarve D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = o

Exceutive Officer; CFO = Chicf Finuncial Officer. 17 an officerddivecior bolds more than one ditle, lise the first ietter of cacht «
held, President, Treasurer, Direcior would be 110,

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. T
d chunge, Mike Jones leaves the corporation. Sally Smith is named the Vand S These should be noted as John Doe, PT as a Che
Mike Jones, ¥ as Remove, and Sallv Smith, SV us an Add.

Example:
N Change PT John Doc
A Remove vV Mike Junes
N Add Y Sally Smith
Type of Action Tide Name Address
{Check One)
. PD Donald Kressly 16408 BRIDGE END RD
] Change -
NMIAMI LAKES FI, 33014
Add
N
Remove
. PD Gaby Kressly 16408 BRIDGE END RD
2A] (Change i
N MIAMI LAKES FL 33014
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
1Y Change
Add
Remove

Page 2 ol 4



E. I amending or adding additional Articles. enter change(sy here:
(Antach addiianal sheets, ifnecessarv). {Be specific)

F. If an amendment provides for an exchanee. reclassification, or eancellation ot issued shares,
provisions for implementing the amendment if hot cuntained in the amendment itself:
ot applicahle, indicate N/ )

All shares of Donald Kressly were transferred to Gaby Kressly, as Trustee of the Gaby Kressly Revocable Trust, UZT/A dated

Page 3 0f 4



The date of each amendment(s) adoption: . it other that
daic this document was signed.

Effective date if applicable:

e merre thean 90 davs ajier amendment file dare)

Note: I the date inserted in this block does not meet the applicable stattory filng reguirements, this dale will not be lisked a.
documenm’s effective date on the Bepartment of State"s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendmenl(s)
by the shareholders wiasfwere sutticient tor approval.

I The amendmeni(s) wasfwere approved by the sharcholders through voling groups. The follmwing statemeni
mitst he separatoly provided for each vating group entitled 1o voie separately on the amendnteni(s):

“The number of votes cast lor the amendinents) was/wete sufticient for approval

by

(voling group)

OJ The amendment(s) wasAwere adopied by the board of directors without shareholder action and sharcholder
acliun was nol required.

O The amendment(s) wastwere adopted by the incorporators without sharcholder action und sharcholder
action was not required.

Jupe 12,2019
Drated

Signature M / M

(Bya direct?. president or other officer — if directors or officers have nol been
selected, by an incorporator — il in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

CABY KRESSLY

(Typed or printed name of person signing)

F- Bt

(Title of person signing)

Page 4 of 3



