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COVER LETTER

TO:; Amendment Section
Division of Corporations

KROJBASPA INVESTMENT CORP
NAME OF CORPORATION: ENT C

P0i000095286

DOCUMENT NUMBER:

The enclosed Articles af Amendmen and fee are submined for filing,

Plzase return all correspondence concerning this matter 1o the following:

GLORIA R BATALLA

Name ot Contact Person

Finw/ Company

668 STANTON DRIVE

Address
WESTON FL 33326

City/ State and Zip Code

GLORIA_BAFLLA@YAHOO.COM L

E-mail address: (1o be used for {uwire annual report notinication)

For turther infurmation concerning this matter, please call:

GLORIA BATALLA . (9511 ) 558-6315
a

Name of Comtact Person Area Code & Davtime Telephone Number

Enelosed is o check for the following amount made payable to the Florida Depurtment of Stae:

B $35 Filing Fee OJ$43.75 Filing Fee &  [$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Stats Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporattons Division ot Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



Articles of Amendment

Articles of l'r‘llcnrpnralinn
of
KROJBASPA INVESTMENT CORP,
(Name of Corporation as currently filed with_the Florida Dept. of State)
P01000095286

(Document Number of Corporation (il known}
Pursuant to the provisions of section 6071006, Flonida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of Tncorporation:
A, Ifamending name. enter the new name of the corporation:
KROJBASPA FAMILY TRUST CORP

nume musi be distinguishable and contain the veord “corporation,” “company,
G, e T ae Col 7 oor the designation " Corp, T e,

v The new
T ("
word “clarered, " Tprofessional associotion, " or the abbyeviation TP.A

ar Cincorpewated ' or the abbreviation
A professtonal corporation name muse contain thy
R. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

668 STANTON DRIVE

WESTON FL 33326

M ) g 4
2 o
= .
C. Enter new mailing address. if applicable: 2 2 —}j
(Muailing address MAY BE A POST OFFICE BROX) iy o
668 STANTON DRIVE T g T
N o
WESTON FL 33326 i R
S T3
D, I amending the registered agent and/or registered office address in Florida, enter the name of the B
new registered agent andfor the new registered office address:

Nutie of New Registered Auent

iFlorida street addresyy
New Regisiered Qffice Address:

. Flonda
fCinvy

12 Cendey

New Repistered Auent’s Sionatyre, it chyunging Registered Avent:

L hereby aceept the appoimtment as registered ugent. | e fumilior with and aceept the obligations of the position,

Stgnature of New Regisiered Agent. if chanying
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Il amending the MTicers and/ov Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Autach additional sheets, i recessary}

Please note the officerZdirector tide by the first lesier of the office tilde:

P = President: 1= Vice Presidens: = Treasurer; 5= Secretery: £3= Dirvector; TR= Trustee; C = Chairman or Clerk: CE() = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an ofjicerddirector hiokls more than one title, list the first letter of each office
held, Presideni. Treasurer, Director would be PTH.

Changes should be noted in the following mantner, Carrentlye Johu Do is listed ax the PST and Mike Jonex is listed ax the V. There ix
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand 8. Theye should be noted as John Doe. PT as a Change,
Mike Jones, Vs Remove, and Sally Smith, 5V ay an Add.

Example:
X Chunge PT John Dov
X Remonve v Mike Jones
_N Add SV Saltv Smith
Type of Action Title Nanwe Addruegs

{Cheek Ondd

n Change

Add

Remove

2} Changy

Add

Remove

3 Change

Add

Remove

4} Change

Add

Remove

&y Change

Add

Remove

) Chanye

Add

Remove
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F. Hamending or adding additional Articles. enter change(s) here;
(Antach additional sheets, if necessarvy.  (Be specific]

F. If un amendment provides for an exchange., reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicare N/ZA)
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ALIGLIST 9 2018
The date of cach amendment(s) adoption: . it ather than the
date this document was signed.

AUGUST 9 2018
Effective date if applicable:

(no mere than 90 davs after amendnient fite date}

Note: If the date inserted in this block does not meet the applicable statutory tiling requircinenis, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

U The amendmeni(s) was/were adopied by the sharcholders, The number of votes cast for the amendmeni(s)
b the sharcholders wasfwere sufficicnt for approval.

[ The amendmeni(s) wasfwere approved by the sharcholders through voring groups.  The jotlowing statement
must be separately provided jor cach voung group entitled w vore separately on the amendmentfs;:

“The number of votes cast tor the amendment(s) wasfwere sutticient tor approval

by

fvating group)

[ The amendmentys) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action wils not required.

B The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action wis not required.

AUGUST 92018
Dated P

7
Signaturet % m

{Bx"a dircctor, president or other officer — if directons or officers have not been
Selected. by an incorporator — if in the hands ol a receiver, trusiee, or other court
appointed tiduciary by that fiduciary)

GLORIA R BATALLA

(Typed or printed name of person signing)

PRESIOENT

{Title of person signing)
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