Poscooo 98758

{Requestor's Name)

RN

— 700329417117

(City/StatefZip/Phone #)
L s === —H6g #4505, 15
[Jrexkur [ war [] man
(Business Entity Name)
(Document Number)
Centified Copies Certificates of Status CNT T
g TALLE SR
e B o~
WAY 30 208 it = 43
Special Instructions to Filing Officer: _ A E"”
g . £
et o
— =
res -t

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

L KELZO INC
NAME OF CORPORATION:

e  POSOO00YSTSN
DOCUMENT NUMBER;

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

Please return all correspondence concerning this matter te the Tollowing:

BENILEY LLRORENS

wame of Contiset Person

KELZO INC

Firs Company

2350 NE MEIAMI GARDENS DR ST (04

Address

MIAMIE FLORIDA, 33180

City? State and Zip Code

elizabeth@accountingapes.com

E-mail address: (to be used for futere annual repont natification)

For furiher information concerning this matter, please call:

BENILEY LLORENS 1 ‘305 ) V636518
i
Name of Contact Persan Arca Code & Davtime Telephone Number

Enclosed is @ check for the following amount made payvable to the Florida Depastiment of Stawe:

ﬁ $35 Filing Feu 084375 Filing Fee & 084375 Filing Fee & 0835250 Filing Fee
Centficate of Stalus Certitied Copy Certificate of Sttus
f Additional copy is Certified Copy
enclosed) (Additional Copy

is enclused)

Mailing Address Street Address

Amendiment Section Amendment Section

Division of Corporutions Division of Carporations
P.O. Box 6327 Ctitton Building

Tallihassec, FL 32314 2661 Exveutive Center Cirele

Tullahassee, Fi. 32301



Articles of Amendment

to
Articles of locorporation
of
KELZOINC,
{Name of Carpuration as currentty filed with the Florida Dept. of State)
POSOHHIYRTSS D0 6‘ 0 000 4 5-7 5/_3
{ A EPIVA

{Document Number of Corporation {if known)

Pursuant b the provisions of section &07. 1006, Florida Statutes. this Flurida Proftt Corporation adopts the Tollowing amendimentisy
its Articles af Incorparation:

A. famending name, enter the new name of the corporation:

The new
neme mrist he distinguivhable and comain the word “corporation,” Ceompany, e Sincorpovated” or the abbreviation
“Corp..” “lne " or Co.,

ar the designanon “Corp, ™ “lne,” or “Co” A professional corporation name mus! contain the

word “chartered,” “professional association.” or the abbreviation P AT

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADIDRESS )

it
.

Enter new mailing address, il applicable:
{Mailing address MAY BE 4 POST QFFICE B\

=

XY

e Wd S AVRHBIOL

ol .
,__,.-'1 J—
-

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Agenr

tlusida steevt adidress)
New Registercd Opfice Address:

. Florida
10N

7 Cendes

New Repistered Apent’s Signature, if changing Registered Apent:

L hereby accept the appoinimoent as registered agent. Dam amilicr with and aevept the obltgations of the position.

Menature of New Reyistered Agent, if chanying
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officer/director titke by the first letter of the office dtle.

P = Presidene; V= Uice President; T= Treaswrer; 8§= Secrctaryy D= Divector; TR= Trustee; C = Chairman ar Clerk: CE = Chief
Executive (Ylieor, CFO = Cluef Fingncial Ogficer. i an officeridirecior holds more than one title, lar the first letter of vacl office
feld, Prosideat. Treasurer, Divector would be PTH,

Changes should he noted in the following manner. Currently John Doe is Tisted ay the PST amd Mike Jores is listed av the Vo There is
a change, Mike Jones leaves the corporation. Sully Smith is named the Vand 8 These should be noted ax John Do, P as a Change,
Mike Jones, Vas Remove, and Sully Smith, SV ax an Acd.

Example:
X Chanpe [N Joho Doe
X Hemove v Mike Jones
_X Add hh's Saily Smith
Tyvpe of Action Title Namw Address
(Cheek Ones
i . vp VANESSA MARROOUIN 2450 NIE MIAMI GARDENS DR
1 Change
STE 104
Add

MIAMIFL 33180
Remove

] Change

Add

Remone

3 (Thange

Add

Remove

41 Change

Addd

__ Remove

3 Change

Add

Ruemuove

) Change

Add

Remuove
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E. If amending or adding additiona) Articles, enter change(s) here:
(Auach additional sheots, i necessarvk.  (Be specifics

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(1f not applicable, indicare N/A)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(ro mare than %0 davs after amendment file date}

Note: If the dute inscried in this hlock does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E'/l'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfere sufficient for approval.

{3 The amendment(s) was/were approved by the sharcholders through voting groups. The folfowing statement
must be separately provided for each voting group entitled ta vote separately on the amendment|s):

“The number of votes cast For the amendment(s) was/were sutficient for approval

by
3

{voling proupl

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

O The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated ‘5 I '31 ’(,}

Signature

|

(By a direetor, prcsidcnl\or other ofTicer — if directors or officers have not been
selectied, by an incorporator — if in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Bendee Heoren g

(Typed or ﬁ:!'_l)’llc(l name of person signing )

Maadant

(Title of person signing)
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