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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2017

INNA VORONA

CORONA TAX SERVICES INC
3800 OCEAN DR STE 216
HOLLYWOQOD, FL 33019

SUBJECT: KOLIBRI INC.
Ref. Number: P13000054962

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

The date of adopticn of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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.

IHhe‘eeiip-G&atlDLS a NOT FOR PROFIT corporahon it m i b

tion it must be signed by the .
chairman or vice chairman of fhs or other officer - it directors
have not been selected; Ty an mcorporator if in the han iver, trustee,

e} urt appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 liling of your document, please call
(850) 245-6050.

Valerie Herring

Regylatory Specialist I Letter Number: 517A00008967
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Articles of Amendment
to
Articles of Incarporation

of
KOLIBRIINC

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

13000034962

{Document Number of Corporation (if known})

Pursuant w the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

is Articles of Incorporation:

A, [f amending name, enter the new name of the corporation:

The new

name musi he distinguishable and contain the word “corporation,” “company, " or incorporated” o the abbreviation

“Corp, " el or Ca U or the designation "Corp. T ine, " ar Co 0 professional corporation ndame st contain the
word Uchartered, " Cprofessional assoviation, " or the abbreviaiion P4 — .
ST LR

oAl
B. Enter new principal office address if applicable: '

(Principal office address MUST BE A STREET ADDRESY )

~D
v
-7
C. Enter new mailing address, il applicable: -
{Mailing wddresy MAY BE 4 POST OFFICE BOX) -~
D. If 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:
Naurme of New Registered Ayem
tilorida street adedressy
Newe Registercd Office Address: . Florida
LY (Zip Codes

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoiniment as registered agent. Fam familior with and aceept the obligations of the position,

Signatire of Now Reglsiered Agent, i changing
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If amending the Officers and/or Directors, enter the tite and name of each officer/director being removed and title, name, and
address of each OfTicer and/or Director being added:

(Atach additional sheers, i inecessaryi

Please note the officer divecior title By the fivse lener of the office tile:

P Presidewr. U UViee President. T Treasurer. 8 Secrewry, - Divector, TR- Trustee, O = Chaivrman or Clerk, CEQ = Chief
Fxceutive Officer: CFO Chief Financial Qfficer [ aw afticer direcior holds more than one vide, list the firsi feter of cach office
held, Presicdent. Treasurer, Direeror wondd be P11,

Changes should be noted in the following manner. Currenelyv John Dov is Histed as the PST and Mike Jones is listod as the 1 There Is
a change, Mike Jones leaves the corporation, Sally Smith is nomed the 1V and N These showdd be noed as John Doc, BT as o Change,
Mike Jones 1 as Remeove, and Selte Smith, SV ax an Add,

Example:
N Change PT Juhn Doe
N Remove v Mike Jones
N Add SV Sally Smith
Type ol Action Title Name Address
(Check One)
. Vi SHIPULY AL ANNA 3101 85 OCLEAN DR APT 2302
1) Change
X HOLLYWOOD, FE 33019
Add

Remove

2) Change

Add

Remowve

3 Change

Add

Remove

R Change

Add

Remove

3 Change

Add

Remove

0y Change

Add

Remuove
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E. if amending or adding additional Articles, enter change(s) herg:
“Atach wdditional sheeis, ifnecessany (Be specijic)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, imdicare N 1)
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The date of each amendment(s) adoption: i other than the
date this document was signed.

Fifective date if applicable:

(e more than 90 deavs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documents effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutficient for approval,

0 The amendmentis) wasfwere approved by the sharcholders through voting groups. The sollowing statement
must be separately provided for cach voring group entitled to vote separately on the ameadmeni(s):

“The number of votes cast for the amendment!s) wasfwere suflicient for approval

by

(voting grown)

O Fhe ameadment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

{3 The amendmentis) was/were adopted by the incarporators without sharcholder action and sharcholder
action was not required.

[Dated 9/“) 4 // ?

- T * : N, !
Signature TGy AN -ee ’!Qg, i‘\fl/Y 577 ’){ i L [
{By a director. president or other officer — if dircctors or afficers have not been
sclected. by an incorporator — if in the hands of a receiver. irustee, or other count
appointed fiduciary by that fiduciary)

(\‘_/b RN L'\,k_.'g—.\ N “ \-\_,\_\. e \ Al

{Typed or printed name of person signing)

Fro Sic/@f‘—”“

(Title of person signing}
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