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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ A2 - TN VIESTMENTS (0P
DOCUMENT NUMBER: P /500000 5 27 ?

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

Pleas¢ return all correspendence concerning this matter to the following:

THGIE] Sy zzzy oy IR
Name of Contact Person
Nk Sgizarky B , 555 B#.

Firm/ Company

R BSW 15 R Swrite 200
Address

Ynigni, FL  B2/329

City/ State and Zip Code

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

For further information concerning this matter, please call:

Of&[d,. w 305, B7Y-4)0{

Name of ContactPerson Area Code & Daytime Telephone Number

Enclosed is & check for the following amount made payable to the Florida Department of State:

m/$35 Filing Fee L1$43.75 Filing Pee &  [0$43.75 FilingFee &  [1$52.50 Filing Fee
Centificate of Statug Certified Copy Certificate of Status
{Additicnat copy is Certified Copy
enclosed) {(Additional Copy
is enclosad)
Mailing Address v Strzet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele
Tallahasses, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

KEF INVESTHENTS c:omo

P !Sdﬂd’dﬂf 707

{Document Number of Corporation (3f known)

Parsuant {o the provisions of section 507.1006, Florida Statites, this Florida Prafit Corporation sdopts the following amendment(s) o
its Articles of Incorporation: -
A. Jf apending name. enter the new name of the corporation: . - -

; .. S%’

.'ﬁ‘m_. -nen' —i

rama pust be d,srlneu:mable and contain the word “corporation.” “company.” or “invorporated” or the abbrmarmn 51
“Carp.” “Inc.,” or Co.” or the da.wgnaﬁon “Corp, " "Ine, " o "Co™. A professional corporation name must ammrm he
ward “chartered, " "professional cxsaciation,” or the abbreviation "FA.” -
e ey
B. Enter-pew i - S

Enter new principsl ofitcs address, if spplicable:
(Principal office address BEAS ) v
=i ’

C. Enter new mailing xddress. if appiicabje:
{Muiling address MAY BE A POST OFE[CE BOX)

newr ed a4 tandfur tha . lered oﬂ"ce address: :
N N Hald
(Florida sireet address)
New Registerad (Hffice Adidress: , Florida_
Ciy) (@ip Code)

I hereﬁy d:cepr :he appommenm reg-xsfemd agent ] I am fmdmr with and actep: the oblfpations of the position.

Signoture of New Registered Agent, if changing

Page 1 of 4
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I amending the Officers and/or Directors, eoter the title and name of esch-offiver/@irector being resvoved and title, name, and
addresk of each Officer and/or Director being added:
{Asach additional sheais. if necessary)
Please note the officer/direcior titie by the first letter of the office titie:
P = President; V= Viee Presidens; T= Treasurer; S= Secratery: D= Direclor; TR= Truste; C = Chairman or Clerk; CEQ = Chigl
Exccutive Officer; CFO = Chief Fmoncta! Offccr. If an officer/director hoids more than one tisle, list the first letter of each office
held Presidens, Treasurer, Director would be BTD.
Changes should b noted in the following manner. Currently John Dor is fisted a5 the PST and Mz Jones is listed as the V. There is
a ehange, Mike Joves leaves the corporation, Sally Smitk is named the V and 5. These should de noted o3 Jokn Doe. PT os a Change,
Mike Jones, Var Remove, gnd Saily Smith, ST as an Add.
Example:

X Chxuge BL Johw Dor

& Remove h4 Mike Jozes
X AR SV SellvSmih

Zvpa gf Action Title Namne Addreee
{Check One)

1) ___ Chamge P/Tfp ESTER CHALOUH 2501 5. DOEAN PR

Add HOLLYWEre (B, BBOIS

——————

___"{_, Remove

2) __ Change Pléfj_'l_p PMARYA APDELAIRA TRILLOS 2501 S, DCEs8k DAL
__ade SUITE -
—— Remove ' Hollsd weagr € 35014
3} e Change ———

Add

o Bemove

:GJ . Changs
Add

6) —_ Chauge —_—
Add

e ReEmmONVE

Pasge2of4
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B. Ifn additional Arg enter chanpe(s) here;
(Attach additiona! sheess, i nocessary).  (Ba spacific)

(5f not cpph‘cablc mdu:atc JWA)

Page3of 4
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'i"he date of cach amendment(s) adoption: , if other than the
date this document was signed.

Effective date i applicable:

o mare than 90 devs after amendment file date)

Note: Jf the date insered in {hie block docs not maet the spplicable natutory filing requirements, this date will uot be ligted 26 the
documemt’s effectire date on the Departmem of State’s retords,

Adoption of Anrendment(s) (CHECK ONE}

é'ﬁm mendment(s) wasiwere adapied by the sharshoiders. The mumber of voies cast for the ametdmeni(s)
by the shareholders wasiwere suffisient for approval.

] The amendment(s) was'were approved by the sharsholders through vating groups. The foliowing statament
must be separciely provided for roch voting group entitled 1o vote separaich' ar the amendmenfs).

“The mirber of votes cast for the amendment(s) was/ware sufficient for spproval

b‘_‘f L
(votng group)

T The amendmem(s) wasiwere adopted by the board of divectors without shareholder action and shareholder
aotion was not required, N

03 The amendment(s} was/were adopted by the tmeomavaors withow sharcholder action and shareholder
action wes notrequired,

Dated, jo~iy-Loié

Signstics ;ﬁ;"/

{By a director, president er other offider — if dizectors or officers have nat heen
selected, by ap tncorporator — if in the hands of a recaiver, tusies, or other court
approinied fiduciary by that idoeiary)

(Typed or privted name of person signing)

ESTER cHaroped
{1itle of parson wigning)

Fage 4 of4
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