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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2015

MARY BETH KENNY

KENNY CONSULTING INC

18 VIA DE LUNA DRIVE - UNIT #802
PENSACOLA BEACH, FL 32561

SUBJECT: KENNY CONSULTING INC
Ref. Number: P15000009638

We have received your document for KENNY CONSULTING INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 315A00004457

www.sunbiz.org
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03/10/2015 11:37AM FAX 18500163480 OFFICE DEPQT

To. DagsenNE

COVER LETTER

TO: Amendruent Section

Division of Corporations
NAME OF CORPORATION: __ KENNY (pNsueTNg INC
DOCUMENT NUMRER: PS5 00008 9 (,3¢

The enclosed Articles of Amendment and oo wre submitied for filing.

Please return all correspondence conceming this matter Lo the following:

0001/0005

RAery KEanY
Nafne of Contact Person
KENNY (opdumloTivg TNC
Firtn/ Cotpany
[ Vi DE LN A DR T Bo>-
Address
Persacom , FL 20506 )
City/ State und Zip Code
bavm\ﬁm 3— e— \oelLth& .h:zk
F-mail agdress: (1o be uscd To¥ future 3‘2;37 report nollivation)
For {usther mformation concerning this matter, please call:
Bizay Kewny a 850, 92 -472%
Name of Contact Person Area Code & Duytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State:
AorerdY
0 $35 Fiting Fee O$43.75 piling Fec & (843,75 Filing Foc &  §40$52.50 Filing Fec ,
Certificate of Status Centified Copy Certificaite of Status ? At !
(Addrtional copy is Coified Copy
cnclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Certter Circle

Tallahassee, FL 32301
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H

Articles of Amendment
to
Articles of lneorpontton

KENNY ccr\lsuu ING INC

with the Florida Dept. of State)

‘I’l::oooog%gg

{Document Number of Corporation (if krown)

Name of C

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the foilowing amendmant(s) to
its Anticles of Incorperation:

name of the ration:

The new
name st be distinguishable and conmrain the word “corporation,” “company.” or “incorporated” or the abbreviation

“Corp.” “Ine," or Co.," or the designation “Corp.” "Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” "professional association,” or the abbraviation “P.A."

1f applicable:
(Pdndmf vffk‘f adﬂ"m W )

C. Enter new mailing address, if applicable:
(Mailing uddrexs MAY BE A POST OFFICE BOX)
nt and/or T red offtce ad
iy new stered office add .
v on
LY/ New - -
T
= o
{Florids sireet address) = l::
i~
Now Regivtered Office Address: Florids = O
; (Cay) o~}
. (%)
i Agent’s Si if chagyri :

1 hereby accept the appoimmens as registersd agend. I am familiar with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing

Pagelof4
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I amonding the Officers and/or Directors, enter the title and pamo of each officor/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the officer/divector title by the fivst letter of the office title:

P = Presidens; V= Vice Presidemt; T+ Treasurer, S= Secretary; D= Dirccior; TR+ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/dircctor holds more than anc title, list the first letter of each office
held Presidens, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jores is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as @ Change.
Mike Jones, V as Remove, and Saily Smith, SV as an Add,

Example:

X Change PT Johy Dog

Mike Jongs

SV Sally Smith

Tupe of Agion Jitle Ngme Address

(Chock Onc)

11 Chamge V KENNY,LBAQ_& E. |8 V,a DE LWMADRIVE
Kl WNiT # B0a

Add
[ ] Remowe fensacoLh, £ 32506\

» [ change
(] as
[:L Remove

ollome
ﬂ Add
[ 1. Reove

a) D Change
(] aas
D_ Remove

5 D Change
[1

Add
D__ Remove

o ] crons
[ ne
D Remove

X Remave

I<

_X Add

Page 2 of 4
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E [ ing ov in itional A nter change(s) here:
(Auach addinional sheets, if necessary).  (Be specific)

provides for an exchang sclassifcation, or cancellation of sued shy
provisipns for implementing the amenitmens if not contpined in the amendment jielf:
(f not applicable, indicate N/A)

.

Page 3 of 4
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The date of exch amendment(s) adoption: \J Apidy % 3‘9’143' oYy _. if othar than the
dute this docuanent was signed.

Effective date i ticable:

{no more thar 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

Dl'hc amendment(s) was/were adopted by the sharcholders. The number of votes. cast for the samendment(s)
by the sharehniders was/were sufficient for approval,

" D’I‘hc umendment(s) was/were approved by the sharcholders through voting groups. The following statement
! must be separately provided for each voling group enlitled to vote separately on the amendmenl(s):

“The number of votes cast for the amendmeni(s) was/were suflicient for approval

[
\ I by : A
g {varing group)

! D’l’he amendment(s} wus/were adopted by the baard of directors without shireholder action and shareholder
”l action Wwos not required.

@m amendment(x) wus/were adopted by the incorporators without sharsholder setion and sharcholder
action was not required,

paed__ Magew 10,201

—

Signature

(By & director, president or otber g ~if directors or officers have not been
selected, by an incorporator — if hands of a recciver, trustee, or other court
appointed fiduciary by that fiduct

My B Kenay

{Typed or printed name of person igning)

PRESIDENT

(Title of person signing)

Pagedof 4




