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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Kﬂz}/ g,'gca.:{ag, ,&ﬁ,/ aaudm[m'dm Agg““k("‘bn_,j:a.

DOCUMENT NUMBER: NO !00000 490

The enclosed Artieles of Amendment and {ee are submitted for filing.

Please return all correspondence concerning this mateer 10 the following:

(onstonce Holf
f F’Y*'—Ja %)ﬁpﬁﬁég

2600 &€ ﬂogjla.c 2d- #8410

{Address)

Core| Gables FL 33,34

(Cnv/ State and Zip Coded

{Name of Cantact Person)

(Finm/ Company)

donm"e, é\)[z’ﬂ-fa_ propef‘fifcg . Cernr

E-maib address: {to bldsedffor Thiture annual report noufication)

For further information concerning this matter. please call:

(/oun'@ /44/// W BosT-HHl- (33

(Name of Contact Person) {Area Code)  (Dayvtime Telephone Number)

Enclosed is a check for the following amoeunt made pavable to the Florida Department of State:

T3 $33 Filing Fee  ¥$43.75 Filing Fee & [J$43.75 Filing Fee &  (J$32.50 Filing Fee

Certiticate of Status Certitied Copy Certificate of Status
{Additional copy is Certrtied Copy
enclosed) {Additional Copy i3
Enclosed)

Mailing Address Street Address

Amendment Secton Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahussee, FL 32303



Articles of Amendment v’
to

Articles of Incorporation
of -~

}éﬁ‘f 64‘ cory ret ﬂclﬂh./ &H.J‘)MI.H U ASSOC;'A_.’/}‘WJ I}\C . ’/

{Name uf’Curporatim{ as currently filed with the Florida Dept. of State) C‘;’

N Ol oo d9¢e “2

tDocument Number of Corporation (it known)

Pursuant to the provisions of section 017, 1006, Florida Stautes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A If amending name, enter the new name ol the corporation:

The new
name must be distinguishable and contain the word “corporation ™ or “incorporated” or the abbreviation "Corp. " or “Ine.”

“Company” or “Co.” may not be used in the name. CA’ ﬁ_ﬂ(j‘,’ /W"C_S

-+
B. Enter new principal office address. if applicable: 24’00 S, xbm{j ‘Q-C Ed . é/o
{Principal office address MUST BE A STREET ADDRESS )
Coval Gables Fr. 332/3¢
P

C. Enter new mailing address, if a

(Mailing address MAY BE A POST OFFICE BOX) C/" ﬁi‘f s ﬁ’M es

b T

ALoo Q.Aoug/cg £d ."&'6/0
a{)(a.f 64(9/&9} F;(._ 33}3‘,‘

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:

—
Nume of New Registered Agent: /4[ bl(-{’ m{jk
2600 Povalas Ed. &610
[

(Flaruda strect address)

New Reyistered Office Address:

c)(“/ é"'é/‘:’g . Florida 2313

(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am fumitiar with and accept the obligations of the position,

S

.S'r'gnu.’u."yx)]{\’ew Registercd Agent, if chunging
P




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

rAtach additional sheets, if necessurvy

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice Presidens; T= Treasurer: S= Secretury: 3= Director; TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Executive Officer; CFO = Chief Financial Officer. Ifun officer/director holds more than one iitle, list the first lever of each office
held. President. Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe. PT as a Chanye,
Mike Jones, V as Remove, and Satlv Smith, SV ax an Add.

Example:
X Change Pt John Due
X Remove v Mike Jones
X Add MY Sally Smith
Type of Action Thle Name Address

{Check One)

l) __ Change al /4'-6&(6«10\/ h/ rrﬁja, 2665 5.&7{&0(96/.:#302-
__Add

¥ Remove Wéfav@ FL 33:33

2) _)(_Changc al Rmul ,\IUNCL 2660 5 | Doags(’a( Rd Fero
__Add _Core| Gabldg F 3%3Y

Remove . ALod < | badﬂ[’d{ £d #tro
3) ¢ Change \/ M.o(\ao( ﬁdb;n Cora G&Q[_c_g;u Fo 3334
Add

Remove

4) __ Change é\/ Vickocia Giveldo RL0C &. Diualas Rd. Lo
¥ Add Cocol Gables, Fr 3334

Remove

3) Change
Add

Remove

) Chunge
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(aiach additional sheers. if necessary).  (Be specific)




The date of each amendment(s) adoption: éﬂ lp e L"L( 3/_, 2 o0
dute this document was stgned.

. it other than the

Effective date if applicable: gc‘pr-ém bc-r’ 3 K020

4 .
(o more than 90 davs ufier umendment file date)

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

Adaoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,



m/Thcn: are no members or members entitled 10 vole on the amendment(s). The amendmient(s) was/were
adopted by the board of directors.

Dated qubq( ]H 2020
Signature m ;4 yw /

(Bv the Rbairman or vice chairmad of the 60.1 . pre \ldt_ or other officer-if directors
have pot been selected. by an incorporator — 1 nds of 4 receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Revl  Nonez

(Typed or printed name of person signing)

F\’aé.fc!."vx'\—

{Title of person signing)




