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Articles of Amendment
o

Articles of Incorporation
of

Florida Kenpels, Inc.

{Name of Corporation as currently filed with the Fiorida Dept. of State)
204583 '

{Document Number of Comporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Anticles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new

name must be distinguishable and coniain the word “corporation, " “company, " or “incarporated” or the abbreviation "Carp.,

“Ine.,” or Co.,” or the designation “Corp.” “fne,” or “Co”. A professional corporation nome rust contain the word .
“chartered,” “professional association, " or the abbreviation “P.A."

B. Enter new principal affice addeess, if applicable;
{Principal office addreys MUST BE A STREET ADDRESS)

~3

H =

C. Enter new mailing sddress, if applicable: D =

(Meiling address MAY BE A POST OFFICE BOX; -

SN :
- L .
ing the registered agent snd/er repistered office address in Floridn, ¢nter the name of the ] — :
new recistered apent and/or the new repistered oifice address: . :
Name of New Registered Axet C T Corporation System Lo ‘
1200 South Pine Is{and Road ’
(Florida street address; 1
New Regigtered Qffice Addresy: L oonn , Florida 22 5
(City) (Zip Code) :

New Registered Agent” natere, jf chancing Repistered Apent:
I hereby accept the appointment as regisiered agent. 1 am familiar with and accepr the obligaiions of the position.

C T Corporatinz Sysiem

¢ Q.
GE’.;\‘S_{,L«J R ?2&_3\_)\;____‘ by Stephanie Bochm, Assistant Secretary
Signature of New Registered Agent, if changing

Check if applicable
® The smendment(s) is/are heing filed pursuant to s. 6070120 (11) (e}, F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/directonr being removed and title, name, and
sddress of each Officer andfor Director being added:

{Anach additional sheets, if necessary)

Plzare note the afficersdiractar tiille by 1he first letter af the office ritle:

P = President; ¥= Vice President; T= Treasurer; 8= Secreiary; D~ Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Faecutive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one litle, lisi the first letter of each office held
President, Treasurer, Director would be PTD,

Changes shouwld be noted in the following manner. Currenily John Doe is listed as the PST and Miks Jones is lisied as the V. Therc is
a change, Mike Jones leaves the corporation, Sally Smith is numed the ¥V and § These should be noted as John Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T Johm Dog
X Remove v Mike Jones

_X add Sy Sally Smith

Tvpe of Action Tide Nuame Address

{Check One)

1) __ Change P.D Daniel K. Adkins 831 N Federal Highway
_ Add Hallandale Beach, FL 33009
_ Remove

2} Change -

. Add
__ Remove

3) _ Change e
__Add
—__ Remove

4) ____ Change .

o Add
___ Remove
5} ___ Change —_—
Add

Remove

) Change

Add

Remove

et A %L

L= e

it ppa
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E. L[ amending or adding additisnat Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for nn exchange, reclassification, or cancellation ¢l issued shares,
provisions for implementing the amendment i not contained in the amendment Itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: , If ather than the
date this document was signed.

Effective date if applicable:

{no more than ) days after amendmen! file date}

Note: If the date inserted in this block does not meet the applicable m.alumr} filing r-:qum:mmts thls d:ue will not be listed as the
document’s eﬂ'octwc date on the Dcpartmem of State’s records.

Adoption of Amendment{s) . . (CHECK ONE) ‘

The amendrment(s) was/were adopred by the incorporatars, or board of directors without sharcholder action and sharehnlder
aciion was not required.

Z The amendment(s) was/were adopted by the shareholders.. The number of votes cast for the amendment(s)
by the shareholders was‘were sufficient for approval.

{J The amendment(s) waswere approved by the shareholders through voting groups, Tke Jollowing statement
must be separately pravided for 2ach voiing group entitled 10 vote separately on the amendmeni(s):

*The nunber of votes cast for ihe amendment(s) was'were sufficient for approval

by
fvoling yroup)

|
o
Dated ,"/‘ ; I

Signuture _ i/,{f\\\

(By a diroftor, president or.oiher officer — if directons or officers have not been
selected, by aa incorporator - if in the hands of a receiver, tustee, or other count
appointed fiduciary by that fiduciary)

Jefirey Soffer

{Typed or printed name of person signing)

Dirsctor )

{Title of person signing}




