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COVER LETTER
TO: Amendment Section
Division of Corporations
KWW, P.C.
SUBJECT:
Name of Corporation

DOCUMENT NUMBER; F9°000007036

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOELLE CHURIK

Name of Contact Person

CT/NRAI

Firm/Company

208 SOUTH LASALLE STREET, SUITE 814
‘Address

CRICAGO, IL 60604
City/State and Zip Code

howard+t @ i jww. tom

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

For further information concerning this matter, please call:

'TUV\i -0 wargl at (B0 3 18- 0ulS

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

£35.00 Filing Fee $43,75 Filing Fec & $43.75 Tilmg Fea & §552.50 Fi]l Feo,
D g I] Cartificate ngtatus IE Certifiod C: a Certificate @ Smua&

o) C
(Ae(rﬁl l;ggg)( ooy i &gx;monalogopy is
enclosed)
Mailin:g Address: Stregt Address:
Amendment Section Amendment Section
‘Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301

FLIZ] - 31167280 3 Wellsrs Kuwer Online
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_ PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
. APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLOR]DA
(Pursuant to 5. 607.1504, F.8.)

' e
Y J‘
SECTIONY - g{'(\ﬁ g

(1-3 MUST BE COMPLETED) ' < Z . (

. . AN /
FOS000007036 . ' g P
A,
{Document number of corporation {if known) l‘if‘ - ‘Zfr
1. KIWW. PC. ) » . . «"?, (.5;,:.‘" LP
(Name of corporation as it appears on the records-of the Depanment of State) ,’52;
9 IOWA ’ 3. 1172572005
(Incorporated under laws.of) {Date authnnzed to do business n Ffondn)
SECTIONII

(4-7 COMPLETE ONLY THE APPLICABLE. CIM.NGES)

4. If tho amendment changes the name of the corporation, when was the change effect_ed under the laws of
its jurisdiction of incorporation? MAY 4 2015 :

5 KJWWCORP

(Name of corperation afier tho. amendmem, adding sui’f‘m “eorporetion,” “company,” ot "1marporated ar
approprigte abbreviation, if hot oontamed in new name of the corporatmn)

(T new name is unayalable In Ffonda, enter altcrna:o wrporata name adogted for the purpose of transacting
busmcss in Flotid da) - )

6. If the amgndment changes the period of duration; indicate-new period of duraﬁdn-

(N‘—crew Vraliony

7.If thc amendmcm changes the Jur:sdlctmn of i mcorpomuon, mdlcatc nEw junsdlcuon

('New JunsdwtmnT

8 Attached isa ceﬁnﬁca&e X.74 document of sumiar impoit, evidencin S@ﬂthe amendment, authentlcated not mote than
ate, ry the Secretary of State e.d?r other official
hich it is Incozporat

0 days prior to délivery of the applicstion e Dey artment of
avm p ustody of coa LYy co?g 1 j?zonsdmtmn undcr thc laws o

S T iT: resrdinrof_ﬁer ofﬁca-mm;c’fmds
2y civoro other urta mted i ducla.ry' by that fiduciary)

L.arw

{Tygedor phnmi Tame Efpcrﬁon sig;mng)
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Date: 10/22/2015

Name: KIWW CORP, (490 DP - 52371)
Date of Incorporation: 12/17/1975
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of Iowa, custodian of the records of incorporations,

5(3 certify the following for the corporation named on this cerfificate: /r
i

e
i

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees required under the Towa Business Corporation Act due the Secretary of State have bee.
paid. . .

¢. The most recent biennial report required has boen filed with the Secretary of State.,

%

e
b

9- é:"l’
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18

d. Articles of dissolution have not been filed.

e

e

¢. Other facts of record requested by applicant will be on an attachment.
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PAUL D. PATE SECRETARY OF STATE
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Fel  Date; 10/22/2015 it
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' SECRETARY QIF STATTE

2

gj 1332

Name: KIWW CORP. (490 DP - 52371)

o

|
e . Ifurther certify that according to the records filed with the Secretary of State’s office the ¥

above named entity filed an amendment to the articles of incorporation on 05/04/2015, electing to
adopt the provisions of the lowa Business Corporation Act and changing the name from KIWW,
P.C. to KIWW CORP. '
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