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COVER LETTER

TO: Amendment Section
Division of Corporativns

NAME OF CORPORATION: Q—ON\N\‘u—\‘kQ_c& I—‘\)Q-

DOCUMENT NUMBER:  © A0 TooY4ToO

The enclosed Articles uf Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

CLSSocd Do e\‘\.\-k Nooper

{Name of Contact Person)

C o W\mf*k ﬁc& X oD

{Firm/ Company)

5240 Muee d pae, A ey

N (Address)

Ovtersds £ 321%\9

(City/ State and Zip Code)

C. Ao oper & Gmal-Com

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

For further information concerning this matter, please call:

C.L.\-C:’grofcg B—t—’ ‘1\"‘k \"L“-’U PQ(L a_ Yol - 21 -0 G\d(a—

L} - . e
{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable o the Florida Depariment of State:

01 $35 Filing Fee 5_,7§43.75 Filing Fee &  (JS43.75 Filing Fee & 01832.50 Filing Fee

Cerificate o Sialus Centified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Suite $10

Tallahassee. FL. 32303



Articles of Amendment

1o
Articles of Incorporation
of .
v ' .;*. l frw
( ommk‘\-’)f Q_C/Q DQ- : Ty
{(Name of Corporation as currently filed with the Florida Dept. of State) 2['“’ I
o,
'3”-];,::,’ ~8 ra;
Lerfle g 4
[ g

CI

Faaoocooolloo
(Document Number of Corporation (if known)
oration adopisthe following

Pursuant to the provisions of section 617.1006, Florida Swatutes. this Florida Not For Profit Corp

amendment(s) to its Articles of Incorporation:

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

Kimgdom Cemmitted Toc

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

“Company” or “Ce. " may net be used in the nme.
s

B. Enter new principal office address, if applicable:
{Principal office address MUST BIE A STREET ADDRESS ) /
C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) /

/

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:
Nume of New Revistered dgei: /!
7 tFlorida sireet address)
New Registered Office Address:
. Florida
(Citv) {Zipy Code)

if changing Registered Agent:
Fam familiar with and aceepr the obfigations of the position.

ew Registered Agent’s Signature
§ hereby aceept the appointment as regisrered agent,

/ Signature of New Registered Agent, if changing
§ = b S



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 Director heing added:

(Arrach addivional sheets, if necessaryy

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

P = Presiden; V= Vice President; T= Treasurer: 8= Secretury: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one tide, Hist the first fetter of each office
held. Presidemt, Treusurer. Director would be £TD.

Changes should be noted in the following manner. Currenity John Doe is tisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smivh is numed the Vand S, These should be noted as Joln Doe, PT as a Change,
Mike Jones, ¥V us Remove, and Sally Smith, SV as an Add

Example:
X Change BT Juhn Doe
X Remove ¥ Mike fones
X Add Y Sally Smith
Type of Activn Title Name Address

{Check One)

B Change
Add

Remove

2) Chunge
Add

Remove
3) Change
Add

Remove

4H Change
Add

Remove

3) Change
Add

Renmowve

A} Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
(artuch additional sheets, if necessary).  (Be specific)

/.
/
/




The date of each amend ment(s} adoption:

. if other than the
date this document was signed,

Effective date if applicable:

(no more than 90 davs after amendmem fife dutel

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoplion of Amendment(s) (CHECK ONFE)

D/'I'ht: amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient [or approval,



Q/['hcrc are no members or members entitled 10 vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 3 - CS -2

Signature
{By the chairman or vice chairman ot the board. president or other ofticer-if directors
have pot been selected. by an incorporator — if in the hands of a receiver. rustee. or

other court appointed hductary by that fiduciary)

G S L WP ADODQIL

(Typed or prmlcd name of person 51"mn£_)

Ceo

(Title of person signing)



