T 79550

(Requestor's Name)

(Address)

(Address)

(CitylStatelZip/Phone #)

[Jrekup  [Jwar [] mar

{Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer;

Office Use Only

(TR

400324634954

0209/ 19--01012--015

41375

r~2
{ —

v— ! - o
.:q: iy
e -
o R
o :
- \ H
—y ——
put ¥ "
w i

: ro

- [

.‘,'l-'/\,
ﬂumdiUWf




A

COVER LETTER

TO: Amendment Section
Division of Corporasions

NAME OF CORPORATION: Kekaﬂ \C J’\/\.\V”OKS y Tne.
DOCUMENT NUMBER: J749550

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

K?GL’H’\' ’B\(Lr\k\

N ol Contact Person

Kemble Todtrios . Tne.

Firm/ Company

294 t[_lqbuS JXVA Q»-.»U\wb

Address

/?c»\w‘\ ,E),ekctv L 33480

Ciry/ State and Zip Code '

Patt ") emble inderiors . com

E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please calk:

W\va W) fV]aLKm Skl . (<SG~ 555

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u check fur the folowing amount made pavable tw the Florida Department of State:

[ $3% Filing Fee 5(543.75 Filing Fee &  O$43.75 Filing Fee & 0$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate ot Status
(Addinonal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scction Amendment Scction

Division of Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Taltahassce. FLL 32314 2661 Execative Center Cirele

Tallahassee, F1, 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2019

PATTI BLANK

KEMBLE INTERIORS, INC.
294 HIBISCUS AVENUE
PALM BEACH, FL 33480

SUBJECT: KEMBLE INTERIORS, INC.
Ref. Number: J79550

We have received your document for KEMBLE INTERIORS, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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: 119A00004875

YL S

019HAR 18 FH 324

www.sunbiz.org



Articles of Amendment
to

Articles of Incorporation
of

N
Kemble Tndeviors, Thc .
(Name of Corporation as currently filed with the Florida Dept. of State)
3149550

{Document Number of Corporation {if known)

Pursuant to the provisions of sectivn 607.1006, Florida Staivtes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

same must be distinguishable and comtain the word “corporation,” “company,

The  new
ar Cincorporated T or the abbreviation

“Corp.,” “Inc. T or Col " or the designation "Corp,” “Ine, " or "Co™ A professional corporation name must comain the

word “chartered,” “professionad asseciation,” or the abbreviation “P.A.”

B. Enter new

rincipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

3
C. Enter new mailing address, if applicable: : =
(Mailing address MAY BE A _POST OFFICE BOX} il e
G
:) ,
Y
— y b
- C 1
0. 1M 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: N
) [gus.
Namve of New Regiviercd Avent

(Florida street address)

Noew Registered Qffice Address:

. Florida
{Cin 7y Codes

New Resistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent. { am familiar with and accepi the ohligations of the position,

Signarere of New Registered Agent. if chunging
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y

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

iditach additional sheets, If necessary)

Please note the afficer/direcror tife by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretany: = Director; TR= Trustee: C = Chairman or Clerk; CEC = Chief
Executive Officer: CFO = Chief Financial Officer. {f un officerédirector holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corpuration, Sally Smith is named the Voand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)

b ___ Change S ,PRTRV.K O(IQNNE‘/\/ b AlLFord (et

X PAL Brackt Ghidens FL
___ Remove —534‘ ‘ 5

2) __ Change STR. Eanw Basorto 294 ‘I‘){’IL{)LSCUJ ﬂ;\m
___Add /?A_,\MM FC
Y Remove 33480

D ame NP Lad Wk 29¢ hbievs A
X add /—Pw\m%iac(&f%
__ Remuve 23480

4y l(\c‘hangc l M\Ml N\( Mdkﬂ\ &)(0 [)/)/LC{JO cé
_ . Add Pﬂ_ &ﬂé ] 2L L Eg LL)GJ“\

___ _ Remuve 2 %’“[‘PJ 0

3) Changv

Add

Remove

5) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Auach additional sheets, if necessarv).  (Be specificy /

L

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i nat applicable, indicate N/A) /
T
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The date of each amendment(s) adoption: ' . if other than the
date this docurnent was signed.

Effective date il applicable:

{rno more than 90 davs after amendment file darei

Note: Il the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Siate™s records.

Adoption of Amendment(s) (CHECK ONE)

™,
\'['hc amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmenu(s)
by the sharcholders was/were sefficient for approval.

O The amendment(sy was/were approved by the sharcholders through voting groups. The following statement
ntest be separately provided for cuch voting group entided o vote separaiely o the amendment(s).

“The number of votes cast for the wnendment{s) was/were sullicient for approval

by

(veding group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was nut required.

I The amendiment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not reguired.

Dated 3/{1/010{‘? g

f‘/ . -

(By a director, president or other efficer — if directors or pfficers have nol been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appeinted fiduciary by that fiduciary)

Mime Me Makin

{Typed or printed name of person signing)

(_Pﬁ‘fJ I olepC('

{Tule of person signing)

Signature
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