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TO: Amendiment Section
Division of Cotporatiuns

NAME OF CORPORATION: K_l ds Hd IO;nj qu’s ,n ﬂlﬂ’\{(:cmﬁ_’_i—nc.
DOCUMENT NUMBER: N 03000010 143

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the Totlowing:

m 16}\0_,”.1 FQ(‘r‘q

(N&J:c of Contact Person)

QK-L Hevse of D-QJ(&M

(Firm! Compiny

(2 Se % fNua.

{Address)

O,uro:j Bew FI. 33993

(City/ State and Zip Code)

I’Y\_-Pe(ruxcu-L & Gma; | . Core

F-muil addreaa) Tio be used Tor Fture annual report notification)

For turther information concerning this matter, please calk:

Mechelle  Feron w_Sal_,__R70- ¥32p

(Name of Contact Person)—/ {Arca Code & Daytinwe Telephone Numbery

Enclosed is a check tor the following amount made payable to the Florida Depantment of State:

0 535 Filing Fee  [3843.75 Filing Fee & [3543.75 Filing Fee & 026:.50 Filing Fee

Certificate of Status Certitied Copy Centificate of Status
(Additional copy i3 Centitied Copy
enclused) (Additional Copy is
Enclosed)

Mafling Address Street Address

Amendment Section Amendimwent Section

Division of Corporations Divisivn of Corporations

PO Box 6327 Clitton Building

Tullahassee, FL 32314 2661 Exccutive Center Circle

Tallohassee, FL 32304



Articles of Amendment
to

Articles of Incorporation ?2 JU |
Mo 5

of

KL\OIS H-(’Jﬂ.‘nc\ Kids 1n QMQY-E& . L nc.

{Name of Corporation ns currently Ted with the Florida Dept. of State)

NO300c00 0143

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Carporation adopis the fullowing
amrendmeni(s) to its Articles of Incorporation:

A. i amending pame. cnter the new nams efthe corporaticn:
g Ul "' HQUS{. o 'p 0_____-@.,' rady I (AT The new

name must he distinguishahle and contain the word “corporation” or "J'd;r{mmn'd "o the abbreviation “Corp. " or “ine.”

. L - "

B. Enter new principal office address, If applicable; 'q A + HWS £ o 0 LOJLI Oy
(Principal affice address MUST BE A STREET ADDRESS ) ~
A5S . Eed . Hw 81 )

_Qﬁh‘%__ﬁc‘b~_3§_¢/_83_
, mailing rgss. :

" (Mailing address MAY BE A POST OFFICE BOX) AN LYY |2 Fecr 4
b2 St (bt Que.

LDairey Bon  Fl._339%3

D. If amending the repistered apent and/or registercd office address in Florida, enter the name of the

tForidie strect address)

New Registered Office dddress:

. Florida
(Cityy tZip Cuodel

New Registered Agent’s Signature, il chanping Repist Agent;
1 hereby uccept the appoimimeni as registered agent. I am familiar with and accept the obligations of the position.

Sigrnature of New Registered Agent, if changing
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.

lf'amending lile'Ofliﬂ-‘rs and/er Directors. enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer ahd/or Director being added:
{Attach additional sheets, if necessary}

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

P = President; V= Vice President; T= Treasurer: Se Secretary; Do Director; TR= Trusiee: C = Chairman or Clerh; CEQ) = Cirief’
Executive Officer: CFO » Chief Financial Officer. I an officerfdirector holds more than one title, fist the first letter of each office
held. President. Treasurer, Dircetor wonld be PTD.

Chunges should be noted in the following marner. Currently John Doe ix listed us the PST and Mike Jones is listed as the V, There is
u chunge, Mike Jones leaves the corpoaration, Sully Smith is aumed the V and S. These should be noted ax Joln Doe, PT ax g Chunge,
Mike Jones, 17 as Remave, and Sally Smith, SV as an Add.

Exampie:
N.Change

N Remove
X Add

Type vl Action
{Check One)

b . Change
Add

| T Rcmu\'c

2) Chunge
LAdd

Remove

3) Change
WA

Remove

4) Change
—_Add
Remove

J4 — Change
Add
Remove

) Change
Add
Remove

BT, Jahn Doe
¥V Mike Jones

S¥ Sully_Smith

Title Naine Address

Ve _'Z):grvm_u.s_?:_eﬁr_rzj_ _load G £l Cobalts ct
.Q.LLLQ%_.

- e
33YY6

Q u-l* Lgn -{
E’mﬂﬁ.gj" = W =l
88L55s

__._.‘_5...._ Suﬂh:ﬂ-f&. ()qdho.mﬂnd R(Q -.Su_gq,.“du_j 0(‘.

33436

_ILE /)qa.u— GI(QC-ej
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£, I[amending or adding additional Articles, enter change{s) here:

(avach additional sheets, ifnecesyary).  (Be specificy
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) ' - —
The date of cuch amendment(s) adoption: w 1.9’ { ’ }

Effective date i applicable:

fra more than Y0 days afler amendment file dute)

Adoption of Amendment(s) (CHECK ONF)

O The amendmentisy wasiwere adopted by the members and the number of votes cast fur the amendment(s)
was/were sufficient tor approval.

B/Thcrc are no miwmbers or members entitled 1o vote on the amendment{s). The amendmentis) wasfwere
adopted by the board of directors.

Pated - Rl [ A
Signature W\_ :QM}&O J—w"“ﬂ P

{By the chairman or vice chainman of the board, prcf]cm or other oflicer-if directors
have not been selected, by an incorporator — it in IR hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

M Chells [FLorrw

{Typed or printed name ufpcrsun}.-'igning)
S dend

{Title of person signing}
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