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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: KC}/ Connd. H UMn I:Mfi LAV A 250014 ]L!D'r] ) /ﬂt

DOCUMENT NUMBER: NOSO00000%YS L D

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

Please return all correspondence concerning this matter to the following:

Los 5c/4n€/dér

{Name of Contact Person)

(Fir/ Company}

318 Treasore Boot Wy

{Address) J

Sarasota. L 344z

{City/ Statef and Zip Code)

For further information concerning this matter, please call:

Rokert Stahlsehmigd w94l 349- 6465

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

#.$35 Filing Fee [1$43.75 Filing Fee & [1$43.75Filing Fee & L] $52.50 Filing Fee

Ceriificaic of Siatus Certified Copy Certificate of Status
{Additional copy is Ceriified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cormporations
P.O. Box 6327 409 E. Gaijnes Street

Tallahassee, FL 32314 Tallahassee, FL 32399 .



Articles of Amendment
to

Articles of Incorporation
of

Key Congl Maunteqonee Associatim, Ine .

(Nalnc of corporation as currently ‘filed with the Florida Dept. of Slate}

5% T
NO5000006375 e N e
{Document number of corporation (if known) A » f&
T g O
f"’ '
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prcl'ypth( “
Corporation adopts the following amendment(s) to its Articles of Incorporation: ':j: o 05.3
-
NEW CORPORATE NAME (if changing): KA

tn

{must contain the word "corporauon, mzorpo:ated or the abbrex latzon "corp o7 "inc.” or words of tike Import in
language; "Company™ or "Co." may not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Ackice V_initiof Dicoedacs endfor OF’” 10ers -

omengled ps fa Hows: -
Add ﬁoyomfa offjeers ~ o o
Robeel Sfahlschmidt ~  Fresident

467 Aveniple De. MMD
Sarasote £ 3499y7 | - L

Hmfl@{’/ 5 ﬂeffu ESC} - Trepsvrer . ‘ .T
4o £ MJLE@HU@ Aot | . o
Sornsate. L 34237 e

(Attach additional pages if necessary)

(continucd)



The date of adoption of the amendment(s) was: F &5/’ Uar 5/ Z 4711 2005
Effective date if applicable: Febrosny 24, 7pas

(no more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was (were) adopted by the members and the number of votes casi
for the amendment was sufficient for approval.

There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signed this_ 2 __dayof ___Mlureh 2005

Signature

have not been sclected, by an incorporator- if the hands of a recetver, trustee, or
other court appointed fiduciary, by that fiduciary.)

[obert Stahfsehmidt

(Typed or printed name of person signing)

/ﬂ(’,OfPOrafor"

(Title of person signing)

FILING FEE: $35

(By the o chatrman of the bo president or other officer- if directors



