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TO: Amendment Section -..
Division of Corporations

NAME OF corRPORATION: KBS fok C/'//M/é’-[}, LncC.

DOCUMENT NUMBER: N [ OO0 S25260

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

Please return all correspondence concerning this matter to the following:

Rfckarc/ ’Tra,pp

(Name of Contact Person)

R eg1s tered ﬁg@n‘}

{Firm/ Company)

23| EAST CoroniAL DR.

{Address)

ORLANDO |, FL 3280

(City/ State and fip Code)

For further information concerning this matter, please call:

K’CACWO’ 77‘@/5’/ a2, F5/-wesl

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

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

(0 $35 Filing Fee $43.75 Filing Fee & [ $43.75 Filing Fee & {J $52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clilten Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment

to

Articles of Incorporation

of

Kid¥F FoR CHANGE , TNC.

(Name of Corporation as currently filed with tlge Florida Dept. of State)

N|loOoocooooo§2Le60

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts

the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation” or “incorporaied” or the

Inc. " “Company” or “Co.” may not be used in the name.

abbreviation "Corp. " or

B. Enter new principa) office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Lnter new mailing address, if applicable;
(Muiling address MAY BE A POST OFFICE BOX)

S9€ Nd 22y 11

D. If 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:

Name of New Registered Agent:

New Registered Office Address:

(Florida street address)

, Florida

(Zip Code)

(City)

Fam famitiar with and accepr the obligations of the

New Registered Agent’s Signature, if changing Registered Agent:
{ herchy accept the appointment as registered agent.

position.

Signature of New Registered Agent, if changing
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" 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 Qfficer and/or Director being added:
(Artach additional sheets, if necessary)

Title Name Address Type of Action

d Add
O Remove

Q Add
O Remove

0 Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessaryi.  (Be specific)

Rmeﬂdmg)_ ALTIcLE TIT by ddalmg +he #)//owmaa.
+€VIC(‘3§ ’ e or am'a-f'/a.n S orsganl e (o /

‘Fé (,La reji ong n i Htc Y,

under (Se?c-Hon 501/6)(.? ) oof the Internal /?el/eﬂucz Coc/e

oY @Y’ff’-féé)_?cfan5 Section o-pci'n\/ future -(’ecfemf f‘ax

1S [ C’:f on 6713
shall be c‘/:s%néu/ea/ for one or more exempt

PUrppses Lwithin the reaan sy nf Sectran Sal/c)@)

oF He In ﬂ4/ evedu e orres, am/m
Sectron ﬂ-ﬂaﬂ'f ~Q¢7Lure -Féc{erd/ fax Code oy
4 c/ @, a./ drer. )

V‘% = S */zzfe o /ﬂca/ gm/c’r/?mexzfj -ﬁr <z y‘?ﬂé/lc
DUTPASE .
/ [
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The ddtc of each amendment(s) adoption: 3//é// /

Effective date if applicable: 3/ é/ L
(no more that 90 duvs afier amendment file date)

Adoaption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated 3/’16}) !

Signature M Z ;

(By the chairman or vice chairman of the bo{ president or other officer-if dircctors
have not been selected. by an incorporator — if in the hands of a receiver, lrusiee. or
other court appointed fiduciary by that fiduciary)

ﬂlc/\érc/ £, Td}ﬂ/

(Typed or printed name of person mgmnz,)

Viee Pesdent

(Title of person signing)
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