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I U SRR HE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2021

KEMP DEVELOPMENT CENTER, INC.
213 AJAX DRIVE NW
FORT WALTON BEACH, FL 32548

SUBJECT: KEMP DEVELOPMENT CENTER, INC.
Ref. Number: N10000009404

We have received your document for KEMP DEVELOPMENT CENTER, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 921A00028428

www.sunbiz.org

) T oI 2 IS S o 3 A TR ¢ TA R AralsTs Ly 1.V | I M . P I T L R B |



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: S e \g: e Ceayn N

BOCUMENT NUMBER: _(3 ] 1 00 OO OAY oY
The enclosed Articley of Amendment and fee are submitted for filing,

Please return all correspundence concerning this mauer to the following:

WMiehoe Crouiel L

{Namc of Contact Person)

\(me‘a ey e\opman‘\' Centey Y ng:

(Firm/ Company)

I\ Ayox, Ovive M.

{Address)

ForT Velton Beoch Flavida 32549

{City/ State and Zip Code)

Mk e Crowel WV E X men ) Com

E-mail address: (1o be used Tor Tuture annual repert notification)

For further information concerning this matter, please call:

Wichael Cromell a_BHe b3

{Name of Contact Person) (Area Code)y  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

0 835 Filing Fee 543,73 Filing Fee &  TS43.75 Filing Fee & (255250 Filing Fee

Certiticate of Status~ Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street_ Address

Amendment Section Amendiment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tullahassee. FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currentlv filed with the Florida Dept. of State)

\‘&emP /De\f&\o'ame_n‘\ Centey Nopuc.

{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, Ifamending name, enter the new name of the corporation:

- _ D — -
Kem? DQV 8\0? me,n‘\' Srou P I - The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “lne.”
“Company” or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable: LBQ *-\ (\)XA('E?S' @(\/‘E‘.ﬂoe f\)U\)
(Principul office address MUST BE ASTREET ADDRESS ) . \
ForT LieMrony Resch Blorida

59 3

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Porox NIRN

Foyt M&M&&Jﬁ)‘_ﬂ&

R

C.

0. 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 Resistered Agenl.

‘3
(Florida streer addressy ~
New Registered (Office Address: : .
 Floridar et == e
(Ciry) Zip Coder >+
e o I
New Registered Agent’s Signature, if changing Repistered Agent: ,-21‘ 1 {j
{ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the ;w.;uwn L :
—Z Mo
m (wg]

Signature of New Registered Agent. if changing



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

{Attach additional sheets, if necessary)

Please note the afficer/director title by the first letier of the office title.
P - President; V= Vice President; T= Treasurer, §= Secreiary; D= Director, TR~ Trustee; C = Chairman or Clerk, CEQ = Chief
£xecutive Officer, CFO = Chief Financial Officer if an officer/director holds more than one iitle, list the first letter of each office

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
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add

Address

VR W25

Example:
X Change PT John Doe
X Remove v Mike Jopes
X Add sV Sally Smith
Type of Actign Title Name
(Check One)
1) _._Change XY\ ey Yoy Scekd
" Add
X Remove
2) Change A 5)_\ K\)\Q(' L\P L L Gywves
Add

ONovvmean %W\NV\

Remove

.

6) Change
Add

Remove

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

(attuch additional sheets. if necessury)

(Be specific)

i A m\_ Fy Tinen S 23 Y

AT S un Carkwny
‘“ﬂnml&mav ¥l 225 9

1o Pouringant S
Wiy E5ther B1,3256)




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 being added:

{Autach additional sheets, if necessary)

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

P = President; Y= Vice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Fxecutive Qfficer; CIFO = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter of cach office
held, President, Treasurer, Director would be 1D,

Chunges should be noted in the following manner. Currenily John Doe s listed as the PST and Mike Jones is liswd as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, and Sallv Smith, S5V as an Add

Example:
N Change BT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Naine Address

{Check One)

1) 3'___Ch:mg,c CEO \LY\\\‘ €, ?C}...YYO\J:J L\R GU;? CY?-Q\\ QY"NB
Add

__Remove EQY_‘ L&,E\hgg _bﬁt\’\ E\ -335“8

1) E Change ' \
M Add

EorT LaxalYon Becch Tonda 3254y

Remove D2V Ayox Ovive. Powd

3) ____ Change m{a}\u‘:.¥ Crowae Lo Gl b Vo Beaneh Pl 3254y
ir\dd &, ‘\’\VE. f)\‘( EL,\'of

1

Remove

4) __ Change _—_} B 1S denninG M&Sﬁ ‘
X _ Add For T Welen Veaeh Blori do
Remove I 9
5) ___ Change N N e 26D Cape Vvive W
x Add
Remove \;\_ \f\ - T'léCL 31548
6y ¥ Change A ;Sg& e E&x L N 31&.\ ‘_\,_-T_\_\ éus_:sw,
. Add N e Sav L . s 3ISHE
Remove T \den 5\'\(\32* AN\

—— - . . .
: ) . . . TorT Lol Yen Drach Slohde
E. If amending or adding additional Articles, enter change(s) here:

. g : —
(attach additionad sheets, if necessary).  (fie specific) 39348

/P\e.o:\e Araend Fae News C.\munue,_. ’?WV'S es m.‘n,\ Twe
C\\kt\t\n‘té k-QL\:Men\'\. e Y\t_w r\(.f\MP b ne ’?\\\ e S 0?
K{muo /DE-V?.\QOMQW\' &voy <l nce Cons 'S\ o% Foue RO
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Alsg Mesy Are¥els of Jncovaa ra gt
\(P_YY\«:) K)\LP\[\ Y G—Y'O\}vo SNCe Tide ) & faur
SD\»\(\P‘R \Ju\/\\(\ R’rm.a'- G‘JE’Y‘ ?Yﬁm {){Y‘)\ht\e ) 4 ﬂ'\ri«.\? VA

‘The date of each amendment(s} adoption: ’ﬁ-e(‘-?_m\{}?'v ?( - }D 2l . if other than the

date this document was signed.

Effective date if applicable:

fno more than 90 duvs ajter amendment fife dare)

Note: 1{the date inseried 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 Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

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



[ There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adupted by the board of dircctors.

Dated M
- A} ?
Signature ’MJI t,://?ﬂ,z(// C"ff/’/l/—P A /

(By the chairman or vice chairman of the board. president or other otficer-if directors
have aot been selected, by an incorporator — if'in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/Mllc}’)cmL C‘YT:WP LZ—

{Typed or printed name of person signing)

(/'lmaénqun _ %W 1[!/'/1 fk‘ecu#xrfe On:tacolw/

(Title of person signing)




