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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: K‘BA"SO A'M Il IA—/G :
DOCUMENT NUMBER: /\j [‘9\0 OO OO ¢g 7 4

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

Please return all correspondence concerning this matter to the following:

Db T. Hines

{Name of Contact Person)

(Firm/ Company)

3¢/ 6 S Cake Tur

(Address)

Miramar, Ff. 33033

(City/ State and Zip Code)

Jeachorslileysdunhoo.com

E-mail address: {to be used Tor future annual repori notilication)

For further information concerning this matter, please call:

M%J. Hines « 95 - 243-512¢,

(Name of Contact Person) (Area Code) (DayThne Telephone Number)

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

[ $35 Filing Fee  [J$43.75 Filing Fee & BIs43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Stalus
(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 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



Articles of Amendment
to
Articles of lncorporatian

7%7950%[1// ITUC-

oration as currently filed with the Florida Dept. of State

/U /5100@004274

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
/Lj‘; ﬂ— The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”

not be used in the name.
A4

“Company” or “Co.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /
(Mailing address MAY RE A POST OFFICE BOX) 4(% A

D. If amending the istered agent and/or registered office address in Florida, enter the name of th

new registered agent and/or the new registered office nddress

Name of New Registered Ageni: ’)
3865 Ll ferr

(Florida street addresst

.

New Registered Office Address:

Miramwan Florida -
(Zip Code)

-

!
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ors on r chan
(artach additional hei's fneessafy) {Be specific}

hrefe 11T - Amend to read. as flfows.

“BASOAM _IMVC _Specifics purofe £y which

i S O@fDD(ZcHOV) js @mamzea@ T qssisT
/44'% K \/()u% and ddu l4+s oun%m +he,
Weaning . ot etion SO/KC‘Zﬁ) of Yhe [nterned

Rovenuel Code.. or (’@W@mqu section 8F an
"Q_]“[‘b(fp/ "7LCT>C C(X{Q/

Fdd Trtele /= Lpon Thi dissolitien =
of Hhis_organzatzon dssets shall e distritudted
Loy ene. B More. Exempt  Juuposes withis
o Meanna o Sotion sor(cX3) of the. . .
Internad Reencue, (ode., cw- (orresponding Seefior)

-. ol any Future Fedoald Fax code., o shal]
de J/ﬂﬂmha#aﬁ 10 “H/kﬂ Lol dovepmant-

or 1o a Slate wr locad qoverinet, fora.
pub//o Jurpote. .

Page3 of 4



!

The date of each amendment(s) adoption: Q/ / J) ’/ FO/ kS , if ather than the

date this document was signed.

Effective date if applicable:

(rno more than 90 days after amendment file date)

Note: If the date inserted 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 Amendmeni(s) (CHECK ONE)

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

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

owes (] 19/2015

Signature OPAA@%M oa/

(By the chairman o ice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dﬁbm Jﬂ/héf

(Typed or printed name of person sighing)

(Title of person signing)
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