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COVER LETTER

T Amendment Scction
Division of Corporations

NAME OF CORPORATION: K"—N\L‘“\ Cv‘t-q Ae@n (505!1\)&55 Auiﬁmcz_ﬂ

pOCUMENT NUMBER: . N 130000 1C4,b 9

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

Please return all correspondence concerning this matter to the following:

\LZA\) v Y. Fao ke_x'\:_-(-)_]_\_\s-._EA

{Name of Conluct Person)

KQMNf.‘P\m + [QL&MLA:U_\MQ__
Firnv/ Company)

Po Qpx  284p2

{Address)

Kenneth G4, £ 373 o9

(Cl]y/ State and Zip Code)

Chree@ Rive - Lw Keatdu. ¢ onm

E-mail addrss: (o Bie uscd for fitare annual report notifkation)

For further information concerning this matter. please call:

Pueor Loy a_q21 - 320-44%F

(Namc'ot'Conluct Person) (Arca Code)  (Daytime Telephone Number)

!incloscdy\eck tor the following amount made payable to the Florida Department of State:

$35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendinent Section Amgndment Scction

Division of Corporations Division of Corporations

P.O. Bux 6327 Clilton Building

Tatlahassee, FL 32314 2661 Exccutive Center Circle

Tallahasscc, FLL 32301



Articles of Amendment
to
Articles of Incorporation

of
Kehmgﬂ_w&m—

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

N 13001901 6 LR

{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

wmendment(s) to its Articles of lucorporation:

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

N/

srame must be distinguishable and contain the word “corparation™ or “incorparated” or the abbreviation “Ceorp.” or “Inc.’

The new

“Company” or “Co. " may not he used in the nume.

B. Enter new principal office address, if applicable: _h}/n
(Principal office address MUST BE A STREET ADDRESS ) /
B &=
=
o2
C. Enter new mailing address, if applicable: o
(Muiling address MAY BE A POST QFFICE BOX) N / A i
s :
T -
I, = .
=
Wt

D. If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent: TV/A’

(Florida sireet address)

New Registered Office Address:

. Florida
(Zip Code)

City)

New Registered Agent’s Signature, if changing Repistered Agent:
1 herehy aceept the appointment as registercd agent. T am familiar with and accept the obligations of the position.

Nir

Sienatite of New Reaistered Aveent, if changing
£ ! g s ! sing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and (itle, name, and
address of each Officer and/or Dircctor being added:

(Aitach additional sheets, if necessary)

Please note the officer/divector title I the fivst letter of the office title:
P = President: V= Viee President; T= Treasurer; §= Seerctary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
hetd. President, Treasurer, Director would he PTID.

Chunges should be noted in the following munner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sully Smith is named the Vund S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, 8V as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

] Change
Add

_%__ Remove

Dy __ Change
__Add
_L Remove

3) ___ Change

X Add

— Remmove

4) Change

_ XA

Remove

3) Change
Add

Remove

] Change
_ Add

Remove

[e<i3

]

John Doc
Mike Jones

Sally Smith

Name

FQMCQS A ’ HOH{H

Address

4931 564 Loay N

Rlc.k. QT(&O\J‘D

Kepveth Gy, @ 33709

5227 594 Ave N

D

Etm 3& QuA

Kewnmeth Crhe, & 3ZF 0

3987 5% 1. N

Kesneth Cidy FL 33309

323 MRk Iy W

C Ao Le\jt!)

S, (musth, FL. 33710
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E. If amending or adding additional Articles, enter change(s) here:
(attach udditional sheets, if necessarv).  (Be specific)

N s
/7
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

fno maore than 90 davs after amendment file date)

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcetive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and 1he number of votes cast for the amendment(s)
was/were sutlicient for approval.

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

Drated q}/ Z%/ J Lﬂ/‘\

Signature

]
(By the chaMman or ﬁ chairman of the board, president or other officer-if directors
have not been sclected, by an incotporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(}Aﬂbt_ Lé’.v"/

(Typ‘cd or printed name of person signing)

ll@éd,TD R

(Title of person signing)
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