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COVER LETTER

TO: Amendment Section
Division of Corporations

KOPRIBO INC
NAME OF CORPORATION:

N160000 | 1068
DOCUMENT NUMBER:

The enclosed drticles of Amendment and fee are submitted for filing, I

Please rewrn all correspondence concerning this mateer to the tollowing:

WILNER DIVRA

{Name of Contact Person)

KOPRIBO INC

{Firny Company)

4336 5 ORANGLE BLOSSOM TRAIL. SUITE 101

(Address)

ORLANDO., FI, 32839
l

(City/ Swate and Zip Codc)

WDIVRAGBRIGHTI ILOUSIE.COM

]
E-mail address (1o be used Tor future annual report notitication)

I
~ . . - . . !
For Turther information concerning this matter, please call: |

WILNER DIVRA 407 247 4392
at

{(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek tor the following amount made payable to the Florida Department of Staie:

B 535 Filing Fee [J$43.73 Filing Fee & [$43.75 Filing Fee & [$32.50 Filing Fee

Certiticate of Status Certitied Copy Ceruficate of Swtus
{ Additional copy is Cerutied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendiment Scetion

Division of Corporations Division of Corporations
0. Box 6327 Clifion Building

Tallahassee, F1L 32314 2061 Exceutive Center Circle

Talahassce, FILL 32301



Articles of Amendment
to
Articles of Incorporation
of

KOPRIBO INC

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

N160000110R8

{Document Number of Corporation (il knewn)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to 1ts Articles of [ncorporatioi:

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

NA
o The new

name must be distinguishable and contain the word “corporation ™ or “incorporated ” ar the abbreviation "Corp. " or Ve ”
“Company ™ or “Co." may not be uxed in the name. ;

NA
B. Enter new principal office address, if applicable: a
(Principal affice address MUST BE A STREET ADBDRISS )
C. Enter new mailine address, if applicable: NA i

(Muiling address MAY BE A POST OFFICE BOX)

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

NA \

Name of New Regivtered Agent:

tFlorida sireet address)
New Revistered Office Address:

NA

. Florida
{Ciiv) {Zip Code)

New Registered Agent’s Sionature, if chanving Revistered Agent:

! hereby accept the appointment as registered agent.  am familiar with and accept the obligations of the pesition.

Signature of New Registered Agent, if changing
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If amcending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/ar Director heing added:

(Attach additional sheeis, if necessary)

Pleuse note the officerédivecior titde by the fivst leiter of the offtce tide:

P = President; V= Vice Prosident; T= Treasurer; S= Secretary; D= Diredwor; TR= Trustee: C = Chairman or Clerk; CEO = Chicf
fvecutive Officer: CFCY = Chief Financial Officer. If an officertdivector holds more than one tide, list the first letter of each office
held, Prexident. Treasurer, Director would be T,

Changes should be noted in the following manner. Curremty John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporavion, Sally Smith is named the Vand 8. These showld be noted as John Doe, PT ax o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change br dohn Doe
X Remove v Mike Jones
X Add hY Sallv Smith
Type of Action Title Name Address

{Cheek One)

1} Change

Add

Remove

2} Change

Addd

Remove

-

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

#) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanocefs) here:
(artaclradditional sheets, if necessarm).  (Re specific)

ARTICLE FOUR: general purpose statement, replace with the following:

The general purpose for which Kopribo is organzed is exclusively for charitable, reliious. eductional. and scientific
£ 3 g ). £

purposes, including. Tor such purposes, the making of distributions to organizations that quality as exempt

organizations deseribed under Section 301(c}(3) of the Internal Revenue Code. ar correspunding section of any future

federnd 1ax code.
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The date of each amendment(s) adoption: ' . if other than the

date this document was signed.

Effective date if applicable:

Mo more than 90 davs after (mr:f'udrm'nIﬁic’ date)

Note: [f the date inseried in this block does not meet the applicable sttutory 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)

O The amendment(s) wasfwere adopied by the members and the number of votes cast tor the amendment(s)

wasfwere sufticient tor approval,

B There are na members or tmembers entitled t vote on the amendment(s). The amendment(s) was/were
adopted by the baard of directos,

Mated _‘7’/ / (7// ;/
J
Signature i’L:Jf - //_/Z/;__

{13y the channan or vice chairafan of the board. president or other officer-it directors
have not been selected, by an incorporator — it in the hands ot'a receiver, trustee, or
other court appoined tiduciary by that fiduciary)

i
WILNER DIVRA

{Typed or printed name|of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4



