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FLORIDA DEPARTMENT OF STATE .
Division of Corporations - '—'; RR

March 23, 2021

ALEX DREIBELBIS
22704 SW65TH AVE
BOCA RATON, FL 33428

SUBJECT: KINKATOPIA, INC
Ref. Number: N17000001668

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL
PURPOSE CORPORATIONS ONLY. PLEASE COMPLETE THE ATTACHED
FORM AND RESUBMIT THIS FORM ONLY.

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.

Susan Tallent
Regqulatory Specialist Il Letter Number: 521A00006085

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAMFE OF CORPORATION: V '\ﬂ\{ ('."\‘IW\? \(3 5 AN ( P
DOCUMENT NUMBER: N\ \ “‘{Dmf\ \ k@ (f’ g

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

Pleuase return ull correspondence concerning this matter to the following:
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(Name of Conzact Person)
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(Firm/ Company)
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(Address)
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(Citv/ State and Zip Code)
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E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Arien Dvie dwe Woiny 717 YU o Uk

(Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount mude pavable w the Florida Department of State:

07 835 Filing Fee  [J843.75 Filing Fee &  £1843.75 Filing Fee & (3552.50 Filing Feu

Certificate of Status - Ceriified Copy Certificate ot Status
{Additional copy is Cerified Capy
cnclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston ot Corporations

P.O. Bux 6327 The Cenire of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

{(Name of Corporation as currently filed with the Florida Dept. of State)
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(Doum\cnt Number of C"E)rpomllon (if knoun)
amendmeni(s) o its Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Fleridu Not For Profit Corporation adopis the following
Al i ame,

If amending name, enter the new name of the corporation

NLA
“Company”

nenne must be distinguishable and contain the word “corporation” or
or "Co.”

mray not he used in the name

B. Enter new principal office address, if applicable

The new
ineorporated ” or the abbreviation “Corp
(Principal office address MUST BE A STREET ADDRESS )

“Corp. " ar “Inc.”
L) A

L
C.

R AT

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX}

L) A
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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

Nene of New Registered Agent

N L

New Registered Ofice Address

(Florida street uddress)

. Florida

(Cin) {Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent

Ay« Tt
3
! hereby accept the appoiniment as registered agent

{am familiar with and accept the obligations of the position
]

Signature of New Registered Agent, if changing




[l 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:

{Anach additional sheets, if necessary)

Please nute the officerfdivectar title by the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an afficer/director holds more than one title, list the first lecter of each office
held. President, Treasurer, Director would be PTD,

Changes should be nored in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be nuted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chunge
& Remove
N Add

=

John Doc
v Sallv Smith

“ <

]

Type of Action Title Name Address
(Check One)

l) Change
Add

Remove

) Chanye

Add
Remowve \
3) Change

Add
Remove

4} Change
Add

Remove

3y Change
Add
Remove

4) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{arrach additional sheets, i necessarv),  (Be specific)

Ann Hia A el U 1o Condie R oy punlisl,
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The date of each amendment(s) adeption: ‘3 ‘ ' '.; ) \ . if other than the
i

date this document was signed.
A Sy

{no more than 94 davs afier amendment fife daiey

Effective date if applicable:

Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s} {(CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the smendment(s

was/were sufficient for approval,



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

Dated 5 ! ) 2’\ 'Lf\\
Signature Q (') AL £ \ /\

(By the chairmin dr-vice chairmian of the beard. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Ade s O W S

(Typed or printed nume of person signing)

CED

(Title of person signing)




