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Artickes of Amendment

Articles oflt:corpuration Zﬂﬁ B-EC 20 A l&-“ 31

of .
. AL L g
TheK9Solutiva.com, [nc, ' F}:" N q.;:f_ ; ,;‘ e
{(Nume regration as currently filed with the Florida State o

N1B0O0012268

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorperation:

A. I(amendipg name, enter the new name of the corporation;
TheK9Solution org, Inc.

The new
rume must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation C. orp. " or “Inc.”

“Company" or “Co.” may not be used in the name.

B Entermn i ] ¢53, il applicable:

Enter new princigal office address, il applicable;
(Principal offlce adilress MUST BE A STREET ADDRESS)

Nia

C. Enter new maliing address. if applicable:

N/
(Mailing address MAY BE A POST OFFICE BGX) A
D. I{amending the regisicred ngent snd/or registered ¢ address in Fiorida, enter the name of the
new repistered pgent and/nr the new repistered office address:” ’ ’
Name of New Repi, Agent: NiA
N/A
" (Flanda streas addressi
New Repistered Office Address:
_ , Florida
Ciyp {Zip Code)

New Hegistered Agent's Signature if cha.ngjng Reghitered Agent:

! hereby accept the uppoinimen: as registered agent. | am funiliar with and accepl the obligations of the position.

Signature of New Registered Agent, if changing
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If smending the Officers and/or Directors, enter the title and name of ench officer/director.being remuved and title, name, and
address of each Officer and/or Directur being added:

{Anach additional sheets, if necessury)

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

£ = President; ¥'= Vice President; T= Treasurer; §= Secretary; D= Director; TR= [rusiee: . = Chairman or Clerk: CEO = C. nief
Lxecutive Officer; CFQ = Chief Finarcial Officer. . If an officer/director holds more than one title, list the Jirst letter of each office
held President. Treoswrer, Director would be PTD,

Changes should be noted in the following manner, Currerily Join Doz is listed as the PST and Mike Jones is lisied as the V., There is
a change, Mike Jones leaves the curparation, Sally Smith is named the V and 5. These should be nated as John Doe, PT as a Change,
Mike Jortes, V as Remove, and Sally Smith, SV us an Add

Example:
XA Change Pr John.Doe
X Remove v Mike fones
X Add Sy Jull

Type of Action Tit Name Address
(Check One)

1) Change

Add

; Renmnve

2) Change

Add

— . Rempve

3) Change

Add

Remove

1) Change

Add

Remove

5} Change

Add

—_—

Remove

6) Change

Add

Remove
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E. } amending or ing ndditionsl Articl
(altach additional sheels, if necessary).  (Be specific)

NIA
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The date of each amendment(s) adoption:

, if other than the
date this docement was signed.:

Fffective date if applicable:

(ne more than 90 days afier amendment file dore)

Note: If the date inserted in this hlock does not meet the applicable stawtory filing requirements, this date witl oot be listed as the
document’s cffective date on the Depanment of Sigte's records.

Adoption of Amendmeni(s) {CHECK ONL)

[0 7he amendment(s) was/were edopted by the members and the number af votes cast for the amendment{s)
was/were sufficient for appraval.

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

zamj 1% 3
Ay

Signature
(Bytheg an op¥ice chairman of the board, president or other officer-if directors

have 1ot been selected, by an incorparatar — if in the hands of 4 receiver, trustea, or
other cgurt appointed fiduciary by that fiduciary)

Susan Toby Sulit (aka Shayna Solitt)

(Typed or printed nume of person signing)

President

(Title of person signing)
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