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COVER LETTER

TO: Amendiment Scetion
Division of Corporations

NAME OF CORPORATION: V\i(\%ﬂ(}m V\!bfl

pocUMENT NUMBER: N1 HO00COH o)

The enclosed Arricles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this mater to the following:

Cvaried  Dieyye

{(Nume of Contact Person)

¥~ .0 Qo \yie2

J L4

{(Firm/ Compuny)

2

~1 =

-2 M

20wl T y-eet o @

{Address) ,.;,.f R’)

- j ' 95 2
HOUNWOBA L, F Lov 0, A2020 L

(City/ State and Zip Code) e oA

%5

G 4. v inadomuyioez @ Amau] ¢ onﬁ

E-maifaddress: (to beused for Tubdre annual report notificafton)t

For {urther information concerning this mater, pleuse call:

Capniel Qe A1%0) s - 5897
(Name of Contact Person)

(Area Code)  (Daytime Telephone Number)
Lnclosed is a cheek for the following amount made puyable to the Florida Depurtment of State:

EJ/S?:S Fiting Fee  ©343.75 Filing Fee & O%43.75 Filing lee & 155230 Filing Fee
Certiticate of Status Certificate of Status
Centified Copy

Certified Copy
(Additional copy is

enclosed) taddisional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
.0, Boxs 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N, Monroe Sireet. Suite 810
Tallahassee. FI1, 32303
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KINGDOM

Kingdom Vybez Incorporations
Acknowledgement Letter

February 9", 2021

Irene Albritton
Regulatory Specialist 11
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Dear Irene,

I am pleased to say that we have received your letter by mail regarding our
application fallacy.

Attached 10 the documents that were sent out, are completed torms for filing
Articles of Amendment to amend the articles of incorporation of a Florida Not for
Profit Corporation pursuant to section 617.1006, Florida Statutes with corrected
and detailed amending Ofticer titles, etc.

Thank vou for bringing awareness to our application inaccuracy, and for vour
- o . o
patience while we resolve this matter.

Sincerely,

;

Gabriel Pierre
President of Kingdom Vybez Incorporations

www kingdomvvbezmiami.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

GABRIEL PIERRE
2761 TAFT ST
HOLLYWOOD, FL 33020

SUBJECT: KINGDOM VYBEZ INC
Ref. Number: N19000004651

We have received your document for KINGDOM VYBEZ INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist |1 Letter Number: 921 A00000506

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2021

GABRIEL PIERRE 2ND MAILING
2761 TAFT ST

UNIT #110

HOLLYWOOD, FL 33020

SUBJECT: KINGDOM VYBEZ INC
Ref. Number: N19000004651

We have received your document for KINGDOM VYBEZ INC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please compiete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 921A00000506

www.sunbiz.org
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Articles of Amendment

10
Articles of Incorporation
of ';
=
. .“: ]
INGDYOM VYREZ  INC. )
{(Name of Corporation as currently filed with the Florida Dept. of State) f_:r“ o)
e
AN19. 000004 5 | S
(ocument Number of Corporation (if known) Ve - -
:_l': C_":.\ j‘
-y
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nor For Profit Corporation adopts the following ™
amendment{s} to its Articles of Incorpuoration: —;2’13 -
A

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

NOU - a00LWca DY

The new

HAP YT - " + " o " . . e . . "
name must be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviation "Corp. " or “luc.
“Company” or “"Co." may not be used in the name.

B. Enter new priacipal office address, if applicable:
(Principad office adidress MUST BE A STREET ADDRESS )

.

D.

Enter new matling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Not &pp L ADE

NOY apoW(adnlie

If amending the registered agsent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Regivtered Agent: M O AO.D\ \ (—CL/D 16

New Registered Office Address:

(Floridu street address)

. Flonda

{Ciiv)

New Repistered Agent's Signature, if changine Registered Agent:

(Zip Code)

{ hereby aceept the appeiniment ay registered agent, | am fumifior with and accept the obligations of the position,

Signature of New Registered Agenit, if changin
I L & KHE



If amending the Officers and/or Directors, enter the title and name of enach officer/director being removed and title. name,
and address of each Officer and/or Director being added:

(Asrach additional sheets, if necessary)

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

* = President: V= Vice President; T= Treusurer: 8= Secretary; D= Direcior; TR= Trustee: O = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Qfficer. [f an afficer/director holds more than one title, list the first lewter of each office
held. President, Treasurer, Director wounld be PTD.

Changes should be noted in the following manner. Currenihy John Doe is listed as the PST and Mike Junes is listed as the V. There is
a change., Mike Jures leaves the corporation. Sally Smith is named the V and S These should be noted ay John Doe. PT as u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Adid

lLxample:
X Change PT John Due
X Remove Vv Mike Jones :
X Add SV Sally_Smith

Type ol Action Title Name Address

(Cheek One)

1 Mo Change v Cyador oA Diexye 21y Va L%fw cee
AOAG P L, D000

___Add

_ Remove .
2) N Change D Mare Sunpwee 1o NE IHA™ Svetd

_Add MA M .‘F"-'l ABWT

__ Remove - L1 A%, \%Th C/\’
3) Y Change T QSM} El]!\“! YS(“]H sz“:lm”gﬁ FL 22004
_Add
Remove

4) Change .
Add

Remove

3) Change
Add

Remove

0} Change
 Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
(attach additional sheeis, if necessary).  (Be specific)

A Nev Agphcanie




"

The date of each amendmeni(s) adoption: NO\ AQO \s (0\'0 ) e/ . it other than the )

date this document was signed,

Effective date if applicable: N ,l A

o more than 90 duvs afier amendment file date)

Note: i1'the date inserted in this block does not meet the applicable situtory filing requirements. this date will not be listed as the

doecument’s effective date on the Department ot State’s regords,
Adoption of Amendmeni(s} (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number ot votes cast for the amendment(s)

was/were sufficient for approval.



v

%ucrc are no members or members entitled o vote on the amendment(s), The amendment(s) wasfaere
adupted by the board of directors.

Dated Fehn 1Qrdd q 2T 2N

Signature / /\_,M/

(By the alrfan or vice Lh:mma/ { thebotrd, presiden president or other ofticer-if directors
have ndt been selected. by an inforporator - if in the hands of @ receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Chrioviet Piexye,

(Typed or printed name of person signing)

.p‘l" £ \\O‘f’ AN

(Title of person signing)




