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COVER LETTER

TO: Amendment Section
Division of Corporations

KindLee, INC
NAME OF CORPORATION:

N19000009797
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kelly L. Fayer

{Name of Comtact Person}

Kindl.ee, Ing.

(Firny Company)

601 World Plaza Ln. #2

{ Address)

Fort Myers, FL 33907

{City/ State and Zip Code)

kellv(g favertaw . net

E-mail address: 1o be used for Tuture annual repont notification)
For further information concerning this matter. pleasce call:

Kelly Faver 239 360-3458
at

(Namwe of Contact Person) {Arca Code)  (Daytime Telephone Number}
Enclosed is a cheek for the following amount made pavable 1o the Florida Departiment of State:

= 335 Filing Fee  £1843.75 Filing Fee & 084373 Filing Fee & TI852.50 Filing l'ee

Curtiticate of Status Cettitied Copy Certificate of Status
(Additional copy 15 Certfied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallzhassce
Tallahussee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



Articles of Amendment

to
Articles of Incorporation 7
of L L T e
. S )
Kindl.ee, Inc. -
{Name of Corparation as currently filed with the Florida Dept. of State) A, t e I! 2 r Sl 7
- oWl i

N1GODO0OY797

{ Document Number of Corporation (1f known)

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

A, I amending name, enter the new name ol the corporation:

The new

nee must he disiinguishabde and conain the ward “corporation ™ or “incorporated ™ or the abbreviation “Corp, " or “Ine.”

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

2601 Waorld Plaza L 52
B. Enter new principal office address, if applicable: 126 orkd Plaza Lo
(Principal office address MUST BE A STREET ADDRESS ) Fort

Myers, Fl

33907

C. Enter new mailing address, if applicable: i P
2601 World Plaza t.n 232
(Mailing address MAY BI A POST OFFICE BOX) Tooere e

Fort Mvers, Fl

33907

. Ifamending the registered aeent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oifice address:

Name of New Revistered Agent.

fi-lorida sirvet addresy)

New Revistered Office Address:

. Florida
(Citv) {Zip Code)

New Registered Agents Signature, il changing Registered Agent:
L hereby uecept the appointment as registered agent. Fam fumiliar with and accepi the obligations of the position.

Sigruture of New Registered Ageni it chanying



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

tAnach additional sheets, if necessary)

Please note the officer/director title by the fivst letier of the office title:

P = President: V= Viee President: T= Treasurer: S= Scerctary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFQ = Chief Financial Officer. Ifan officer/director holds more than one tirle, list the fivst letter of cach office
held. President, Treasurer. Director would he PTID.

Changes should be noted in the Jollowing manner. Currently John Do is lisied as the PST and Mike Jones §s fisted as the Vo There is
a change, Mike Jones leaves the corporation, Sufly Snith is named the Vand 8. These showld he noted as John Doe. PT as o Change,
AMike Jones, Vas Remove, and Sallv Smith, SV ax an Add.

Example:

X Change Pr John Doe

X Remove v Mike Jones

X Add hAY Sally Snuth
Tyvpe of Aciion Tide Name Address
{Check One)

] Chunge V.D Amanda Bartley 2243 FIRST STREET

Add FORT MYERS. FL
* Remove 33901

2) Change
Add

¥ Remove
3y Change

_Add
Remove

4) Change
Add

Remuove

51 Change
Add

Remove

f) Change
Add

Remowve

E. Il amending or adding additional Articles, enter change(s) here:
(atach udditional sheets. if necessary). (Be specific)




The date of cach amendment(s) adoption: il other than the
date this document was signed.

Effective date if applicable:

(no maore than 90 deavs afier amendment file dasci

Note: Hthe date inserted in this block dues not mweet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

B The smendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



a

There are no members or members entitled 1o vote on the amendment(s). The amendment{s) was/were

adopled by the bourd of directors.
\’
Dated i Ll ;Z'O ,

(By the cha¥emdT or Vicy chairmaryGT thdboard, president or other officer-if directors
have not been selectid, by an incbrporgtOr — it in the hands of a receiver, trustee, or
other court appointed fiduciary by That frduciary)

KELLY L fAYER

{Tvped or printed nume of person signing)

PRESIDENT. DIRECTOR

(Tile of person signing)



