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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: KI‘JC"L{ }\/—\LXK’LT 7,7(’(1”:'7"‘/, ! ‘\!(_I_,,
DOCUMENT NUMBER: Nl o poel 1 O bq

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

CWARLES T, DowDy T
{Name of Contact Person)
KNOC K AboyT SoclitTy, y NE.

(Firm/ Cnmpanf\—']

C/‘"-‘:) (7( AN HLEY Sl LE

{Address)

R
{City/ State and Zip Code)

SOl 0T Y (7 kNeCk ABeVT DL i

E-matl address: (1o be used Tor MTre annual report aolification)

\;) ENSacot A L mD g

For further informaiion concerning this matter. please call:

(f; l,\ /_‘\? Vg £75 p D {/J Wi " ( ,‘\ B -";,T_‘j_f e R, :_7

{Namne of Coniact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a eheck for the following amount made payable 10 the Florida Departiment of State:

ET'835 Filing Fee  0843.75 Filing Fee & 843,75 Filing Fec &  TIS52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Addiuonal copy is Cerntified Copy
enclosed) {Additional Copy is

Enelosed)

Mailing Address Street Address

Amendment Seciton Amendment Section

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FI. 32202



Articies of Amendment

to
Articles of Incarporation
of
D N e - ~ s '
KNo Ao wT Sodiery (N
{Name of Corporation as currently filed with the Florida Dept. of State) e e

NEACOoo Y OB

(Document Number of Corporatien (if known)

Pursuant Lo the provisions of section 617.1006. Florida Stawuies. this Florida Not For Prafit Corporation adopts the fullowing
amendment{s} to its Arvicles of Incorporation:

A. If amending name, enter the new name of {he corporation:

The new
name must be distinguishable and contain the ward “corparation” or “incorporated ” or the abbreviation “Corp. " or “Ing.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. ITamending the registered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

CRaie S T Pew DY (T

Name of New Registered Agent:

ooy R \ . e A I
SF ST AN LSy O RO
rHlordu streer address)
New Registered Office Address:
NN I T G
" = "!\' PR /'_'4""’"/-\ . Florida G4 2t
(City) 1Zip Codej

New Registered Agent's Signature, if changing Registered Apent:
{ hevebv accept the appointment as regisicred agens.  § am familiar with and aecept the obligations of the position.

Signatire of New ng'isrvr('d/.-’f}wm, (df changing
{
— o~




If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name.
and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please noie the officerddirector title by the first leter of the office tiile:

= Prosident. 1'= Vice Presidens; T= Treasurer; 8= Secrerary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each ojfice
held. Presidemt. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation. Sally Smith is named the 1V and S. These should be noted as John Dae, PT as a Chunge.
Mike Jones, Vas Remove. and Sally Smith. SV as un Add.

Example:

X Change PT John Doc
X Remove vV Mike Jones
X oAdd SV Sally Smith
Type of Action Tite Nanmw Address
(Check One)
) - , , “: s o~ e ‘:.(-,, / —\; 1
1} __ Change _E_ P YL—.r\f\f L H’/—IC. £ G LANCLE i( fL
Add 7S ACH A T TBES0Y
X ’
’ Remove
ol —- . H . — A '_'ﬂf‘ ~ 3
2) Change = h\'J [’\ 1 8 *f\..f\fj I" jLt /\ !’if'/\ 2! ((\ {‘“ VAL ‘_{— (/'f"‘-
Add TN SAL 6L A fl R e
)
Remove Sl . NS e . ,.-] o 2 'P Z/f""'\' L t % ¢ fK
1) X Change b . L] AL S 1. Wi P i ’\ SACOLs L Erl oY
Add
Remove )
' 70 i L NI T oo o —
4) Change 1\'1 T I“‘N\E ’\= {Y\ t L “L Ol N ‘}[J ML ST
o Add PrRSAC o ¥— RS

Remove

NI SRR o < - - ) \ 4
3) Change {f\V\ ‘Xl\ \.fl‘ P? Lf{ 1 HL—J\J ,'E",.- ’/‘\ i \ LY, /)\ \l\/f‘ Ny Lj\ f: ’-/._ B
Y Add e NSA e A, T TS0

Remove

X Add AYSSONIEY-N Fo oo

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach addirional sheets, i necessary).  (Be specific)




The date of each amendment(s) adoption: .1 other than the
date this document was signed.

Effective date if applicable:

(na more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be iisted as the
document’s effective date on the Deparument of State’s records,

f\d(1[/)}i()n of Amendment(s) (CHECK ONE)

£2  The amendment(s) was/were adopted by the members and the number of votes cast for the amendimeni(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendmeni(s). The amendment{s) was/were
adopted by the board of directors.

Dated 1D [ Ci / Zﬁ;

—

(7
Signature // / - S /f,»'/i,ﬁ

I . . - ey ’. - .
{By the chairman or vice chairman.of the board. president or other officer-if directors
have not been selected. by an ifcorporatdr — it in the hands of a receiver, trustee, ur
ather court appointed fidueiary by that fiduciary)

SHage S T Dy 7

(Typed or printed name of person signing)

{Title of person sigmmngy)



