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COYER LETTER
TO; Amendment Section

Division of Corporations

NAME OF CORPORATION: 24 KOH M INC

pocUMENT sUMBER: N23000011377

The enclosed Articles of Amendnent and foe are submiticd tor tiling.

Please retun all correspendence concerning this matter o the followmy:

LOVETTE DOBSON

(Name of Contact Person)

3
=

_; :‘:J

=

(Firm’ Company) :‘\

. ~2
17250 STATE HWY 249 #220 o

(Address)
HOUSTON TX 770064 Z
.t + CD
(it Stare and Zip Code)
EFILE 2@ INCFILE.COM

E-mail address: (1o be used for Tulure annual report notiiication)
For further information concerting this matter. please call:

LOVETTE DOBSON

S884623453
al
{Name of Contact Person)

(Arca Code)  (Daviime Telephone Number)
Enctosed 15 @ cheek 1or the tollowing amount made payable wo the Flonda Departiment of State:
= S35 Filing Fee T3843.73 Filing Fee &  O843.73 Filing Fee & 3852.50 Filing Fee
Certiticate of Stmtus Ceritfied Copy Certiticate of Status
(Additional copy is Certiticd Copy
enclosed) (Addinonat Copy s

Maiting Address
Amendment Scetion

Division of Corporations
.0, Box 6327

Tallahassee, FL 323104

Enclosed)

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

(((H23000369990 3)))

Page: 2/6

({((H23000369990 3)))



107252023 171838 COT - Page: 3/6

{({H23000369990 3)))

Articles of Amendment
o

Artictes of Incarporation
of

24KOHM INC

{(Name of Cornnratinn as currently filed with the Flarida Dept. of State)

N23000011377

{Document Number of Comporation (if known)

Pursuant to the provisions of scetion 6171006, Florda Statates, his Florda Not For Profie Corporation adopis the following
amendmeni(s] (o ity Articles of Incomporation:

A. )W amending name, enter the new name of the corporation:

I 'Qg_./wu'

name must he distinguishable and contain the word “corporation” or “incorporated” or the ahbreviation " Corp. " or .’

“Company ™ or “Co. " muay not be used in the name. . "(f_‘ -
. [
B. Enter new principal otfice address, if applicable: 7500 W Commercial Blvd #1165 T
(Principal office aditress MUST BE A STREET ADDRESS ) . o
pal offic : Lauderhill, FL 33319

.

.

(. Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 7500 W Commercial Blvd #1165 “
Lauderhill, FL 33319

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered vffice address:

Name of New Registered Agent:

fFarda dhreel dddross)

New Registered Ogtice Address:

. Florida
(Ciry) 17 Codey

New Repistered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appaimtmeni as registered agent. am familiar with and accepi the obligations of the position.

Sigrzere of New Registered Ageni if changing

(((H23000369990 3)))
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ITamending the Officers and/or Directors, enter the title sod name of each officer/director being removed and titde, name,
and address of cach Officer and/or Director heing added:

(Artach additional sheets, i necesyary

Please note the officeridireetor title by the first letter of the office title:

P = Presidens: V= Vice Presidens: T= Treasurcr: S= Seeretany: D= Divecior; TR= Trustee: U = Chairman oy Clerk, CEQ = Clief
Exceutive Officer: CFO = Cheef Financial Officer. I an officerfdivector holds mare than one uile, Hst the first b tier of vach office
hedd. Prasident, Treasurer, Divectar would hie PTH

Changes should be roted in the following manner. Currenidv Jahn Doe is fsted as the PST and Mike Janes is fisted as the V. There is
a change, Mike Jones leaves the corporation. Salh: Smith is named the Vend S, These showld he noted av Jodin Do, PT as o Change,

Mike Jones, Voas Remene. o Sm'."g.' Sniith, SV s an Added

Example:

N Change PT John Dog
X Remove v Mike Junes
N Add 5V Sallv Simith
Tvpe of Action Title Name Address
(Check One)
1} X Change DP O|IVI8 Marsh 7500 W Commerciaj Blvd
Add #1165 =
o -
Remove Lauderhill, FL 33319 &
3) X Change DS Carol Meshel 7500 W Commercial BIVd '
____Add #1185 :
Lauderhill, FL 33319 -.:
Remove . . o o
31 X_ Change OT Jasmine Carrington 7500 W Commercial Blvd
Add #1165 =
Remove Lauderhill, FL 33319
4y _ Change
r\d(!

Remove

5) Change
Add

Rumove

) Change
Add

Remove

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

(((H23000369990 3)))
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|9k 1P
4

TR

The date of each amendment(s) adoption:
datc this document was signed.

_if mher than the
Effective dute {f applicable:

e maore than 90 duvs afier amondment file dote}

Note: If the date inserted in this black does not meet the gpplicable statuwtory filing reguirements, this date will not be listed as the
document’s cffective date on the Department of State’s recuords.

Adoption of Amcendment(s} {CHECK ONE}

E1 The amendments) wasfwere adopied by the members and the number of voles cast for the amendment(s)
was/were sufficiem for approval.

(((H23000369990 3)))
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Pape:
{(({(H23000369990 3)))
E( There are ne members or members ontitled to voie un the amendment(st. The amendment(s} wasiwere
adopted by the board of directs.

paed  OCtober 23, 2023

y

- 7 y Z
Signature // %%/ /{/ %

L.

(By the chairman or vice chairman of the board. president or other officer-it directors

have not been selected. by an incorporator — il in the hands of 4 receiver. trustee, or
other courl appointed Nduciary by that fiducian)

Olivia Marsh

{ I vped or printed name of person signing)

_ PRESIDENT

(Titte of person signing)

(({(H23000369990 3)))
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