B

ONCATAUATIT AT

) 500429164735

(Address)

(City/State/Zip/Phone #)

[ rckupr ] war (] maiL

(Business Entity Name)

A5 =0 N28--007 #4350
(Document Number)
Cenified Copies Cerificates of Status
Specral Instructions to Filing Officer.
3
N T

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K ] ﬂanSS D‘C /i\f\\l mCLlS, lﬂQ
pocumentzumer:_ NATON0 00 | 04 C\

The enclosed Articles of Antendment and tee are submitted for Bling,

Please retum all correspondence concerning this matter to the following:

{Name of Contact Person)

Kimher ',eaj Cb\ar\r\'\ ND

(Firm/ Company)

/4 Via_De Casas Sur /4777[, [0

(Address) -
Povindon b,o_adq delécSqu o E
m tate and Zip Codu) ”f“;:_ (:”1

Kimeo| anni ﬂo@@ma/ Con)

F-mail address: (o be used Tor futug? annual report notification)

For further information concerning this matier, please call:

.eu Culonning . (50 Qolb-D4TY

Kimbey

Name of Contact Person) {Arca Code)  {Davtime Telephone Number)
Enclosed is a check for the following amount made payabic to the Floridu Department of State:

35 Filing Fee  JS43.75 Filing Fee & 543.75 Filing Fee & DJ$52.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Certificd Copy
enclosed}) { Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmeni Section Amendment Scetion

Division of Corpuerations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of lncorpuruliun

Kindness of #\mmafs \

{Name ofCorpnratmn as currently filed with the Florida I)ept 0fSIate)

N3400000\04q

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

If amendine name, enter the new name of the corporation

nante must be distinguishable and contain the ward “corporation” o

The new
“ar “incorporated " or the abbreviation
‘Company” or “Co.” may not be used in the name.

Corp. " or “fnc.”

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

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOXN)

D.

L en
If amending the registered agent and/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Name of New Reeglistered dgent:

tFlorida street addressy
New Registered Office Address:

. Florida
(Cin) (Zip Code}
New Registered Agent’'s Signature, if changing Registered Agent
Fhereby acoept the appointment as registered agent

Lani fumiliar with and accept the obligations of the position

Stgnarure of New Registered Agent, if changing



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

(Anach additional sheets, if necessary)

Please note the officerfdirector title by the first lewer of the office title:
P = President: V= Viee President; T= Treasurer: 8= Secrctany: D= Direcior: TR= Trustee: C = Chairman or Clevk: CEQ = Chivy
Executive Officer; CFO = Chief Financial Qfficer. It an officer/director holds more than one title. Tist the first letter of each office

held. President, Treasurer, Director would be PTD.,

Chunges should be noted in the folfowing manner. Curvently 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 Vand §. These should be noted as John Doe. PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV us an Add.

Example:
X Change
X Remiove
X Add

T'vpe of Action
(Check One)

1) Change
Add

2§ Remove

2) Chunge
Add
Remove

3) Change
Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

6) Change
Add

Remove

PT
\J’
sV

John Doc
Mike Jones
Sallv Smuth

Name

Jdason 0 OlannnG

Melindo Fster

E. If amending or adding additional Articles, enter change(s) here:

(attach addirional sheets, if necessary).

(Be specific)

Address

4 Via Ne (asas Sur
At (D]
Boyaten Boady €033420
L4V . as Sur
O

(.
Boyedon Puoch L 33426




The date of cach amendment(s) adoption: L(' Z—ﬂ | —2 O g k‘]’ .1 other than the

. . 7
date this document was signed.

Effective date if applicable: Lt ! > ot (QQ(Q L}’

(i more than 90 davs after amendment file duate)

Note: [fthe date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled o vote oo the amendment(s). The amendment(s) was/were

adopted by the board of dircctors.

e 4l29l20aY
Signature ’6{/\"/\}3/\*— (/Bh Q‘Q @-—m.g

{Bv the chairman or vice chiesrdan of the board. president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

V\‘\mbﬂrlzq Cﬁ)\ ANNINO

(Tvped or primid name of person signing)

Moana Qe / Ouwney”

{Title of person signing)

En
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G |



