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Y ETTE
TO: Amendmient Sectian

Diviston of Corporations

NO PROFIT ORGANIZATION KEVIN MAGNOLIA CPRPORATION
NAME OF CORPORATION:

N24000010635
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for fiting.

Please return ali correspondence coneerning this matter 1o the following:

Mike Town

(Name of Contact Person)

Legalzoom.com, Inc.

(Firm/ Campany) ) &
—4f .
T
9900 Spectrum Dr 1;
( Address) e
g
. [ #g]
Austin, TX 78717 et
— = —— - o r———— T — - - — e aaa R et "r‘\(
(City/ State and Zip Code) Ve
Al =
tamakiduarte @gmail.com i
E.mai address: (1o be used For Tulure annual repart notification )
For further information concerning this matler, please call:
Mike Town 800 773-0888 ext. 9724
I — al { )
(Nanie o'Conlact Person)

(Area Code & Daytime Telephone Number)
Enclosed 1s & check for the following amount made payable to the Florida Depariment of State:

0 $35 Filing Fee

[J$43.75 Fiting Fee & B$43.75 Filing Fee &
Certificate of Stalus

[0552.50 Filing Fee
Certifted Copy Centilicate ol Siatus
{Additional copy s Centified Copy
enclosed) {Additional Copy is
Enclosed}
Mailipg Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Cirele
Tallahassce, FLL 32301
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From: James Wisempn

Articles of Amendment
to

Articles of Incorporation

of
NO PROFIT ORGANIZATION KEVIN MAGNOLIA CPRPORATION
(N

tinn as curpently filed with
N24000010639

lgrida Depl.

(Document Nurnber of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stattes, this Florida Not For Profit Corporation adopts the following
amendmenl{s) to its Anticles of Incorporation:

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

Nen profit arganization Kevin Magnolia Corporation

The new
name must be distinguishable and contain the word "corporaiton ™ or “incorporated " or the abbreviaiion “Corp. " or “Inc.”
“Company” or "Co." may not be used in the name.

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

=B
S
L -_;;
ST
C. Enter new muiling address, if applicable: e :) ——
{(Mailing address MAY BE A POST OFFICE BOX) = o f
P an
N D= i
[F e X o
o o)
ALV )
nI
D. If amending the regisiered apent and/or registered office address in Florida, enter the namye of the "
new repistered apent and/or the new registered office address:
Name of New Registered Agent: .

New Registered Offive Addresy:

tFlurida streer address)

(Citr)

, Florida
(Zip Code}
New Registered Agent’s Signnture, if changing Registered Agent:

! hereby accept the appointment as registered agent. I wm fumiliar with and accept the obligations of the position.

mrrrr Signature of New Registered Agent, if changing
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[f amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title, name, and

2024-11-20 30:49:5C CST

address of each Officer and/or Director heing added:

(Atiach udditional sheets, if necessary}

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

P = President: V= Vice Prevident: Tz Treasurer; 8= Seceerury; s Direcior: TR .. Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Gfficer. If an officeridirectar hoids more than one title, list the firss letter of each office

held. Presiden:, Treasurer, Director would be PTD.

Changes shauld be nored in the following manner. Currenidy John Due iy listed as the PST and Mike Jones is listed vy the V. There is
a change, Mike Jones leaves the corporation, Sally Snuith is named the V and S. These should be nated as John Doe. P1"as a Change.

Mike Janes, V as Remaove, and Saliy Smith, SV ax an Add.

Example:
X Change "t
X Remove v
X Add sv

Type of Action Tille
{Check One)

X
1} ____ Change

Add

Remove

PD
2) X Change

Add

Remove

3 X Change SP

. Add

_ Remave

4) Change

Add

Remove

5y . Change

Add

Remove

f) Change

Add

_ Remove

Jghn Doe
Mike Janes
Sally Smith

Name

MAGNOLIA, KEVIN

DUARTE, CECILIA

BARGMAN, JOYCELYN

Page 2 of 4
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Address

7400 Stiling Rd, Apt 1514

Hollywood, FL 33024

7400 Stiring Rd, Ap}i1514

Hollywood, FL 33024

WY

i \:'_.f'

~t
7400 Stirling R, At 514

A
Holtywood, FL 330240
[EUTVER D

.0 Wy| 0Z/AONnIL

From: James WiserrT

(ENIE
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itignal icles, gnter
{arach additional sheets. if necessary).

nge(s} here:
{Be specific)

15125573041
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09/19/2024
The date of each amendment(s} adoption: 9/19/20
date this document was signed.

EfTective date if applicable:

(no more than 90 days after amendmen file dee)
Adoption of Amendment(s)

0

(CHECK ONE
The amendment(s) was/were adopied hy the members and the number of votes cast for the amendmeni(s)
waswere sufticient for approval.

e

There are no members or members entitled to vete on the amendment(s)
adopted by the board of direclors.

Dated /9/029/0202'({“

Signature

. The amendment{s) was/were

/1Y

(By i€ Thairman or vice chairffy oﬁth. president or other officer-il directors
hive not been selected, by anncorporalor - if in the hands of a receiver, trustee, or

ofhier court appointed fiduefary by that fiduciary)

o
o
Cecilia Duarte o
F.gerLA ;uﬁff & iy
(Typcd or printed n:m‘r/fpcrson signing) P
President /j =
i
(T}Nc ofggfson sign '-r’,'.)\‘.:,;‘
i,
-—r-'-‘l
%
[t
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From: James Wisen

. if other than the

g3




