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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Kﬂffﬂﬂ - Amén—fﬂl’b AIIOC;KE, ;’;") 0/ _ﬂ)!v{/} ;Aff;:/ﬁ' Zl¢

bocUMENT Numper: N 31T 62

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all carrespondence concerning this matter to the following:

I Kevin Kim

(Name of Contact Person)

/’/ K HC( OLrt’fT[f.”/?/

(Firmfqunpan}'}
Y987 A UniversTty Dr. Ste 138
4 {Address)

| anderhitl, FL 3735/

{City/ S1ate and Zip Code)

;)/(7"0%[) [>1¥ @ﬁmm'/. (o i)

"Tmail address: (to be used Tor Ruure annual report notification)

For further information concerning this matter, please call:

H. Kevin Kim W MY 376-9/7F

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Eaclosed is a cheek for the following amount imade pavable o the Florida Department of State:

Elés Filing Fee  [3$43.75 Filing Fee & [$43.75 Filing Fee & 10$52.50 Filing Fee

Certificaie of Stawes Certified Copy Cenificate of Status
{Additional copy is Cenihied Copy
enclused) {Additonal Copy i3
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Talahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

/‘(érean - Amecican Associalion of Soutd Florida Fac.

{Name of Corporation as currently filed with the Florida Dept. of State)
N 3/762

(Document Number of Corporation (if known)
amendmient(s) to 1ts Articles of Incorporation:

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profir Corporution adapts the following

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

name must be distimndshable and contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp
“Company " or “Co.” may not be wused in the nane.

The new
B. Enter new principal office address, if applicable:

Cor e
(Principal office address MUST BE A STREET ADDRESS )

LG8 7 A/ C/m‘uerrr‘é/v or.
Ste 138

C. Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

| covdechil], L 3335

CAE A5 ABoWE

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

Name of New Registered Agent:

New Reyistered Office Address:

(Flarida streel address)

(Citv
New Registered Agent’s Signature, if changing Registered Agent:

. Florida

(Z2ip Code)
{ hereby accept the appointment us registered agent. [ am familior with und accepi the obligations of the position.

Signature af New Registercd Agent. if chunging T

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

(Aniach additional sheets. if necessary)

Please nate the officer/director title by the firse lewrer of the office title:
P = Presideni; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently Jolin Doe is listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These shouwld be noted us John Doe, PT as @ Change,
Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check Oned

1) Change

Add

E Remove

2) _ Change
_Add
_& Remove

33y ___ Change
___Add

)( Remove

4 Change

5( Add

Remove

3) Change

X add

Remove

) Change

ﬁ Add

Remove

PT John Doc

vV Mike Jones
SV Sally Smith
Title Namg

v

D

/(anq, Sanq /(bo
) J

Address

16[99 C.c-//fr; [ Al/e-

/4/?7‘ (Yo

fuhfj/ Zele Beh. Fo 3360

cf e o 107 fo

Lee, LsefA TJ

Nem | Tu qucﬁe,

. Leuderdale FL 3330

Kf‘/}'? s H Kf fo_’?

[ £z /4!7196&/0 hron Trocl

Davie 7t 33330

/{f.l’}‘?J jw?onq %0
-

#9607 A A e f/ D,

Ste 138

Lawdehitl Fe 33317

s €8] Lacosta D E

PL”\})N[‘E f/nff, FL 33’9}7
F

Kim, S/onq Tae
J
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E. If amending or adding additional Articles, enter change(s) here;
{artalh additional sheets, if necessary).  (Be specific)
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. I//f' /J—U/JJ . if other than the

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

Effective date if applicable: ///r /yv /Jg

7 7 : N
(o mote than 90 days afier amendment jile date)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

M'l’hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(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
adopied by the board of directors.

Bated ///)ff/w/f

Sigaatue /7% /] 6 (P

(B\ fthe chfrma orfice Shairman of Hhe board. president or other officer-if directors
have not been selé¢ted. by an incorporator — if in the hands of a receiver, trustee, or

other court appogyted fiduciary by that fiduciary)

4. Kevin Kim

{Typed or printed name of person signing)

pfff /a/mzl

{(Tnle of person signing)
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