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COVER LETTER

TO: Amendment Section
Division of’ Cocporations

KFC CARIBLA REGIONAL MARKETING FUND, INC.
NAME OF CORPORATION:

NO9000COST706
DOCUMENT NUMEER:

‘The enclosed Articles of Amenduens and fec are submitied for ling.
Please vetnyn all corvespondence concerning this niatter 1o the foljowing:

WALTER H. MESSICK

(Naume ol Contuct Person)

GALVAN MESSICK, PLLC

(Finn/ Company)

951 WEST YAMATO RD., SUITE 250

{Address)

BOCA RATON, FL, 33431

{City/ State ond Zip Code)

MESSICK WEGALVANMESSICK .COM

E-mnl adidress: (lo be used Tor Tutuie annual Teport notilieation)
For furtler infosmation concerning iis matter, please enll:

WALTER H. MESSICK 561 Y95-8868
nt

{Name of Contact Person) (Aren Code)  (Daytine Telephone Number)

Enclosed 25 0 cheek for the following amount made payable to the Florida Department ol State:

B $35 Filing Fee  [1843.75 Filing Fee & [J843.75 Filing Fee &  [3$52.50 Filing ee

Certificne of Stmtos Certitied Copy Certifivitie ol Stutns
(Additional copy is Certilied Copy
enclosed) (Additional Copy is
Enclosed)

Maihiny Address Street Address

Amendment Scction Amendmenl Section

Division of Corporations Divisien of Corporalions

P.O. Box 6327 Cliflen Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 32301



Articles of Amendmcent
{0
Articles of Incorporation
ol

KFC CARIBLA REGIONAL MARKETING FUND, INC.

{(Name of Covporation us currently filed with the Flovida Dept. of State)

N990000057T06

(Document Ninnber of Comporntian (i’ known)

Pursuant 1o the provisions ol section §17.1006, Florida Stattes, this Florida Not For Profie Corporation ndopls the following
umendment(s} to its Artieles of [ncomurmton:

A, If omending name, enter the new game of the corpopation:
N/A

The newy
nanie must be distingiishadle end conrain the ward “corporation” or “incorparated” or the abbreviation "Corp." ar "Ine."
“Compuny” or “Co. " niay not be yised in the pame.

B. Enter new NIA

(Principal office address MUS"I BE A .STRL‘E'7 ADDRESS )

C. Enrer new mailigg address, if applicable; N/A
(Mailing adidress MAY BE A POST OFFICE BOX)

D. If amending the registered agent snd/or vegisiered office address in Flovida, enter the nnme of the
new registered ngent snd/or the new registered office ndddress: )

Neune of New Regiviered Ageur: NiA
(Florida sireer adelress)
New Repistered Qffice Adidiress:
N/A Floridn
(Cinyg (Zip Codey

New Registered Apeni’s Signatuve, if chnnping Repistered Apent:
[ hereby accept the appointment as regivtered agent. ! am familiar with und acegpi the obligations of the pusition,

Signarure of New Registered Agent, if changing 'i;'w
m
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1f amending the Officers undfor Divectors, enter the title and nwme of each of fieer/divector being vemoved und title, nume, and

address of each Qffieer and/or Director heing added:
{(Anach additional sheets, If necessary}

Pleuse wate the officerddirector title by the first letter of the office title:
P = President; V= Vice Presideni; ¥'= Treasurer; 8= Secretary; D= Divector; TR= Trusiee; C = Chaivman or Clerk; CEQ = Chief
Execusive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one ritle, list the first letter of each office

held. Presidens, Treasurer, Direcior wonld be P,

Changes should be woted in the following inner. Crarently John Doe is listed as the PST and Mike Janes is listed as the V. There is
a change, Mike Jones leaves the corporatian, Sotly Smith is nemed tie 1V and S. These should be noted ux Jolhn Doc, PT ax u Chua nge,

Mike Jones, ¥ ay Remave, and Sally Smith, SV as an Add,

Example:
X Change T Jolw Doc
X Remove Y Mike Jones
X Add A Sally Smith
Tvpe of Aclion Tide Nie Address
(Check One)
. Dp ARTURQO PEREZ
N Change
Add
Rentove
. pp JAVIER BENITO 200 EAST LAS OLAS BLVD.
) Change
X Add SUITE 1400
{T. LAUDERDALE, FL 33301
Remove

1) Change

Add

Remove

4) Chinge

Add

Remave

5} Chunge

Add

Remove

o) Chonge

Add

___ Remave
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E, If amendiag or ddding additional Avticles, enter change(s) here:
(anach additlonal sheets, if necessary).  (Be specific)

N/A
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N/A
The dute of eaeh ameadment(s) adoption: » if other than the
dile this document wos signed,

N/A

Effective date if applienble:
{no more than 90 days qfier aniendment file dare)

Note: Tfthe dnte inserted in this dlock does not meet the applicable stotwary filing requirements, this dawe will not be listed as the
ducwment’s eflective date on the Department of Staie’s records.

Adoption of Amendment(s) {(CHECIK ONT)

O The amendment(s) wasAvere adopted by the members ind the number of votes cast for the amendment(s)
was/were sufficient lor approval. :

B There nre no members or mewnbers entitled 10 vote on the amendment(s). The amendment(s) washwere
adopted by the boned of diveetors,

FEBRUARY S, 2017
Dated )

a
cg
{By the clmirm;;n’ or {rjce chairman of the hoard, presidem or other olficer-il direeiors’
have not beew'selecicl), by an incorporator = if in the hunds of u reeeiver, trustee, or
ather cowrtAppoinied/iducinry by that fiduciary)

Sighnture

(o
KIRRAN PANIABI

(Vyped or printed nome ol person signing)

TREASURER

{Title of person signing)
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