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COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: !Z&?(/\’V) f)\./VE-(/Kﬁ?/O)JS I
DOCUMENT NUMBER: P@({.‘ﬂOOOO I3

The enclosed Articles af Amendment and tee ure submiited for filing.

Please return ali correspondence concerning this matter o the folfowing:

%ﬁf lé(’[/f“.'

Name nr(fnnlac[ PPerson

Lellcn Takfed) pfion s, B dbs Kc{((;; >

Firm/ Company

2327 SHtefe }(c(), 7 / &4?@ '207

Address

Becalator, ¢ 32 Y28

City/ State and "}.ip (Code

aAdmin C /86[/976?//;&:4{6. o

E-mail address: (o he used Tor Tutare annual report notitication

For further information concerning this maiter, please cull:

f/f’ kel len, w SG/ 20§ 73173

Nume ol Contact I’/l SON Arca Code & Davtime Telephone Number

Inclosed is a cheek Tor the tollowing amount made pavable to the Florida Department of St

B/SBSFiiingl-'cu_ 55/43.75 Filing Fue & ETS.‘/4.*».75 Filing lee & G(SZ.SUFiIing]-‘cc

Certiticule of Status Certificd Copy Certificule ol Status
{Additional copy is Certified Copy
enclused tAddidonal Copy

s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corparations Division of Corporations
B0, Box 6327 Cliften Building

Tullahassee, FIL 32314 2661 Eavcutive Center Cirele

Talluhassee, L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

TED KELLEY

23257 STATE ROAD 7
SUITE 209

BOCA RATON, FL 33428

SUBJECT: KELLEY INVESTIGATIONS, INC.
Ref. Number: PO0000009232

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason{s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the

following link for acceptable officer/director title information.

http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist il Letter Number: 818A00012776
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Articles of Amendment

7
to iﬁfi‘/(/ f" .{‘M .
Articles of lncorpnrnlmn S 4'8

/<€( ley 2 _M/ESWM/WS % “fv%y

(\.mlc of C urp&au(m as currently f'Ied,mth the Florida Dept. of State) JS{

POOQ@D@O?}S

{Document Number

Corporation {if known}

Pursuant to the provisions of section 6071006, Floride Stnesd/this Florida Profit Corporation adopts the following amendmentisy o

its Arnticles o Ineorporation:

AL If amending nitme, enter the new name of the cor

The  new
name must be distinguishable and camain the whrd “carparaiion,” Ccompany. " ar Vincorporared” or the abbreviation
CCorp,” el T or Col U oor the designetion "Chep, 7 e, ar "Co L A professional corporation name must comtain ihe
waord Cchaviered, " T professional association,” or the abbreviation TP

B. Enter new principal office address, il applicable:

{Principad nffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
{Muailing address MAY BE A POST OFFICE BOX)

1}, Il amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered of fice address:

Name of New Registered Ay ent //

1Floridd street address)

New Rewistered (fice dddress: . Florida
f( ‘r'.!'_l Vi (Zip { ol

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appointment ax registered agent. Lam fiamiliar with and aceepr the obligations of the position.

Signaire of New Resristered Agend [ changing

Page | of 4



+ 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:

fAutach additional sheets. if necessary)

Please note the officer. director title by the first letier of the office title:

I = Presidens: 1= Vice President. T= Treasurer: 5= Secrelary: D= Director: TR= Trustee: O = Chairman or Clerk; CEQ = Chicf
Execwrive Officer; CFO = Chief Financial Officer. If an officer.director holds more than one title, list the first lezter of each office
held, President, Treaswrer, Director would be P11,

Changes showld be noted in the jollowing mamnmer. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sallv Smith is neaned the Vand S0 These showdd be noted as ol Doe. DT as a Change,
Mike Jones, 1 ax Remove, and Salfve Smith, S0 as ant Aded.

Example:
X Change T John Dov
X Remove v Mike Jones
X Add Sy sallv Smith

Tule Name Address

Tvpe of Action
{Cheek Oney

11 __ Change V ;i s DAN!&L Q L 185 T 23257 Sfd'f(f ﬂD 7 #2 07
foz\dd B{M'A ﬂ%/‘/l F(,- 33¢28

Remove

2} Change

Add

Remuove

-

) Change

Add

Remowve

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. Ifamending or adding additional_Articles, enter change(s) here:
tAnach additional shoers, i necessarve, (Ho specific:

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
G ot applicable. Dudicane N7A)

IPage 3 of 4



I'he date of each amendmentis) adoption: ﬂf’¢ 1 . 2,0/ ? . it other than the

Jate this document was signed.

Effective date if applicable: J Une ; w [ &,

fagrmore than 90 dayvs afier amendment jile deaies

Note: 1 ihe date inseried in this block does nol meet the applicable statutory filing reguirements, this dute will not be listed as the
ducument’s etfective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

[Bﬁc umendment{s) wasfwere adopted by the sharchalders. The number ot votes cast for the aumendmenti s
by the sharchotders wasiwere sutficient for approval.

O The amendmentis) washvere approved by the shareholders through voting groups. The following starement
muat he separare e provided for cech voring geoap entitled to vore separaiele on the emendmeniios;

“The number of votes cast far the amendment(s) was/were sutticient fur approsal

b

fvating group)

0 The amendmentis) washvere adopted by the board of directors without sharcholder action und sharcholder
action was not required.

O 1he amendmentis) washvere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

atedd 7“"“‘ /<- ?/Ojg

Signature Tv:‘//( W /Q@éb\ ﬁé’

(Bya LEITL&.I\)I’ prundml ur other officer — iffdirectors or officers huve not been
selectedl by an incorparator — i in the hundd o a receiver. trustee. or othier court
appointed Nduciary by that liduciary)

/[;(-/} &({{’V)

1 Typed or printed name of pcrsu,{ signing}

Ve sdent™

(Title ol peeson signing
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