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COVER LETTER

TCO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: Keu, CrmsuPruses a0

DOCUMENT NUMBER: -DODDLBQ R e

The enclosed Aificles of dmendnrens and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

G = Losisan

Name of Contact Person

= Eaomen Pilis ey ; AL

Finn/ Company
ous o Ad
Address

ﬁ)vodﬁ s\ B anbe)

—

City/ Statk and Zip Code

E-mail address: (to be used for future mnual repott notification)

For further information concerning this matter, please call:

"bCva\ MQ-\LI.\/'\_M\—J Opﬂ at { ,Sﬁ“ ) ) CQQ—BKS"D

Name of Contact Person 1 Area Code & Daytime Telephone Number

Enclosedas a check for the following amount made payable to the Florida Department of State:

S35 Filing Fee (0s43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Satus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Alailing Achivess Street Adddresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee. FL 32514 2661 Executive Center Cirele

Tallahassee, FL. 32301




Articles of Amendinent

' . . , to , 13DEC -4 g 10: 25

Auticles of Incoaporation
of StC

\(——E_\-«L) Easteu P ses.. a0

{Nane of Clorporation ay currently filed sith the Forid: Dept. of State)

T Popoed 1 LS

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Starutes, this Fleridu Profit Corponition adopts the following amendment(s) to
its Articles of Incorporation:

A, I nending nane. enter the new name of the comornton:

The new
name must be distinguishahle and contain the word " corporation,” "company,” or “incorporated’ or the abbreviation
"Corp..” "Inc.,” or Ca," or the designation " Corp,” " Inc,” or “Co". A professional corporation name must contain the
word “ chartered” " profesdonal association.” or the ablbreviation " P.A"

B. Enter new principal office saddress, if applicable:
(Privcipal office aiddress MUST BE 4 STREET ADNDRESS )

. Enter new mailing addvesy. if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If sanendding the registeredl agent /o regiveerecd office addiess in Floridn, enter the n:ane of the
new registersd ngent andor the new registere] office adilress:

Name of New Registered Agent l( NV S < U SN \So

O Tza ol

(Florida stree! address)

New Registered Office Address: 6\r DDV.E::}..A \J\ P L.Floud& 5“‘ g ) ‘

(City} {Zip Code)

New Reqgidered Agent’ s Signature, if chanding Regig er ed Agent:

I hereby accept the appomtmerzt as r?w %%y ith and accept the obligations of the position.
7

.S}gnature of New Reg:stered Agent, If changing
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IT amending the Officery smcl/or Directors, enter the title and name of ench officervdirecter heing removed and title, name. and
cadelies$ of ench Officer anel'or Divector heing aclded:

(Attach addinonal shetts, if necessary)

Please note the officer/director tt ke by the first letter of the office titke.

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf

Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one titk, kst the first ktter of each dffice

hekl. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones lzavas the corporation, Sally Smith is named the V and S. These shouild be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
_N Add sS\v Sallv Smith
Tvpe of Action Title Name Address

(Check One)

o [ e pUsTD Kt s ilolies  caous. 7zo Ad
I___I_Add E)\/DD\L.\LAlkL =
D_ Remove SL” &3 Dl

2} [1 Change
[ e
D_ Remove

3) D_ Change
l:]_ Add
D_ Remove

4) ‘1 Change

L] ae
E Remove

3) D Change
L] s
l:L Remove

&) D Change
L] A
D_ Remove
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E. If imending or sulding addidonnl Articles. enter change(s) here:
(Anach edditional sheets, if necessary).  (Be specific)

F. If sm amenddinent provides for sn exchange, veclassificntion. or cancellation of issned shares,
provisions for implementing the smencdiment if net contpined in the qunendinent itsel f:
(i not apphcable, indicate N/A)

PolHaie . S IaLVTeEN 0‘1@-)4104\ e A A AT
D~ave’ (1 oo®s ‘,r\—\uzvuﬂ-)—l—o WGl € olSon
Ko & wodlson s 1W0s ounnge

[([E=VE EatrQuizes e
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Tlle Iate of ench unonclmen((\) adloption: b{ pIE AN QJ} Cgk &B lg 13 BEC hlf &ne}&az Sle

date this document was signed.

Effective dlate il applicable: Lbl W) M\Qﬂv @V QQ'D }Q\

( o miore than 90 days after amendment Jike date)

of Amendiment(s) (CHECK ONE)

he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I____]The aniendment(s) was/were approved by the shareholders through voting groups. The follbwing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

DThe amendment(s) was'were adopted by the board of direciors without shareholder action and shareholder
action was not required.

DThe amendment(s) was/were adopted by the incorporators without shareholder action and sharehotder
action was not required.

Dated L)G\My\q@ DT DL
signarure X gsug'@‘(g )g B e ——

(Bva direcior. president or other ofticer — if directfrs or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fidueiany)

Bosie. S Moveace

{Typed or printed name oﬂaemon signing)

D \,ﬂr(’hhf}—

(Title of person signing)
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