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COVER LETTER

TO: Amendment Section
Division of Corporations

o . ~ 1
NAME OF CORPORATION: Ke%h [ gk(b{ C,Ane.
DOCUMENT NUMBER: POL1000D >4 235

e enclosed Artictes of Amendment and tee are submitted for Jiling.

Please retumn alt correspondence concerning this matter w the following:
. . \
it nic @ s (1A
A Name of Cogmger Person
ﬁ@(lfﬂ Elc, j?k{uu{& (.

Firm/ Company

8585 SO, 130 e

Address

A—fiami L. 37)35

City/ State and Zip Code

wadrcialender @ Yaboo e
lZ-mz{i/Ilader:ss: (12 be used Tor future annual rcimy( notilication)

S

For turther information concerning this mauer. please cull:

;

Rut nic. £area W Bl 344222069

Name of Contact Person Area Code & Daytime Telephone Number

Linclimed is 2 cheek for the following ameunt made payable to the Florida Department of State:

E $33 Filing Fee (84375 Fiting Fee & (843,75 Filing Fee & 1183250 Fiting Fee
Centiticate ol Status Ceriitied Copy Centificate of Status
(Additional copy is Certilied Copy
envlosed) tAdditional Copyv

is enclosedy

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Cerporations Divisiun of Curporations

PO, Boy 6327 The Centre of Tallahassee
Tailahasser, ¥1. 32314 2415 N. Monroe Street. Suite 8§10

Tatfahassee. FI. 32303



Articles of Amendment
o
Articles of Incorporation

@.@'@dmem p&laue T In(,

{Name ef Carporation as currenthy filed with the Florids Dept. of State) .

¥l oODC 0 § 23 2L

{Document Number of Corporation {if knownl

Pursuant Lo the provisions of section 607.1006. Flurida Sawles. this Florida Profit Corporatinn adopis the fottowing amendmeni(s) to

its Articles ol Incorpormion:

A. Ifamending name, enter the new nagne of the corporation:

f\/ A The new

siine st e distingruishable end contain the word “corporation.” “eompany.” or “incarpurated " or the abbreviation "Corp., "
e, or Coloor the designation “Coarp,” Uire.” or CCe " professional corporation name must contain the ward

“chartered.” “professional association, ” or the abbrevialion “P.A.7 S)

B. Enter new principal office address, il applicable:
{Principal office addresy MUST BE A STREET ADDRESS )

{.. Enter new mailing address, il applicable: 9 /)
{Muiting address MAY BE A POST QFFICE BOX) ‘fL/JL/L'J (“

apent and/or registered office address in Florida, enter the name of the

new revistered apent and/or the new registered office address:
}L.{/}é’n 1Ol /{3( Ay Qo
3525 Qus. 130 M=
tFlorida street address)

Lz IOLL"L . Florida B 3 ,a 6

(“p Coiles

Npme of New Registered gend

New Registered Office Address:

(Citv)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby aceept the appoiniment as registered agent. | am familiar with and accept the ohligations of the position.

S

Signature PR Regh s, if chonging
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IFamending the Officers and/or Directors, enter the titke and wame of cach officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

cAteich acditionad sheets, [ necessary

Please neie the officersdirector titie by the first laiter of the offive title:

£ bresideniz Ve Viee Presiden: T= Treasurer; S+ Secrvtaryv: De Divector: TR~ Frustee; € = Chairman aor Clerk: (CE¢) = Chief
faceative OQfficer: CFO = Chief Finuncial Qfficer. Ifun afficer director holds more than one title. list the Sirst letier of each office held,
President. Treasurer, Director wauld he 1P,

Chunges should be noted i the following manner. Currently John Dov is listed s the PST and Mike Junes is listed as the | There is
« Change. Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These showld be nowed as John Doe, PT as a Change,
Mike Jones, 1 eas Remove, andd Sallv Smith, SU ay un Aded

Example:
X Change PT Johin Doe
X Remave ¥ Mike Junes
X Add SV Sally Smih
Tvpe ot Action Title Name Address

(Check Oney )
1 Change [ ] L{/-ﬂf‘” G @(Lf CJCy ..3‘595 9(/&.) f ?DC) H’HE
. b ) — ]

> Aad Miam; 7TL. 3395

Remove

23 Change

Add

Remuye
3 Change

Add

Kemove

4} Change

Add

lemove

Sro_ . thange

Audd

__ Kemowe

) Change

Add

_ Kemowve
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F. If amending or adding additional Articles. enter chanpe(s) here:

{Atach additional sheers, if necessary).  (Be specifics




If an amendment provides for an eachanpe, reclassification, or cancellation of issued share
provisions for implgmenting the amendment il not contained in the amendment itscif:
{if not epplicable, indicaw Nid)

MlA

K
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The date of each amendment(s) adoption:

4 / 0 / /7
ik }L / . if vther than the
date this document was signed.

<) T
Effective date if applicabie: /O //U / - 1)

7 fno mufe than 90 vy afier amendment file date)




Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department ol State’s records,

Adeption of Amendment(s} (CHECK ONE)

L37The amendmem(s) wasiwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufticient for approval.

22 The amendment(s) was/were approved by the shareholders through voting groups. The following siatement
must e sepurately provided for each voting group entitled to voie separately on the amendinent(s):

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

by

(veling strougy)

L1 The amendment(s) washwere adopted by the board of directors without sharehalder action and sharcholder
action was nul reguired,

)ﬁ"l’hu amendment(s) wag/were adopted by the incorporators without sharcholder uction and shareholder
action was not regquired.

Dated Ml -0l- Q'D ‘ Cf

Signature

(By a director. president or ather officer — if dircctors or officers have not been
sclected. by an incorporator — if in the hands of @ receiver, trustee. or other court
sppointed fiduciary by that fidaciary ;

U‘Guu:, 0SS bpnzalez

('I',\"peé or printed name of person signing)

[N —

(Tite of person signing)
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