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COVER LETTER

TO: Amendment Section
Division of Corporitiuns

NAME OF CORPORATION: Kaw's'Dm.m- Secynte 1ae
DOCUMENT NUMBER: ST~ 37 J/£9

The enclosed Articles of Amendmenys and {ee are submitted tor filing.

Please return ail correspondence concerning this matter to the following:

" Donald S Kane I

Name of Contact Person

l\/&i ned ErrLF¥ Ser vice g

Firm/ Company

23S (ommrcal Cordle

Address

/é.{ ?_ﬁff’n( H} S F Jz o,

City/ State und Zip Code

qun( brotners GC ma. ) . ¢com

E-mail address: (1o be used tor future annual report notiication)

For further information concerning this matler, please call:

/ahc..fu' S Ko nedt at { 336 } 33(‘/— 7(‘{"/“7

Name of Cantact Persun Arca Code & Davtime Telephone Number

Fnelosed is a cheek tor the following wmount made payable to the Flonda Department off State:

O $35 Filing Fee 84375 Filing Fee &  TIS43.75 Filing Fee & TI$52.30 Filing Fee
Certificate of Stalus Certitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Addstional Copy

12 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Cotporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Maonroc Strect. Suite 810

L]

Tallahassee, FL 32303



Articles of Amendment
FILED

Articles of Inmrpor:ui(m

\F\C\WC < WISy Sendce. 1‘(\(‘ WITHAR 14 P : 30

{Name of Corporation as currently filed with the Florida 6&&.8:’1‘5&& Y OF STAT"

%\OCCOTSO?QD TALLAYASSZE, 1t

{Pocument Number of Comporation {tf known)

Pursuant 1o the provisions ot section 607,106, Florida Statutes, this Flerida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

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

The new

wanie must be distinguishuble and contein the word “carporation,” “company,” or “incorporated ” or the abbreviation =~ Corp,. "
“fnc.” or Col " or the designation Carp.” “luc.” or "Co™ A professional corporation name must contain the word
“chartered, " "professional association,” or the ubbreviation P47

B. Enter new principal office address, if applicable; T lonald D Vane 1
(Principal office addrexs MUST BE A STREET ADDRESS )
dé 3 5‘9 7 / \SJ' reet

Sherke  F£1 Bzeqy

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

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 Regivtered Avent

iFlorida strect address)

New Registered OQifice Adedress: . Florida
1Cin) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the uppointment as registered agene. [ am fiilior with and accept the obligations of the position.,

Signature of New Regivtered Agenr, if clhanging

Check if applicable
O The amendment(s) w/are being liled pursuant te s, GO7.0120 (113 (e), F.S.



H amending the Officers and/or Directors. enter the titie and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

FPlease note the officer/divecior title by the firsy fetier of the office title:

= President: V= Vice President; T= Treasurer: 5= Secretaryv: D= Divectar; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exveutive Officer; CFO = Chicf Financial Officer. If un officerfdiveceor halds more than one title, fist the first fetrer of vach office held.
Presidene, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Afike Jones is isted us the V. There ix
a change, Mike Jones feaves the covporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PTas a Chanyge,
Mike Junes, I as Remove, and Sally Smith, ST as an 4dd.

Example:
X Change

X Remove
_X Add

Type ol Action
{Check One)

1y ___ Change
_Add
-—\/— Remove

2y ____ Change
_Add

Remove
3 Change

_Add
Remove
4y _ Change
_ Add
Remove
§) _ Change
_Add
Remove
0} _ ___ Change
_Add

Remove

T John Doe

[<

Mike Jones
hA Sally Smith

Title Name Address

N Amy.s Kaa [75 D Faic Way T
Keysicne M, () 326s5¢




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specifici

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:
(if nor applicable, indicate N/}




The date of each amendment(s) adoption: /]/(W‘: h [0 202272 . 1t other than the

date this document was signed.

Effective date sf applicable:

e more than 90 duvy afier umendment file date)

Note: 1f the date inserted in this block does not meet the applicable stautory filing requiremients, this date will not be listed as the
document’s effective daie on the Deparument of State’s records,

Adoption of Amendment(s) (CHECK ONE})

The amendment(s) was/were adopted by the incorporators, or board of directors without shareholbder action and shareholder
action was nol required.

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

O The amendment(s) wus/were approved by the sharcholders through voting groups. The foflowing siatement
must be separately provided for cach voting wroup entitded 1o vote separaiely on the amendmenis):

“The number of votes east for the amendment{s} was/were sufficient for approval

by

{veding group)

Daed 3// / O// 7012

Signature -

(By a dircctor, president or other officer — it directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciany)

/-.DJ.,Q ) S e, 7

{(Tvpued or printed name of person signing)

g(}'u,/?ﬂ 7 (-nLu.w: 7

(Title of person sipning)




