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COVER LETTER ' -
. R H . *
TO: Amendment Section” - W ;

Division of Corporations

NAME OF CORPORATION: KW\Y— ‘5+D'p -H— 2703 Ln¢

pocumentNumBer: P 0200003632 8

The enclosed Articles of Amendment und fce are submilied for filing,

Please return all correspondence concerning this matter to the following:

Htrmch Sin gl

Numi./ of Contact Person

Hcham Simg & A;gac.aﬂ'S Tl
/' Rirny Company

Soo Stade Rd U3L . she. 20k

Address

.Cé).'ft /rv/J;f".";?:‘,' rl'_‘r' 32707,

City/ State and Zip Code

' ))crnwn Surma | é& ?g»q;‘z. £ oy
E-mmiTaddress: (to be used utyréannual repart notificalion}

For further information concerning this matter, pleasc call:

}:ﬁvmar\ Cin f-}"\ at ( o7 ) 83, - ,30/9 —

Name of Contact Fersun Arca Code & Daytime 1'elephone Number

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

¥ 1 . .
P{ms Filing l'ee [ $43.75 Filing Fee & [1%43.75 Filing Fee & 1 $52.50 Filing l'ee
Certificate of Status Certified Copy Centificatc of Status
(Addlitional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Cenler Circle

Tallahassee, FL 32301
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Articles of Amendment

to yy J‘( .
Articles of Incorporation _ % ¢ (/P(\ S
of 4'?4@4’; A”'@.
. —_— &, ¥
kW:k- S+YJ{J 3#27‘93/ Lne F(‘:f‘s‘/. 0.‘/
me of Corporation ag cugte with the Florjda Dept. of Sta < ngg‘

Pozooco3b3ng

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, I ymending name, enter the hew name of the corporpation:

] The new
name must be distinguishable and comain the word “corporation.” “"company.” or “incorporated” or the
abbreviation “Corp.,” “Ine.,” or Co.," or the devignation “Corp.” “Inc,” or “Ca". A professienal corporation
name must contain the word “chartered,” “professional assaciation," vr the abbreviation "P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

C. FEnter new mailing address, if applicable:
(Mailing addrexs MAY RE A POST OFFICE BOX)

D mending the registered agent and/o istered offlce ress in Floridy, enter the nume of the

new regristered agent and/or the new repistered office address:
Name af New Registered Agent: _

New Registered Office dddress: (Florida street address)

, Tlorida
{City} (Zip Code)

New Registere ent's Sigpature, if changing Registered Agent:
! hereby accept the uppointment as registered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, I changing

Page ] of 3
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ending the Cfficers and/or Directors, enter the tifle and ¢ of cac icer/dircctor bein

eV £, pame, an ress of each Officer and/for Director beln ed:
{Anach additiona! sheees, if necessary)
Title Name Address Type of Action

E Seline  Eharmom US)o Oartena # Add

Otoee g Crlrmelo O Remove
FC DFie

ST’D T&S_Um CLaMC/vay 510 (laront [ Add
oee e Olpwlec “BRemove

, L 31¢gle
{J Add
0 Remove
EIf ndin ddin ditional Articles, enter ngre(s) here:
(atrach additional sheets, if necessary).  (Be specific)
F. If an amendment proyides for gn exchanpe. reclass jon, or capcellati { {ssued shares
ovisions for implementing the a ment if not contained in the 2 ment itsclf:

{if not applicable, indicate N/A)

Fage 2 0of 3
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The date of cach amendment(s) adoption: 612?/ / /

{date of aduplion iy required)

- Effective date if applicable:

{ro mare than 90 days gfter amendment file dare)

Adoption of Amendment(s) {CHECK ONE)

"T'he amendment(s) was/were adopled by the sharcholders. The nutiber of votes cast for the amecndment(s}
hy the shareholders was/were sufficient for approval.

D The amendment(s) was/were approved by ke shareholders through voting groups. The following statement
must be separatcly provided for each voting group entitled to vote sepurately on the amendmeni(s):

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

»

by

fvoring group}

e ——

[} 'The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendiment(s) wasfwere adopled by the incorporators without shareholder action and sharcholder
action was not reguired.

BPated 0’7,/0[/1’0{ {
Signature g Mﬂ?ﬂ)m

{By a director, president or other officer — il directors or officers have not been
selected, by an incorporniior — if in the hands of a recuvcr. trustes, or other court
appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

Presiclent

(Title of person signing)
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