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COVER LETTER

TOQ: Amendment Section
Division of Corporations

< ~
NAME OF CORPORATION: y\ N L,L/fi‘?)ﬁ\] N4 ):’%‘ ,Lm_(“ s
r) r -
pocuMENT NumBer: T O 0000 754 10

The enclosed Articles of Amendnrent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Yranklin V Lyneh

Name of Contact Person

Krucdsen Sales Ine.

Firm/ Company

5518 ommerce Dr.

Address
OQlando L 32837

Catv/ State and Zip Code

KT wWindke Sde, Frontdin (@ GMadL . Com

E-mail address: (to be used for [uure annual report notification)

For further information concerning this matter, please call:

Seantliny uincin WD D154

Name of Contact Person Area Code & Davtime Telephune Number

Enclosed is a check tor the following amount made payable 10 the Florida Department of State:

%35 Filing Fee [1$43.75 Filing Fee &  [(J$43.75 Filing Fee &  L1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siaius
(Additional copy is Certified Copy
coclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

Loudsen [lesTne.

{(Name of Corporation as currently filed with the Florida Dept. of State)
L5 ~ -
f o200co 15410

{(Document Nunber of Corporation (if known)
its Articles of [ncorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s)

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

“e., " or Co., "

name must he distinguishable und coniain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,’
vr the designation "Corp.”

Ine,” or "Co”
“chartered, " “professional association, ' or the abbreviation "PA”

The new

. A professional corpuration name must contain the word

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

3
2
[
o ——
Tt L
=3 h
- : y '\“"
s
Y
- !
C. Enter new mailing address, if applicable; - (""’
(Mailing address MAY BE A POST QFFICE BOX) = -
(&%)
W
D. If amending the repistered apent 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 Registered Agent ?\’ h -K \\ A \J L\I‘ ﬂC/r\
{Florida sireet address)
NMew Regisiered Office Adidress: . Florida
{Ciry)

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appuintment s registered agent, [ am familiar with and accept the obligations of the position,

7

Pl iV e

Check if applicable

Signature of New Registered Ageni, if changing

{3 The amendment(s) isfare being fled pursuant to s. 607.0120 (11} (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ;
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officerddirector title by the first letter of the office tide:

P = President; V= Vice President; T= Treasurer: §= Secretury: D= Director: TR= Trustec: C = Chairmun or Clerk: CEQ = C
Executive Qfficer; CFQ = Chief Financial Officer. lf an officeridirector holds more than one title, list the first lefter of each office h
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. Ther
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Char.
Mike Jones, V as Remove, arnd Sally Smith, 5V us an Add.

Example:
X Change Pt John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

oo P \alayne H Knudson) 5518 Gmmerce b
_Add CRlan0, FL 49 839
¥ Remove

3) __ Change VST 2\ 3 <o Ha® Magnell DR
_ Add DX landd iiFL—3a?D‘?
X Remove ‘Q

3} Change

P Yankiny Ljnen
X Add 5518 Gmmerceho.
____ Remove Dldndr Y. 3283

B chge VST C\)DHD&-{ CL\{ ncin 2857 Oyste (ot
X Add oando, ¥ L 231

Remove

3) Change

Add

Remove

6) Change

Add

Remove




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

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the nmendment if not contained in the amendment itself:
(if nut applicable, indicate N/A)

Exe mﬂ%e‘ér e e ( Sce,%a(hed)




AFFIDAVIT

N8 URCEISIENRG, Deumg Tt Cun. s Tin OT TRral 11312 U087 3aT7 200 wmCar Domg by 2f per _msinar

ine Tollowang facis a7 1rLe

ioramoverineageof 1§ anclam areucent oftne State 2 'onica - mava cersonat ham ledge of
e facts nerern, anc af 1aNeC 85 2 waingss ICLIT IASUR, I5melEnl v Tneraln

i 1amog President of Xnucsoa Saes, Inc. g

exlsting and in good sianding under the igws of ine State o7 F

3 nave tRE COMDENRY DOWSET 370 3UINCINL 10 ION 200108 T oy ~258 38 Cuitenily fonguniag
= TNesIcts OF XuCsOr Sates, InC, nCluding TRR TOMTAnyY fHMe Tave D28n nurtteses oo frankin
Vivatnand Courimew T
oo Tmsafhicavt sferne outsoser ot ce sas mg it T e o0t LZinm S3 et tnttotmg e Lawi
owners Frznant v oes arr Joutitey Dot
Erecutec this zf. Zev i Ay I 20T - Trianzo fL

Wayne snugson
Jresidan:

CERTIFICATE QF AXNOWLEDGERMENT




AFFIDAVIT

[, ihe undersigned, ‘:,emg first culy sworn, GO nEveny ¢1al2 LnGer 02T" 8N uncsr ceraity of senury that

tne following facis are true

tamovertne age of 18 anc | am & resident of the State of Flonca. I nave personz! knowledge of

Fam a Presicent of Knudson Sates, ng, & Florida Cornoration cuiv organizec. valicly
o

the State of Flgrida.

1.

the facis herem, and, if zalled as & wiinass, could testily comnetently meretn
Z.

existing and in good standing uncer the laws of
3

<. Thesicck of Knudsen Sales, Inc. including Tne 2omaany name, nawe oee

Viyngh anc Courtnee £ Luengh

5. Tisafhicawit s for tne pursoses of reeasing :

owners Frankhn W Lenen gong Couriney Zivrss

Swecuter this fé.f dav i 5"‘}& f__ 2320 in QOrianzo, 7L

Wavyne fnugson
Presiden:

Irave the COMDANY DCWwWer and SUIRCTITY 10 TONCUC 118 Susness a5 currentlv conduried.

CERTIFICATE OF AKNOWLEDGEMEMNT

STATZ Or FLORIDA

COUNTY GF ORANGE

The ioregoing Instrument was acanowlecges deore mie i

NOTARY PURLIC

N A
‘-""‘"“QF hivany Tutie Smie o0 Fiopog
e, Dl

Myrlemmaeaon 365 185e0 .
La0egs Q3152007

Lo .
Jp‘f-__ ,‘”{ iy |
1sNSt das of Tigren, 2020



The date of each amendment{s) adoption: . if other than

date this document was signed.

Effective date if applicable:

(ny more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

HThe amendment(s} was/were adopted by the incorporators, or board of directors without sharehelder action and sharcholder

action was aot required.

[ The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders was/were sufficient for upproval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for euch voting group entitled to vote separately on the amendmeni(s):

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

by

(voting group)

Dmcd_f/g /( Y /20

Signature \ S \ T L/\‘ MQM—-——"
(By a director, pré\.r,idcnl or other officer — it directors or officers have not been
sclected, by an incorporator — it in the hands of a receiver, trustee, or other court
appoiated Niduciary by that fiduciary)

\)\3 FAP—_ M‘IJ»«_____—# \I\XG\/NQ_

VN‘ vD§

{Typed of printed hame of person signing)

Y (s Aent

{(Title of person signing)



