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COVER LETTER

TO: Amendment Section
Divigion of Corporations

. . o . leonte Legacy Development and Promotion. Inc.
NAME OF CORPORATION; -/ eadty ievaiopie umatit

PO2000DYDYHY

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submined for filing.

Please return atl correspondence concerning this matter 1o the tollowing:

Mike Towner

Name of Contact Person

Tconic Legaey

Firm/ Company

23705 Vanowen Street, =127

Address

West Hills, CA 91207

Citv/ State and Zip Code

feematrixgaol.com

E-muil address: {10 be used for tuture annual report notification)

For further infonmation concerning this mater. please call:

Mike Towner ( 6l ) TRY-168Y
at

Numwe ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the tollowing amonnt made payakle to the Florida Department of State:

535 Filing Fee 843,75 Filing Fee & 84375 Filing Fee & [J852.50 Filing Fee
Certiticate of Status Certified Copy Ceruficate of Status
(Addisional copy is Certitied Copy
enclused) (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
Tallubassee, FL 32314 2413 N Monroe Street. Suite 810

Taltahussee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
onf -~

ICONIC LEGACY DEVELOPMENT AND PROMOTION.INC.

{Name of Corporation as currently filed with the Florida Dept. of Stare)

PO2000099969

{Document Number of Corparazion (il known)

Pursuant to the provisions of scction 60710060, Florida Statates, this Florida Profit Corporation adopis the fotlowing amendment(s) w

its Articles of Incorporation:

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

Komma Corp.

rp The  new
name must be distinguishable and contain the word “corporation.” “company, " ar Vincorporated " or the abbreviation " Corp., ™
“nel T or Col U oor the deslgnation “Corp, ™ lae.” ar CCo™o A professional corporation name must comtain the word

“chartered, " Uprofessional ussociation, o the abbreviation P,

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

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX;

Do If amending the registered agent and/or registered nffice address in Florida, enter the name of the
new registered avent and/or the new repistered office address:

Name of New Regiviered Ayent

(Flovida sireet address)

New Regisiered Opfice Address: , Florida
tCityy (Zip Cexde)

New Registered Agent's Sionature, if changing Registered Apent:
fherehy accepr the appointment as vegistercd agent. Dam famifiar with and uecept the oblications of the position.

Sivnature of New Registered dgent, i chunginyg

Check if applicable
O The amendment(s} isfare being fited pursuant to s, 607 G120 (1) qe), .S,



If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name. and

address ol each Officer and/or Director being added:
tAnach uddirional sheets. i necessan)
Please note the officer/divector title by the firse leteer of the office tide:

P = Presidens; V= Vice Prosident; T= Treasurer; S= Scecretny; D= Divector; TR= Trusiee; C = Chairman or Clerk: CEQ = Chier
Executive (4ficer; CFO = Chief Financiol Officer. If an officerfdirector holds more than one tide, st the fiest lener af cach office held.

President, Trewsurer, Director would he PTD,

Changes should be noted in the fillowing manner. Currently Joln Dove is listed as the PST and Mike Jones is Usted as the V. There is
a change, Mike Jones leaves the corparaiion, Salty Smith (s named the V and S These should be noted as Jolin Doe, PT as a Change,

Mike Jones, Vas Remove, and Saflv Spiith, S1as an A4dd.

Example:

X Chuange PT John Doe

X Remove v Mike Jones
X Add SV Sally Smith
Type of Acuon Title Nume

{Check One)

1) Change

Address

Add
Remove

2} Change

Add

Remove

) Chunge
Add
Remove

4 Change

Add

Remove

3 Change

Add
Remaove

4 Change

Add

Romowve




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

F. If an_amendment provides for an cachange, reclassification, or cancellation of issued shares,
provisivns for implementine the amendmentif not contained in the amendment itself:
(it not uppicable, indicate NiA)




The date of cach amendment(s) adoptivn: . it other than the

date this document was signed.
4162021

Effective date if applicable:

fno more than O davs witer amendment file date)

Note: If the date tnserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Swute’s records,

Adoption of Amendment(s) {CHECK (ONF)

= The amendment(s} wasfwere adopted by the incorporators, or board ot dircetors without sharcholder action and sharcholder

action was not required.

£l

The amendmentrs) was/were adopted by the sharcholders. The number of votes cast for the umendment(s)
by the sharcholders was/were sutficient for appraval,

O3 The amendment(s) wasfwere apprioved hy the sharcholders through voting groups. The following statement
must he separawely provided for cach voring group entitfed 1o vote separates an the amendmenigs):

“The number of votes cast for te amendmentis) was/were sutficient for approval

by

fveing group!

(H/16/3021 /
Dated e oz

Stgnukure

C—C)/\,_,_———

A . 7 - S -
(By & director, president or olhier ofticer — if directors or otficers have not been
seleeted. by an incurporator — it 1 the hands of o receiver, trusice, or ather couri

appuointed fduciary by that fiduciary)

Mike Fowaer

(Tvped or printed name of person stgning)

Iresident

(Title of person signing)



