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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 7, 2019

AHMAD HAFIZ

K&H, INC OF JACKSONVILLE
5248 ROCKET ROAD

JACKSONVILLE, FL 32210

SUBJECT: K & H, INC OF JACKSONVILLE
Ref. Number: P0O2000118942

We have received your document for K & H, INC OF JACKSONVILLE and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist I

Letter Number: 319A00020515

NEIRE (11006182

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: -’(-:‘P N “ LR DQ —XCLQ\(SU\\W\\&
DOCUMENT NUMBER: P OD00ONRR_R™ D

The enclosed Articles of Amendment and fee are submited for filing.

Please return all correspundence concerning this matter wo the following:

N e \alyz

Name ot Contact Person

&y, U , AN
Firn/ Company
4% Rudkey Roed
Address

Sx Y 30O

City/ S1ate and Zip Code

Dlane ESS Y &SN, (i

C-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please calk:

Ahwod Nadiz CCAOR NS - U000

Name of Contact Person Arca Code & Daytime Telephone Number
3 p

Enclosed 1s a check for the tollowing amount made pavable 1o the Florida Department of State:

O $35 Filing Fec 01543.75 Filing Fee &  [$43.75 Filing Fee & 0I$52.50 Viling Fee
Centificate of Status Certiticd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Curporations
P.O. Box 6327 Clifton Ruilding
Tallahassec, FI. 32314 2661 Exccutive Center Circle

Tallahassce, FIL. 32301



Articles of Amendment
to

Articles of Incarporation
of

YEN, Tee of Sadiamsmauni\e,

(Name of Corporatien as currently filed with the Florida Dept. of State}

SOA0QO WREKWN D

(Document Number of Corporation (if known)

Pursuant 1o the provisions ot section 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) w
its Articles of Incorporation:

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

The new
nanic must be distinguishable and conrain the word “corporation.” “compun,” or incorporated” or the abbreviation
“Corp..” "Ine.” ar Ca., " or the designation “Corp.” “Inc.” or "Co”. A professional corporation name must contain the

word “chartered,” professional ussociation,” or the abbreviation “PAT

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

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

C,

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
ristered agent and/or the new registered office address:

new re

Name of New Revistered Agent

(Flerviddtt ytreet address)

New Registered Office Address: e _KFlerda____ _
Ciry) tZip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
Lhereby accept the appointment as registered agent. [ am familiar with and accepi the oblizations of the position.
e

'

—r

o

S
= — "

Signatee of New Registered Agent, if changing = -~ |

& im
- = O
SLoan
Fe
&
S
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheers, if necessary)

Please note the officer/director title by the flrst lenier of the office title:

i = President; V= Vice President: T= Treasurer: 5= Secretarv: £= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFO = Chigf Financial Officer. If an officeridivector holds more than one titie, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Chunges should be nated in the follovwing manner. Currentlv John Doe is liseed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V und S. These should be noted as John Doe, PT as a Chunge,

Mike Jones, V as Remave, and Sattv Smith, SV as an Add.

Example:
X Change

X Remove
_A Add

Tvpe of Action
{Check One)

1Y Change
2 ; Add

Removwe

2) _ _ Change
_Add
_ Remowve

3) ____ Change
. Ad

Remove

4) Change
Add

Remowve

5) Change
Add

Remove

&) ___ Change
Add

Remove

PT John Doce

v Mike Jones
SV Sally Smith
Title MName

> Rubad CKesy

Address

NS Rocr Creel
SAY S

Ix T SN
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. ]

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(i not upplicable, indicate N/A)

PPage 3 of 4



Tﬁt‘ date of cach amendment{s) adoption:

, 1f other than the
daie this document was signed.

Effective date if applicable:

e more than Y0 davs after amendmens file date

-~

Note: I the date inserted in this block does not m
document’s effective date on the Department of State” ords.

Adoption of Amendment(s) | (CHECK ONE)

The amendment(s) was/were ad\ cd by the sh&rchul(lcrs. The number of votes cast for the amendment(s)
by the sharcholders was/were sullidigntor uppr\a\val.
oA
O The amendment(s) was/were appn\wcd by the sharcholders through voting groups.  The following statement
must he separately provided for ea(lh voting sroup entitled o vote separately on the amendment(s).

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

by B

-

(vexing group)

O The amendiment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the icorporators without sharcholder action and sharchulder
action was not required.

Dated qh/7 - /?’
/

Signature e/

E v/ . b - S g -
{By a directypf president or other uﬂlé‘cjr/l if directors or olficers have not been
sclected. by"an incorporator — i in the hands of'a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

Samad eV

{Typed or prined name of person signing)

Preadhent

(Title of person signing)
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