D0 300003 7495

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
the fax aundit number (shown below) on the top and bottom of all
pages of the document.

(((F105000188855 3)))

Note: DO NOT hit the REFRESH/RELOAD buiton on your
browser from this page. Doing so will generate another cover

sheet,
To: . _
Division of Corporations
Fax Number + (850)205-03B0
- From: o o
— S & Acocount Name : EMPIRE CORPORATE KIT COMPANY
] &S = Aecount Number : 072450003255
b~ & _ Phone : (305)634-3694
st ‘?g" Fax Number : {305)}633-3686
prd o = _. |
& v o5 —
113 ég = - o ©
- BASIC AMENDMENT it B
iz & I
T
= §E§
LAS OLAS K.B. GROUP, INC. -
S L @
r T e
Certlf' cate of Status e
Certlfied Copy
PageCount
EstlmatedChargc

e W@mm W@m@m W&&&méé/ M

== e 62:081 SBEOZ-B0-



HOTOODIREISS

o
Axticles of Amendmant f
o "
@ Artcles ol Incorpeation ot
of ! iy
LAS OLAS K., GROUP, INC. Ze B -y ’[’
(Noome of corparslon W sacrwnlly Hl5d Wit e Flore Dept. 0% Btuts) ;‘:E o L |
POGODBARA0S [ E

(Darimaent sumber of wrpomaten {If kaows) %‘_f:} - { 3 E

' —
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The foljowing vutividual in harslry romoved s Divelor and Offiear of the Corporaiion:

Lids Fellps Mattinez
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1f an amendinent provides for exchaage, reclusctfcation, or canecllstion of issued shares, provisions
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Tha date of each apvrndment(sy sdopton: _, % Lj i o5
Effective date if sppieabde:

(s mone than 90 days aitar amondment file deis)

Adoptlon of Arwendment(s) CHECKONE)

@ The emendmenn(s) was/were tpproved by the shereholders. The number of votes cast for
the amendraat(s) by the sharchelders: was/were sutticient fur approval.

O ‘The amendment(s) was/wers spproved by the eharcholders through voting groups, The
follawing statement must be separasaly provided for eack voting group eniitlad io votu
sdparaialy ox the awandment(y):

“The mumber of votes crst for the amendroent(s) wae/were sufficient for ipprovel by
tl

{roting group) "

T 7'he amendmene(s) wasiwers adopied by the board of diractars without shercholder sotion
and shareholder actfon was not reguiced.

O The amendoai(s) wanfwere adopted by the insorporators witkout Kesrchslder setdon and
sharsholdor antion was not raquirsd,
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DIRECTOR
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