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. ) COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K.T.W. & ASSOCIATES, INC.

DOCUMENT NUMBER: P04000145904

3

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

Please return all correspondence concerning this matter to the following:

MANUEL FELIPE

(Name of Contact Person)

K.T.W. & ASSOCIATES, INC.

(Firm/ Company)
8500 SW 8TH STREET
{Address)
MIAMI, FLORIDA 33144
(City/ State and Zip Code)

For further information concerning this matter, please call:

MANUEL FELIPE at (305 ) 265-8308
{Name of Contact Person) ) - (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35 Filing Fee [1843.75 Filing Fee & [3$43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.G. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301



Articles of Amendment 0?98? ~] PH{?
to o SEC H
Articles of Incorporation méz_g‘% TAfy oF 95
of 4335& F,{S aj’;g
A

K.T.W. & ASSOCIATES, INC,
{Name of corporation as currently filed with the Florida Dept, of State)

P04000148804

(Document number of corporation (if known)

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

NEW CORPORATE NAME (if changing):

{Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "inc.," or "Co."}
{A professional corporation must contain the word "chartered", "professional association,” or the abbreviation "P.A."Y)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
andfor Article Title(s) being amended, added or deleted: (BE SPECIFIC)

PLEASE ADD THE FOLLOWING DIRECTORS TO THE COMPANY:

YOLANDA SCHAEFER-11205 SW 134TH TERRACE,TMEAMI, FLORIDA 33176

ANA MARIA BIDOPIA-10370 SW 114TH STREET, MIAMI, FLORIDA 33176

ANGELA FELIPE-LIMA-8220 SW 27TH STREET, MIAMI, FLORIDA 33144

ha"[

{Attach additional pages if necessary}

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

{continued)



FROM SPIRNUEL FELIPE ASSOCIATES INC FAX NO. 3852659882 Sep. 28 2807 12:26RM Pi
Sep 28 2007 9: 450 FAJARRDO ASESOCIATES LLL INSETEE4886 .4
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The date of each amendinent(s) ad >ption: 0o/28/07
Effective date if guprlicalilc:

(no m we than S0 doys after anegibment file date)

Adoeption of Antendweni(s) (CHECK ONE)

{¥] The amendment(s) was/ :re approved by the shercholders, The number of votes cast for
the amendment(s) by the harehiclders wasiwere nufficient for approval,

L] The amendment(s) was/w sre approved by the shereholders through voting groups. The
Jollowing statement must iz separately provided for each voting group entitled 1o vots
separately on tie amendn ent(s):

"The nuymber of votes cast for the amendment(s) was/were sufficient for approval by
#

{3 ating group)
[ The amendment(s) was/w e sdopted by the boae of dtreczcra without shareholder action
rnd shareholder action wt 3 hot reguired. )

£ The amendment(s) wasiw s adopted by the incorporators without shareholder wetion and
sharcholder act]Mn weS 1< required.

Ssgmmub; I L ‘

yadh’octor othor afficer - f dircctons or officers have not been
pelecied, by 8 i - il i the bands of s receiver, trustes, or other count
appommd fid wiary by that Rducinry)

MANUEL. “ELIPE .
{Typed or printed neme cf person signing)

PRESIDE 4T .

{Title of pevsen: dgning)

FILING FEE: $35



