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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORFPORATION: KIL & COMPANY

DOCUMENT NUMBER! PO5000070538

The enclosed Articles of Ameudment and fee are submitted for filing,

Please return all cotrespondence concemning this matter to the following:

Hamden H, Baskin, I1I, Eaguire

Name of Contact Person
Baskin Fleece Attorueys at Law

Finm/ Companry
13535 Feather Soumd Drive, Swuite 200

Address
Clearwater, FI, 33762

Ciry’ State and Zip Code
corylist@@hotmail.com

E-mail sddress: (to be used for furure annual report potTRCaGoN)

For further information eoncerming this matter, please call:

Hamden H. Baskin, I, Esq, 727 | 5724845

YY1V
Y1 MDES

26 ¢ Hd 010061

at(__
Name of Contact Person

Area Code & Daytime Talephone Number

Entlosed is a check for the foliowing amount made pyable to the Florida Department of State:
i $33 Filing Fee

Os43.75 Filing Fee &  [1543.75 Filing Fee &  [1$52.50 Filing Fee
Cettificate of Status Centified Copy

Certificate of Statug
(Additional copy is Certificd Copy
enclosed) (Additonal Copy
is enclosed)

Mailing Addresy tree

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buikling

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhasser, FL 32301
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Articles of Amendment :‘?-\..’”: S-S Y
1] 'f Yo U).
Articles of Incorporation e e
of —; o~
KL & COMPANY, INC. :“
ame Hon 0% curren i rida )

P05000070538

{Document Number of Corporation (if kmown)

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

A. If amending nnme, enter the yew name of the corparation:

The new
name st be distinguishable and comtain the word “corporation,” “corapany.” or “incorporaied” or the abbreviation
“Corp.." “Ine.,” or Co.” or the designation "Corp,” "Inc,” or “Co”. A professional corporation name rrust contain the
werd "chartered, ™ “professionol asspciation,” or the ablreviation "P.A."

B.
(Principed office address MUST BE A STREET ADDRESS )

C. Enter new mailing gddress, il applieable:
{Malling address MAY BE A POST OFFICE BOX)

Name of New Rezistered Agent
(Florida street address)
New Repistered Office Address: , Florida
(Gin) (Zip Coda)
tered nt’s Sipnatore, § et Agent:

I hereby avcept the eppointment os registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page1 of 4
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1f amending the Officers and/or Directors, enter the title and name of ench officer/dircetor being removed and fifle, name, and
addresy of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financlal Officer. If an officer/direcior holds more than one title, list the first letter of each affice
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as f.he PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

A Change 4 Jolm Doe

X Remove ¥y Mike Jones

X Add SV ZallvSmith

Type of Action Title Name Address

{Check One}

1) Change VPST CoryJ. List 1974 Promenede Way
X__ Add Clearwater, FL 33760
—_Remove

) Change D Cory J. List 1574 Promenads Way
X_Ad q Clearwater, FL 33760

Remnove

3y Change D Kenneth I, List 1556 Jonathar Corart
3(_—- Add Largo, FL 33770
— Remove

& ___ Change D Kelsey Margara List 1974 Promenade Way
o Add Clearwatar, FL 33760
- Remove

5) — Change
o Add

—— Remove

6) —_ Change e

Page 2of4
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E. if amendi additin

(Attach edditional sheets, if necessary).

(H15000264180 3)

cles, en 1} here:

{Be specific)

" (if nor applicable, indicate N/A)
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The date of each amendment{x) sdoption:
date this document was signed.

. if other then the
Effective date [{ applicable:

{no more than 30 days gfter amendment file dore)
Notes 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective dste on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendinest(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval. '

(3 The amentmentis) was/were spproved by the sharcholders through voting groups. The following statement
maxt be separalely provided for each voting gronp entitled o votx separdiely on the amendment{s):

*The qumber of votes cast for the amendmient(s) was/were sufficient for approval
by

"

{voting group)

0 The amendmeni(s) was/were adopted by the board of directors withom shareholder action and shateholder
action was nol required.

Vi
S

= >
71 The amendment(s) was/were adopted by the incorporstors without shareholder action and sharehokder =2 8 N
artion was not required. Tt T e
el @ ™
10-30-2015 = .
“e s I
\—/—- ks - "
Signature 2, \_= 7 SO e
(By a dizg ident ot other officer — if directors or officers have not been ZE, W
/ by an incorpotator ~ if in the hands of & receiver, trustee, ot other court = oo
d fiductary by that fiduciary) -

{Typed or printed name of person signing)
Vice President

(Title of person signing)
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