P00

1297

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

- OQrekue ] war [] mai

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

. Office Use Only

FHINRHANAN

400235348254

05/24/12--01009--009  #%35.00

81:6 HY N2 A¥H L

SNGIIYH04Y0D 20
A1%:5:30 AUVL

QaHd



' ! COVER LETTER

TO: Amendment Section -
Davision of Corporations |

CinEor corroration. KISSIMMEE CILINDER THE HEAD CORP
P07000101297

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted lor filing.

Please return all correspondence coneerning this matter (o the tollowing:

JULIO MOLINA
Name of Contuct Person

JULIO MOLINA P A

Firm/ Company

2002 CURRY FORD RD

Address

ORLANDO,FL 32806

City/ Stte and Zip Code

JULIOMOLINA@BELLSOUTH.NET

Ii-mail address: (1o be used for tulure annual report notitication)

Ior turther information concerning this matter, please call:

JULIO MOLINA L 407- 2284757

Name of Comtaet Person Area Code & Davtime Telephone Number

Enclosed 1s a cheek for the following amount made payable to the Florida Department of State:

$35 Filing Fee (1$43.75 Filing Fee &  [0$43.75 Filing Fee &  [3$52.50 Filing Fee
' Certificate of Status Certitied Copv Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 cnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executve Center Circle

Tallahassee, IF1, 32301




Articles of Amendment
Articles of lt:corporntiun
of
KISSIMMEE CILINDER THE HEAD CORP

{Name of Corporation g currentiv filed with the Florida Dept. of State)

P07000101297

(Document Number of Corporation (if known)
its Articles ol Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentis) to
A. If amending name, enter the new name of the corporation:

name must be distinguishable and contain the vword “corporation,” “company,

“Corp.,” “Inc..” or Co., " or the desigiation "Corp,” “Ine.” or "Co’
word “chartered,” “professional association. " or the abbreviation "P.1L"

The new
OF "i.lrt'or',rmf'cr.ft'd" or the abbreviation

A professional corporation name must contain the
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

=
— )
~ ang
x o=
- T= Em
=< QI
:cie
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the I ?_%_OT}C‘
new registered agent and/or the new registered office address: = =
Name of New Registered A gent SlL EM MUSTAFA — -é‘”ﬁ
1180 ROUND TABLE DR ’
tivtorida street address)
New Registered Office -lddress: f COSSGI bﬁ(r \’ﬂ Florida FL
WCityy

227077

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appomt

ment as regisgered agent. [ am famifiar witlh aiid accy‘epf the obligations af the position.

/ 7

Signature Qf.:\\'él' egistered ;lgv/t, if changing
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I 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:
(Artack additional sheets, if necessary)

Please note the officersdivector title by the fivst letter of the office title:

> = President: V= Vice President; T= Treasurer: 3= Secretary: D= Director: TR= Trustee; C = Chairmar or Clerk: CEQ = Chief
FExecutive Officer; CFO = Chief Financial Officer. If an officer’director holds more than one title, list the first letter of each office
hald. President, Treaswrer, Divector wonid be PTD,

Changes should be noted in the following manner. Curvently John Dav is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 17 and S. These should be noted as Jolm Doe, PT as a Change,
Mike Jones, ¥ as Remave, and Salfv Smith. 817 as an Add.

Iixample:
X Change P John Doe
X Runove Vv Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1 Change PRESID MADAY SMUSTAFA 1180 ROUND TABLE DR
Add CASSELBERRY FL 32707
X Remove
) Change PRES SILEM MUSTAFA 1180 ROUND TABLE DR
X Add CASSELBERRY,FL 32707

Remove

3 Change
Add
Remove

4) Change
Add
Remove

3) Change
Add
Remove

) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, {fnecessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the aipendment if not contained in the amendment itself:
(Gf not applicable, indicate N/
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MAY 16, 2012

The date of each amendment(s) adoption:

MAY 16, 2012

Effective date if applicable:

tna more than Y0 davs after amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutlicient for approval.

O The amendiment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amenditent(s):

“The number of votes cast for the amendment(s) wasfwere sutticient for approval

by

fvating group)

O The amendmentis) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

B The amendmentis) wasfwere adopted by the incorporators withowt sharcholder action and sharcholder
action was not reguired.,

g MAY 162012

— W /C%/&{/)’ Wmﬁ 7%/

(]i\ a direftor, president or‘?j}/r olficer = il direetors or officer have not been
selected, by an incorporato {'in the hands of a receiver, trustee, or other conrt
appeinted fiduciary by that fduciary)

MADAY S MUSTAFA

(T'vped or printed name of person signing)

PRESIDENT

(Title of person signing)
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