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COVER LETTER bt

TO: Amendment Section
Division of Corporations

KENYA'S PET 5HOP CORP.

NAME OF CORPORATION:
POGOGANRY352

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiing,

Please return all correspondence cancerning this matier o the following

KENIA MEDRAZO

Name of Contact Person

Firm/ Company

FT1E 4TI ST,

Address

HIALEAH. I'[. 33013

City/ State and Zip Code

keniamadrazo@me.com
L-mail address: (o be used for Tuture annmual report nonlicationd

For further information concerning this matter, please call:
305 006-5330
ald{ ¥

KENIA MEDRAZO
Arca Code & Daviime Telephene Numbe

Name of Contact Person
IZnclosed is a cheek for the following amount made payable w the Florida Deportment of State:
£]$52,30 Filing Fee

$35 Filing Fee £1543.75 Filng Fee &  TI$43.75 Filing Fee &
Certificate of Status Certified Capy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
ix enclosed)

Sireet Address

Mailing Address
Amendment Section Amendmenl Section
Divisiun of Corporauons Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tullahassee
2415 M. Monroe Street. Suite 810
Tallahassee. FL 32303
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Articles of Amendment
t

Artictes of Incorporation
of

RKENYA'S PET SHOP CORP.

of Corporation as currently filed with the Florida Dept. of State)

{Name

PRGOGHNNG352

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopis the [ofowing amendment(s} (o
its Articles of Incorporation:

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

The new

rreenie puist be distinguishable and consein the word “corporation,” “company, " or Cincarporated o the abbreviation “Carp., "
“lnel T ar Col 't or the designation Corp.” inc.” o "Ca” A professionad corparation name musi contain the weord

“chartervd, " “professional association,” or the abbreviauon VP

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: NYA
(Mailing address MAY BE A POST OFFICE BOX)
o
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o

new registered agent and/or the new registered office address:

Nume of New Reygistered Agent

N/A

tFlorida sireet adidress)

. Florida
1{iry) (Zip Codei

New Repistered Apent’s Sigpature, if changing Registered Agent:
I herehy accept the uppointment as registered agent.  [am familiar with and accept the obligations of the position,

Stgnanure of New Registered Agent, if changing

Check if applicable
= The amendment(s) isfare being filed pursuant w s, 607.0120 {11} (¢). F.8,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Anuch additional sheets, i necessary)

Flease nate the ojficersdivecior iitle by the first lenter of the office title:

P = President: V= Vice President; T= Treoasurer; 5= Secretary, D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one tide, list the first lotter of each office held,

Prevident, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently Joln Doe Is lsted as the PST and Mike Jones is fisied ax the V. There is
o change. Mike Jones leaves the corporation. Sally Smith is aamed the Vand S These should be noted as John Doe. PT ax a Change,
Mike Jomcs, 1 as Remove, and Sally Smith, 5V as an 4dd,

Example:

X Change PT John Doe
X Remowve vV Mike Junes
_X Add sV Sally Smith
Tvpe of Activn Title Name Adudress
[Check Oned
VD LLSA M VARELA 1400 NE 182 §T. NORTH
1 Change
MIAMI BCH FL. 33162
Add
Remove
VP KENIA L GOMEZ 900 . 25TH ST.
2) Chunge
X INALEAH, FL 33013
Add a0
™o -
=
Remave s =
3) . Change i
Add o
2
Remove = 2
4y Change - :
o
Add
Remove

J Change

Add

Remove

) Change

Add

Remowve



k. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheers, ifnecessaryy.  (Be specifici

N/A

0%:¢thd 161 938 4212

F. Il an amendment provides for an exchange, reclassilication. or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itselfs
{it not applicable. indicate N/A)

N/A




. if other than the

The date of each amendment(s) adoption;

daze this document wis signed.
09/1172013

Effective date if applicable:
{rie more than 90 davs apter amendmeni file date)

Note: I 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 date on the Deparument of State™s records.

Adoption of Amendment(s) (CHECK ONE)
[1 The amendmeni(s} was/were adopled by the incorporators, or board of directors without shureholder action and shareholder

action wis nod reqitired,
= The amendment(s) was/were sdopted by the sharcholders. The nuimber of votes cast for the amendmenti(s)
by the shareholders was/were sufficient for approval.
0 The amendment(s) wasiwere appraved by the sharcholders through voting groups. The fallowing statement

must be sepavarelv provided for cach voting group eatitled to vote separarely on the amendmoent(s):

“The number of votes cast for the amendment(s) was/were sufficient for appraval

by
{voring group)

09/11/2023

Dated r’\
Signature \74'()./\/\)_41 / _(/w
({? officers have not been

(Bva dirkctor, president or other officer — if dircetors
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court

04 :2lhd ) d3S 6202

appointed fiduciary by ihat fiduciars}
KENIA MARRAZO

{Tyvped or printed name of person signing)

PRESIDENT

{Title of person signing)




