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FLORIDA DEPARTMISNT OF STATE
Division of Corporations

XCW FRANCHISE CORP.
12670 WEITE CORAL DRIVE

WELLINGION, FL 33414U8

SUBJECT: KCW FRANCHISE CORP.
REF: P10000078533

Wa received your electronically transmitted document. Howevar, the
dooument has not been Filed. Pleage make the following corxections and

refax tha complete document, including the eleatronie filing cover sheet.

The current name of the entity is as referenced mbove. Please correct

yvour deoocument accordingly.
Floase raturn your documaent, along with a copy of this letter, within 60
days or your filing will be considerad abandonad.

u heve suy questions gencarning the filing of your document, please

Tina Roberte .
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COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: KCW FRANCHISE CORP.

pOCcUMENT NUMBER: P10000078533

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

Please return alf correspondence concerning this matter to the following:

Barbara Dang
(Name of Contzct Persan)

Lenalzoom.com, Inc.
(Firm/ Company}

100 W. Broadway Suite 100
(Address}

Glendae, CA 81210
(Clty? State a1d Zip Code)

For further information concerning this matter, please call:

Barbara Oang at(__823 )
{Nama of Contact Person) (Area Code & Daytime Telephone Number)

Bnelosed la a chack for the following amount made payzble to the Florida Department of State:

[C]$35 Phing Fes []$45.75 Filing FPee & [Z1543.75 Filing Fee & [[1552.50 Filing Fee
Cerdfieate of Stutus Certified Copy Centificate of Status
(Addltianal copy Is Certified Copy
enclosed) (Additions! Copy
is enclosed)
Ma{ling Addresa Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahegsee, FL 32301
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' LLAHAS’S?E}:‘ Saze
KCW Franchise Corp, 5 FLogy
ame of jon as currently filed wi 0‘4
10000078533

{Document Number of Corporation (if known)

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

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

Tha new
name must be distinguishoble and coniain the word “corporation," ‘“company,” or "“incorporated” or the
abbroviation “"Corp..” "Inc.,” or Co.," or tha designation "Corp,” “Inc,” or "Ce". A professional corporation
name must contain the word “chartered.” " professional association, ™ or the abbreviation "P.A."

B. Entgy new pripeipal office address, if applicahle;
(Principal office address MUST BE A STREET ADDRESS )

C. ew muilin

Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Wallington Florida Q3414
fCity) (2ip Code)

I hereby ampt the appaimmem as mgrsurcd age am Ao pr the phlipations of the position.

Pagel of 3
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I amending the Qfficers anglgr Drret!gm tg]; the title and name gf each officer/director being
r nd title, nam or Director yeng goded;
{Anoch additional sheers. (¥ noce esnr.w
Title Name Address Tvpe of Action
— L3 Lisa Tervo 12670 White Corai Drive . [0 Add
Wellington, Floridg 33414 ¥ Remove
LS Michele Watson - 12870 White Coral Drive ] Add
Walllngton, Florids 33414 [ Remove
] Add
O] Remove

Elf i ing additionel Arti here:
(attach additional shzets, if necessary).  (Be specific)

{if not appffcable fm’!cats N/A)
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The date of each amendment(=} adoptinn: 8/22/2011

{ckene of adoption Is required)
Effective date if appijcable:

Mo mone than 90 davy after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were sdopicd by the shareholders, The mumber of votzs cast for the amendment(s)
by the ahareholders was/were suffivient for approval.

Cl'rhe amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wag/were sufficient for approval

by .1 1
(veting group)

The amendment(s) was/were adoptad by the board of directors without shareholder action and sharsholder
action was not required.

3 The amendment{s) was/wers adapted by the incorporators without sharsholder action end sharcholder
action was not required,

Dated ¥ 221

Signature o
(By a djrector, president or ather officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recaiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dawn M. Frelemutn
(Typed or printed name of person signing)

Prasident
(Title of peraoh signing)
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