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CLARA GIRALDO E.A.

4080 SW 84 AVENUE SUITE C
Artictes of Amendment MIAMI, FL 33155
to

PH.: (305) 485-9300
Articles of Incorporation mee

KBS AMERICAN TMPO&T & expokT .

(Name of Corqomtiun as currently filed with the Florida Dept. of Statc)
P400000%5443

{Document Number of Corporation (if knowm)

Pursuant 1o the provisions cf section 607.1006, Florida Statutes, this Flarida Profit Corparatinn adop s the following amendment(s) to
its Articles of Incorporation:

A. If nmending name, enter the new name of the rorporation:

"Corp..” "Inc..” or Cu."” or the designarion “Corp.” "“inc,” or “Co". A professional corporation name must cormain the
4 P .
word "chariered.” “professional ossociation, ™ or the abbreviation “P.A.”

The new
name must be distinguishable and coniain the word “corporation,” “company,” vr “icorporaid” or the abbrevigtion

ter new pringipal office nddress, if npplicable:
(Principal affice address MUST BE A STREET ADDRESS )
~3
[ o}
=
C. Enter new mailing nddress, if applicable: m :
{Mailing address MAY BE A POST OFFICE BOX) L oz
w ¥
T E ] ]
- O
o
D. ITamending the registercd agent and/or registered office address in Florida, enter the name «of the ‘-O-"
ncw registered agent and/or the new registered office nddresa:

Yame of New Kegistered 4genr

{Florida srrect address)
New Regigered Office Addreas: , Flarida

(City) Zip Codej

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accepi the uppointment as registered agent. | om fomiliar with and accept the obligations of the position,

Signature of Ve Registered Agent. if changing

Pape 1 0f 4
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1M amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(4rach additional sheets, if necessary)

Pieuse note the officer/director title by the first leiter of the office title:

P = Pratident; V= Vice Presidemt: T= Treasurer; 5= Secretory. D= Director: TR= Trustee: C = Chairmun or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial (}fficer. If an afficer/direcior holds more than one title, list the first letter of coch office
held. Prestdent. Treasurer, Direcior would be PTI).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There it
a change, Mike Jones leaves the carporarion, Sally Smith is named the V and 8. These should be notcd as John Doe, PT as a Change,
Mike Jones, ¥V as Remave, ond Sally Smith, SV as an Ad:d,

Example:
X Change PT John Dot
X Recmove v Mike Jones
_X Add SV Sally Smith
Type of Action Mome Address

(Check One)

NP SAMOOVAL, GLORIA 9341 Sty 20 ST
_ Add H(ﬁll"“, L 33165
__XRcmuvc

2) __ Change O ?dO\f*\bO*\ . QQ’Q.L)J\\'\ \G7Z, "}Lf O BT TR
X acd LA oy TL 20003

Remove

3) Charge

Add

Remeve

4) Change

Add

Remove

3) Change

Add

Remove

) Change _

— Add

Remove

LI
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4080 SW 84 AVENUE SUITE C
MIAMI(, FL 33155
PH.: (:305) 485-9300
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CL.ARA GIRALDO E.A.
4080 SW 834 AVENUE SUITE C
MIAMI, FI. 33155

E. if amending or adding additional Articlex, enter changze(s) hops: l:;'i'll.: (305) 485-9300
(Attach additional sheets, if necessarvi.  (Be specific) ;"s-’,‘

F. I an piendment provides far an_cxchange, reclassification, or cancellation of issned shar
provisions for implementing the smendment if not contained in the amen nt itself:
(i not applicable, indicate N/A)

Page 3 of 4
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The date of ench nmendment(s) adoption: , if other than the
date this document wag signed.

Effective date il applicable:

(no maore than 90 days after omendment file daie)}

Note: If the date inserted in this block does not meet the appiicabie sianstory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

jptinn of Amendment(s) (CHECK ONE)
1

“he amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting growps, The following staterment
muss be scporately provided for each voting group entitled to vote separately on the amendmenifs):

“The number of vorcs cast for the amendment( ) wag/wera sufficient for approval

b)' »
{voting group)

01 The amendineny(s) wastwere adopted by the board of directors without sharcholder action and sharsholder
action wes not required.

O The amendment(s) wasfwere ndopted by the incorporators without sharcholder action and sharchelJer
acHon was not required.

Dated \Z/b '\6

|

{By a dj»&C1dr, president or other offiver - if dircctors or officers have not been
selected, by an incorporator — if in the hends of o receiver, trustee, or other court
appoinicd fiduciary by that fiduciary)

OWNoR, AA0H =

(Typed or printed name of person signing)

Y 2o ongrst

(Title of person signing)

Signature

e
CEBARA ZIRALDO E.A.

4080 S\ 84 AVENUE SUITE C
MIAMI, FL 33155

PH.: (305) 485-9300

K3
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