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COYER LETTER
TO: Amendment Saction

Division of Corporations

K HOME INVESTMENTS CORP
NAME OF CORPORATION: < 1O STMENTS COR

P1 3434
DOCUMENT NUMBER: | (00034348

The enclosed Articles of Amendment and fee are suhmitted for fling.

Please rerum all correspondence concerning this matter to the following:

KELLEN C PAIVA

Name of Contact Person
K HOME INVESTMENTS CORP

Firm/ Company
731 SE 6TH TERRACE

Address ' =

- 2
POMPANO BEACH. FL 33060 . PN ey
- 2 ]
City/ Stule undl Zip Code - — caeam
cesarcontracting22(@ gmail.com S o Ez e
L] M
E-muil address: (to be used for fulure annual report nonficarion) - '; - “‘
. Wa) "‘a-j

For further informartion conceming this matter, pleasc call: — ~

KELLEN C PAIVA (561 \ 859-1380
at
Name of Contact Person

Arca Code & Daytime ‘telephone Number
Enclosed is a chack for the following smount made payabic to the Florida Depariment of State:
B $35 Filing Fee (0843.75 Filing Fee &

[1%43.75 Filing Fee & [3$52.50 Filing Fee
Cestificate of Status

Certified Copy Certificate of Status
{Additional copy is Certitied Copy
crelosed) (Additionat Copy
is enclused)
Mailing Address Street Address
Amendment Section Amcndment Seclion
Division of Corporations Division of Corporatians
P.Q. Box 6327 The Centre of Tallahassee
Taliahassee, FI. 32314

2415 N. Monroe Street, Suitc K10
Tallghassce, FL 32303
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Articles of Amendment
to
Articles of Encurporatien

of
K HOME INVESTMENTS CORP

P11000034346

(MName of Covporation as curcently filed with the Florida Dept. of State)

(Document Number of Corporution (if known)

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

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

The new
naine must he distinguishakle and contain the word “corporation, " “comipany, ” or “incorporated " or the abbreviation “Corp.,”
“Inc.” or Co.," ur the desipnation "Corp,” “fnc,” or "Co”.

“chartered, " "professional essociation,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

A4 professional corpeoration name must contain the word
(Principal office address MUST BE A STREET ADDRESS )

: =
. |
o = -
= — v
% = "3
C. Enter new malling address, if opplicable: - :‘_ -
{Mailing address MAY BE A POST QFFICE BOX) s o -
-{:_,[;) - E. 3 u‘-:‘-.‘
_L‘ AN —
D. If amending the resistered agent and/or reglstered office address in Florida, enter the name of the g
ncw repristered agent and/or the new registered office address:
Nare of New Registered Agent

(Floride street address;
New Repisiered Office Address:

, Florida
{City)

New Registerced Agent’s Sianature, if changing Registered Agent:

J hereby accept the appointment as registered agend. [ am familiar with and aceept the obligations of the position.

(Zip Coule)

Signature uf New Regisiered Agens, if changing
Check if applicable

0 The smendment(s) isfare being flled pursuant 1o s, 607.0020 (11) (e), F.S.
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address of each Offtcer and/or Director being added:

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
(Attach additional sheets, i necessery)

Plecse note the officer/direcior title by the first leter of the office title:

P = Presideni; V= Viee President; T= Treasurer: 5= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [fan officer/director holds more than une ritle, list the first letzer af each affice hald.
President, Treasurer, Director would be PTD.

Changes should be noted in the follmvirg manner. Currenily Juhn Due is histed as the PST and Mike Jones is listed as the V. There iy

a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be nored as John Doe. PT as @ Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:

X Cherae T John Doc

X Remove v Mikc Jencs

_X Add SV Suily Smith

Type of Action Tl

[ Name
{Check Once)

Addrzss

VP PAULO CESAR PATVA
1) Change

X Add

731 SCL 6TH TERRACE

POMPANO BEACH, FL 33060

Remove

) Change

i
T ool

Add

- o=
"

¥

o
r‘c‘
Remove
i) Change

. *
U

X

{

Add

216 WY 91 1300200

Remove

4) Change

Add

Remove

5 Change

Add

Remove

8} Changc

Add

Remove
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E. If amending or adding addijtional Articles, enter change(s) here:
(Attach odditional sheets, if necessary).

(Be specific)

. 0005/0008
(424000 395989 3)))

fwd

; =1

i ~
o =

L :.:; ﬂ?.
~ o ‘s
" -t LIUEM
- ___ e
bl o
- wr=y
_ = Lt
o
i
B e

™2

F. If an amendment provides for xn exchunge, reclassitication, or cancellation of issued shares,
provisions for implementing the amendtment if nat eontained in the amendment itself:
(if not upplicable, indicate N/4)
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The date of each amendment(s) adoptlon:
date this docunent was signed.

Effective date if applicabie:

. if other than the

(no more than 90 days after amendment file date)

Nate: If the dalc inscrted in this block docs not meet the applickble statutory filing requirements. this date will ot be Ested as the
docwtment’s effective dat= on the Department of State’s records.
Adoptien af Amendment(s) (CHECK ONE)
= The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharchalder
action was not reguired.

T} The amendment(s) was/wers adoptad by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/werc sufficicnt for approval.

[ The amendmeni(s) was/were approved by the sharcholders through voting groups. The foliowing staiement
must be separately provided for each voting group entitled to vote sepgrately on the amendmeni(s).

=
. =
' ™3
o = -
= =) T
1 c—', -
“The number of votes cast for the amcndment(s) was/were sufficicnt [or approvat - ':1 o
. z o
by : < BN
fvoling graup} : 3-_?; fﬁ;:D
) \.? A
10/10/2024 THAe
Datad . B ™~
f‘,'- N
gy —
Signarure X P
(By f di

seledt

for, president or other efficer ~ if discctors ar officers have not been
, by an incorporator ~ if in the hands of u rzceiver, trustee, vr other court
appoiated fiduciary by tha: fiduciary}

KELLEN CPATVA

{Typed or printed namc of person signing)
PRESIDENT

{Title of person signing)




