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COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: Kic Inc
DOCUMENT NUMBER: Plaooo04q 303

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

"

T Ridnard DAWLe A

Name of Contact Person

Ril Ine

Firmd/ Company

5050 Pek Bivd., Sute |

Address

Palm Beach Gardens, FL 334(%

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

For further informaticn concerning this matter, please cail:

Ridnared B\\icon 20 Sy, qRaA-994a9

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

){ $35 Filing Fee Os$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Statas
tAdditional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
af e .
- . -~
?"dﬁc« o
{Name of Corporation as currently filed with the Florida Dept. of State) <o o

P1200OOYE 302 -

{Document Number of Corpoeration (it known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adaopts the following amendmeni(s) to
its Artictes of Incorporation:

A. If amending name, enter the new name of the corporation:
/\)/ A The new

nanre must be distinguishable and contain the word “corporation,” “campany.” or “incorporated” or the ubbreviation
“Corp, " Tlae, " ar Col " oor the designation “Corp,” “tne,” or "Cao”, A professional corporaiion name must comain the
word “chartered,” “professional avsociarion,” or the abbreviation “P.A.”

B. ter new principal office address, i licable; N/4
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A’
(Muiling address MAY BE A POST OFFICE BOX)

D1 € istered ngent and/or registered office address in Flori nter the name of the

new registered agent and/or the new registered office address:
Numie of New Repistered Agemnt M / 4

(Florida street address)

New Registered Office Address: N / A , Florida
{Cirv} Zip Code}

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

I hereby uccepr the appoinintent as registered ageni. T am familiar with and accept the obligations of the position.

N[k

Signature of New Registered Agem, if changing
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If ameading 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:
tAttach additional sheets, if necessarv)
Please note the officer/director title by the tirst letter of the office title:
P = President; V= Vice President: T= Treasurer: §= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer: CFO = Chief Finuncial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treusurer, Divector would be I'TD.
Changes should be noted in the following manner. Crrrently John Do is listed as the PST amd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the I amd S. These should be noted as John Doe, PT us a Chunge.
and Sally Smith, SV as an Add,

Mike Jones, 17 as Remove,

Example:
X Change

X Remove
X Add

Tvpe of Action
(Check One)

1} Change

Add

L Remove

2) __ Change
i Add
. Remove

3} ____ Change

i Add

Remove

4y ____ Change
Add

Remove

5 Change

Add

Remove

6} Change

Add

Remove

PT John Doe

i Mike Jones
sV Sally Smit
itle Name

TLasv R

Abe Himel sf'et}l

Addr;_ss

5080 Péh bivd Suk |

T Richard Allison

Foim Beack G'm/w., FL 33418

50%v PG'A' gh/ci, Swife /

Falm Beaey, @J‘dms} Ft 33415

So90 PGH Bivd, Swcte |

Donald Pp}mf r

Fatm Bezet Gardens it 3398
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E. Ifamending ot adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

N(A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained In the amendment itself;
{if not applicable, indicate N/A) )

7l
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The date of ench amendment{s) adoption: _

Cifother tan the
dinte this document was signed.

F.ffective date if npplicable:

0000 mrore Hiet s ativr amendment e duae

Note: [ e dote inserted n this tlock does not meet the applicable statuton Gling regquiremenis, this date wilh not be Bisted as the
dacunment’s elfective dite onthe Departiment of State’s reconds,

Adaption of Ameadmentis) {(CHECK ONE)

1 rie amendmentgst was were adopted by the sharciolders. The number of yotes cust for e amendmemi s
hy the sharcholders wits swete sullivien for approval,

O3 1 he smendmentts) wis sere appros ed by the sharehodde s through voving groups, Fhe following stawement
st b sepurately provided por each voring graup entited to vete separately on i anendnteniis),

*{he number of votes cast tor the amendmens) wis were sufficient tor approsval

by

Vet gronp

) the smendment stwas were sdopted b the board of dicectors without sharehobder action amd surchalde
avhon wis hot required.
. .

E:Thc amendmentis ) was were adopted by the incarporators without sharehodder action and sharelolder
action wits nod required.

Z__

Lhined /'— /é’ - Z 0

Sigmaure

(iy o directer. president of other offiver Phlirectors o officers have not been
selegted. by an incorporator - ifjn the hards o7 & receiver. Hustee, or oter coun
appointed Gduciiey by that fidician )

_Williama. . Bradg

CTypadd or printed nanwe ol person signing)

_President

e of person signing)
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