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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: K\M AND Z‘Déﬁﬁ \ké\l}gb ’Q\/ /U((L
DOCUMENT NUMBER: pl% © 000 3§£’?D

The encloscd Arficles of Amendment and fee are submitted for filing,

Please return all cotrespondence concerning this matter to the following:

éuo i S TR
Name of Contact Person </; -
CER NccovwTiPg SeR(IcE

Firma/ Company

oo N 167 S #BIO

Address

Midsi, o 22Zos

,Ci!}’/ State and Zip Code

Sl @ bell south. Net

< E-mail address: (1o be used for futare annual report notilication)

For further information concerning this matter, please call:

@ors_\»—g, Q\,\\j/ W 2o x-Sl

Name of Contact Person Areca Code & Daytime 'I_'rclcphonc Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

JR{ $35 Filing Fee [1$43.75 Filing Fee & [1$43.75 Filing Fec & [1$52.50 Filing Fee
Certificaie of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enciosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301



Articles of Amendment
to
Articles of Iucorporatiml R A

mwsron oF ‘E,gg STate

KM AD AR lgau(uil\/ hse. 1340y 59 i Ar’f’"sl;.-

(Name of Corporation as currently filed with the Florida Dqﬁ olf'Stale}

Pizoooo>sL90

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation: .

. amendmg name, enter the new name of the corporatmn
l \L\ d‘/@@)ﬂrQ 6&)5(/ Q\{ ,U e The new

iame mmf be r/:s!mgmslmbie and contain the word “"corporation, ™ c&mp}uui or “incorporated” or the abbreviation
“Corp.” "lnc.,” or Co.,” or the designaiion “Corp," “Inc.” or "Co”. A professional corporation name must eontain the -
word “churtered,” “professional association,” or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) /
C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) /

/

7

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent /

(Floridg.sfreet address)

New Registered Office Address: ' : , Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Reg‘istéred Agent:

1 hereby uccept the appointiment as registered agent, I am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
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Driving Détections from [12363- 1240'11 Intérnational Dr S, Orlando, Florida 32821 {0 600... Page3 of 3
: -'I‘l_l_e date of each nnilemlgr‘n.en{(s) a"duptiou.‘." Z{- )2’& // 3 : L
-E[f_eclive—g];llca ifam)licalble:‘ ' ZP/&‘//) // a : . )

(no more than 90 i{aw aﬁe: ﬂmendment Jile date)

:\doption of Amendment(s) ' (CHECK ONE)

|:| The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were suflment for approval

There are no members or members entitled to vote on the amendmen!(s) The amendmenl(s) was/werc
adopted by lhe board of directors.

Dafed *_ 4/?5/2'3/3 - VR . .‘ ‘
o ‘Y>S|gnature gdé'of /4 VQ/('/KI/JMQ : o " ' : S . |

(By the lalrmar(or vice chairman of the board, président or other officer-if directors
have Aot been selected, by an ineorporator — if in the hands of a receiver, trustee, or
r court appomted fiduciary by that fiduciary)

én eaRfE, (/Zf(bbéQﬁfruﬂ-

(Typed of prmled naine of person signing) . e

res. L T

(Title of person signing)
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