Yo: Page2of7 2
- Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(14000224232 3)))

H140002242323ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number (B50)017-6380
From:
Account Name : LEGALZOOM.COM INC.
Account Number : I2001000G062
Phone {323)962-8600
Fax Number (323)962-3889

**Inter the email address for this business entity te be used for future
annual report mailings. Enter only one emaill address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN ¥ el
2 KEY SOLUTIONS REAL ESTATE GROUP, INC. I 7o
-e AR
8 g Certificate of Status ” 0 | ny e
> = [Certified Copy 1 bt o oy
P =x - . rm R
by |P_age Count 06 VL, g g
£ _ap e o
PN Estimated Charge $43.75 @
B P —
g5 S
=
) Electronic Filing Menu  Corporate Filing MendHFLOUY Pelp
107 GG 438
9/24/2014

https://efile.sunbiz.org/scripts/efilcovr.exe




F’;age 3of7 9/24/2014 7:42:19 AM PDT

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Key Solutions Real Estate GI’OUD, Inc

DOCUMENT NUMBER; | 13000046433

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

Please rehirn all correspondence concerning this matter to the following:

Cheyenne Moseiey

WName of Contact Person

LegalZoom.com. Inc.

Firny/ Conipany
100 W. Broadway Suite 100

Address
Giendale, CA 91210

Ciry/ State and Zip Code

susan@keysolutionsre.com
E~mail address: {to be used for future annual report notification)

For further information conceining this matter, please call:

Cheyenne Moseley at (323 ) 962-8800 ext 7950

13235628300 From: Amanda Sando

Nanic of Contact Person Arca Code & Daytime Tclephone Number

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

O 535 Filing Fee [Js43.75 Filing Fee & d$43.75 Filing Fee &  []$52 50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
(Additional copy is Certified Copy
enclosed) {Addirional Copy

15 enclosed)

Mailing Address
Amendment Sechon

Division of Corporations
P O. Box 6327
Tallahassee, FL. 32314

Street Address

Amendment Section
Division of Carporations
Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 3230]
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{Name_of Corporation as corrently filed with the Florida Dept. of Stat
P13000046433

{Nocument Number of Corporation (if known)

Pursuant to the provisions of scelion 607.1006, Florida Statutes, this #lerida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

A. Iif amending name, enter the new name of the ¢corporation:

The new
name must be distinguishable and conigin the word “corporaiion,” “company,” or “incorporated” or the abbreviation
“Corp.,” “inc,” or Co., " or the designation “Corp, ™" “inc,” or “Co". A professional corporation name must contain the
word “chartered.” “professional association, " or the abbreviation "P.A."7

noa

B. Enter new principal office address, if applicable:
(Principal office nddress MUST BE A STREET ADDRESS')

C. Enter new mailing ad applic
(Muailing address MAY BE A POST QOFFICE BOX)

P. If amending the repistered agent and/or registered office address in Florida, enfer the name of the
new registered agent and/or the new registered office uddress:

Name of New Regiviered Agent

(tlarida street address)

New Regivrered Office Address: , Florida
(City) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
I hereby accepr the appointment as regisiered agent. [ am famifiar with and accept the obligations of the position.

Signature of New Regisiered Agemt, if changing
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To:

Page S5of 7

9/24/2014 7:42:18 AM PDT

13239628300 From; Amanda Sando

If amending the Officers and/or Drivectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additlonal sheels, if necessary}

Please nole the afficersdivecior title by the first fetter of the office liife:
P = President; V= Vice President; T= Treasurer: S= Secretary; 12= Director; IR= Trustee; C = Chairman or Clerk; CECQ = Chicf
Executive Qfficer: CFO = Chief Financial Officer. If an officoridirector holds more than one litle, list the first letter of each office
held, Prestdent, Treasurer, Divector would be PTL,
Changes should be noted in the following manner. Currently John Doe iy listed ay the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporarion, Safly Smith iy named the ¥V and 5. These should be nored as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change
X Rcmove

_X add

Type of Action

{Check One)

1y _____ Change
O\ add
— Romove

2y ____ Change
_Add
_ Remove

3) _ . Change
__Add
_ Remmwve

4) ___ Change
__Add
__ Remove

5) ___ Change
_ Add
___ Remove

6y Chanpo
_ Add
_— Remove

PT John Doc

Y Mikc Joncs

sV Sally Smith

Title Name

D Susan Lynn Saltalamacchia

Address

3816 Flamingo Ave.

Sarasota

FL, 34242
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*To: PageGof7 852412014 7:42:19 AM POT 13238628300 From: Amanda Sando

E, I amending or adding additionat Articles, enter change(s) bere:
(Auach additional sheets, if necessary).  (Be specifici

F. Lf an amendment provides for an exchange, reclussification, or esncellation of issued shares,
rovisions for implementing the amendmept if not contained in the amend ment itscif;
(if not applicable, indicate N/4)
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Te: Page7of7 9/24/2014 7:42:19 AM PDT 13239628300 From: Amanda Sando

@#9/23/2814 11:87 3413496565 KEY SOLUTIONS E PAGE B5/85

The date of cach amendment(s) adoption: 8/16/2014 if other than the
date this document was signed. '

Effective date if applicables

(no more ihan 90 days after amendment file dats)

Adoption of Amendment(s) (CHECK ONE)

[ The amandment(s) washwere adopted by the sharebolders. The humbsr of votes cast for the amendment(s)
by the shareholders wasiwere sufficiant for approval.

3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entliled (o vote separataly on ihe amendment(s):

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

by

{voting group)

E"ifha amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action was not required.

0 The smendment(s) was/wers adopted by the incorporators without sharsholder action and sharcholder
actlon was not required,

Dated ‘?[L':u/'z,ct‘r

Signature /Z L‘ -~ % d

By a director, president or cther officer — if directors or officers have not been
sclected, by an incarporator — if in the hands of a receiver, trustee, ot othar conrt
appointed fiduciary by that fiduciary) .

Keith Michasl Redding
{Typed or printed name of person signing)

Director
{Title of person signing)
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