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.

(((H15000191496 3)))

0 O

Hi 50001 9149653ADC3

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

To:
Division of Corporations
Fax Number : (B58)617-6386
From: '
s LAZARLIS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : 120680000019
Phone : (385)552-5973

AU6 10 2010 Fax Number  : (385)675-5944

R. WHI‘?Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please b

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

o T
o ““ F"l -
R j‘ e KJM18 GROUP CORP _
A -,‘;' - et —
R Sl e Certificate of Status Il 0 [ U €
i~ =ik |ICenified Copy o || & g
o 2 Page Count 05 A
6 o imated Charge $35.00 Fioooa -
-— ww— 1 R
ooy
Help

Electronic Filing Menu  Corporate Filing Menu




ah

% 0B/18/2033 05:24

#5148 P.002/005

Asticles of Amendment WAL <y .,
tp K g Oy
Articles af Ineorporation S L R
of l’f-‘L{I.',L""{A:{l";‘f“ _‘..-" o
KIM18 GROUP CORP L, F
REVIPN]

P14000030134

(Docameut Nunber of Comporation (if kaown)

Parsaant tn the provisions of section 667.1006, Flerida Statutes, this Florida Profit Corporation adopts the following amendireni(s) to
ils Asticles of Incorpomition:

The new
namee must be distinpuishable and contoln the wovd “corporation,” “company,” or “mcorporafed” or te obbreviation
“Corp.,” "Inc,” or Co.,” or the desigredion "Corp,” “Ine,™ or “Co™. A professional corporation pama must coniain the
word “chartered, ™ “professional avsoctation,™ or the abbrewation “P.A."

(Rlorida street addrass)

New Repistared Offica Addrass: Florida,
<) {Zip Cods)

Stgnatire of New Registered Agant, if changing
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If amending the Officers apd/or Directors, enter the fitle and name oF each offfcer/director befug removed and tithe, nome, and
addreas of ench Officer and/or Diyetior being sdded:
{Attach additlonal sheeis, if necessary}
Please rote the officerfdirector title by the first letier of the office title:
P = Presidens; V= Viee President; T= Treasurer; 8= Setretory; D Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Exequtive Qfficer; CFC = Chigf Financlal Gfficer. [f an officeridirecior holds more than ope tide, Ust the first lelier of eack affice
held. President, Treanurey, Divector would be FTD.
Changes should be noled in the following manner. Currertly John Doe is listed as the PST and Mike Jones i listed ar the V. There is
achange, Mike Jonas lsqvas the corporation, Sally Spiith & named tha V ond S. These skould be aoted as John Dos, PT as @ Change,
Miks Jonzs, ¥ as Resnove, and Sally Smith, SV as an Add.
Exempies
X Cinngy FE  johmDoc
X Remuwe. A4 Mike Jonts
X Aad SY  Salty Seith
Typs of Agtion Title Rang Address
(Check One)
8 MAURICIO A MIZRA] 1315 ST TROPEZ CIRCIE

1 ___Chenpe

X WESTON, FL 33326

Add

o Reanorve
2y _Change

— Add

— Remove
3) . Change

Y-

o Remove
4y . Clange

—Aad .

Remove

5} . Chauge —

—Add

—_Remove
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