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TO: Amendment Section

Division of Corpoerations

NAME OF CORPORATION: KHD'E

COVER LETTER

?oc\ CO/T\‘ZAG} ﬂ::n:

DOCUMENT NUMBER:

P IHObrOS 0¥

The enclosed Articles of Amendmenr and fee are

Please return all correspondence concerning this

submitted for filing.

matter 10 the following:
I

“ﬁ'fva_

AV,

/

?m/ (ptenchy,

N ame of Contact Person

Lo

S04

Firm/ C; Cnmp'mx

VLLE

“Shcksu

(1 //5 ,

.

Address

 3225F

55{ f}’#m

Ci[)ff‘ State and Zip Code

S 000 (D a4k

I--mail address: (to bé

used for future annual réport notification)

For further information coneerning this matter, please call:

Yy (%mqki; A |

al ( QOL/ ) 009' 53,9,7

Name of Contact Person

Area Code & Daytune Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

0$43.75 Filing Fee &
Certificaie of Status

$35 Filing Fee

Mailing Address
Amendment Section

Division of Comporations
P.Q. Box 6327
Tallahassee, FIL 32314

0$43.75 Filing Fee &
Certified Copy
(Additionzl copy is
enclosed)

355250 Filing Fee
Certificate of Status
Certified Copy
(Additianal Copy
is enclosed)

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, F1. 32301



T
Articles of Amendment F ! § 5”" E‘
to

Articles ofIncorporat.iTSEP ‘3 AH 9; 1 ‘

of

Ve~ Rl N

{Nume of Corporation as currently filed ' lorida Dept. of State)
—

Jocument Number of Corparation {if known)

Pursuant to the provisions of section 607.1006. Elorida Statutes. this Florida Prafit Corporation adopis the following amendment(s) o
1ts Articles of Incorporation:

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

3 The now

nenne st he distinguishable and comtain el word “corporation.” eampany, T or Cincorporated " ar the abbreviation
Corp, T Clhie, T or Col 7 oer e desionation i orp, T tne, T or U0

word “chartered. " Cprofessional assaciation.” ar the abbreviation P A7

A prrgﬁ’x.s‘irmu." CONXIQILUN HUBIC MUST QN the

B. Enter new principai office address, if appligable:

(Principal office addrexs MUST BE A STREETADDRES! \ /\
C. Enter new mailing address, if applicable: ( \
(Muailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered offjce address in Florida, enter the name of the
new registered apent and/or the new regisiered office hddress:

Namwe of New Registered Aeeni

(Flarida soreer address)

New Regivtered Office Address: . Flonda
rLity) (Zipy Codyey

New Registered Agent's Signature, if changing Registered Asent:
P hereby aceepr the appoiniment as regisiored agens. | am fumiliar with and accept the obligations of the position.

Sivnatire of New Registered Agent, if changing
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If amending the Officers and/or Directors, en
address of each Officer and/or Director being
(Anach additional sheots, If necessany)

Please note the officerddirector titde by the first fe
£ = Prexidens: 1= Viee Presidemi: 7= Treasurer
Excowiive Qfficer:

CFO = Chicf Financial Oﬁw‘u

er the title and name of each officer/director being removed and title. name, and
added:

f1er of the office ride:
5= Secreiary: D= Dirccior: TR= Trustee: C = Chairman ur Clerk: CEO = Chicf
If an officeridirector holds maore than one dirle, fist the first fetter of cach office

held. Presidoens. Treasurer, Director would be J”TD

Changres shoydd be nojed in the following manner.
a change, Mike Joney leaves the corporation. Se

Crurrenth: John Doe is listed as the PST and Afike Jones i lisied ay the V. There is

lh Smiith is named the Vand 8. These showld be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sallv Smith, S¥ a b o Addd.
Example:
X Change Pr John Doc
X Remove v Mike Jones
N Add sV Sally Smith
Type of Actiun File \‘1mc Address

{Check One)
Ty _ Change

Add

Remove

Add

I3

Remove

A

%&M@MQ
“SAcksmaviits £

30244
go2  [)¥ Auvc <.

Sactonu il Bed £

3 250

oz Trankln T 2% Ker S

SAcksonvil Ky

IS P5F
(@Qi ?(A—[ :571

NP/ C/#Mn LLn

Remove

34 Change

- //,_/

3 PA5F

Add

Remove

4) Change

Add

Remove

Page 2 of 4




E. If amending or adding additional Articles,

enter change(s) here;

{Avach additional shects, if hecessany,

7:

3

speeific)

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:

(i nor upplicable, indicate N/1)
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The date of each amendment(s) adoption: 67;/&,// /) . if other than the

date this document was signed.

Effective date if applicable:

fro more than 90 davs afrer amendment file daie

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effecuve date on the Departiment off State’s records

Adoprion of Amendment(s (CHECK ONE)

. I'he amendment(s) wasfvere adopted by the :;I}}archoldcrs. The number of votes cast for the amendment(s)
by the shareholders wasf/were sufficient for approval.

O The amendment(s) was/were approved by the, i«harcho]dcrs through voting groups. The following statemeni
must be separarch provided for cach voting group entitled to vore separately on the anendmentgs;:

“The number of votes cast tor the amendhmenits) was/were sufficient for approval

frotiig Lregs)

The amendment{s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated

o sl [Z L T

|rccmr prcstd 1t or ather officer — if directors or officers have not been
selected. by an mcmporamr ~ if in the hands of a receiver. trustee. or other coun
i
appaoinied fiductary by that fiduciary)

Josdrob @ Fenollime-T70

('ﬂ'pc{;i,;mp_:'mcd name of person signing}

HES, dent

(Title of person signing)
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NORA ALEXANDRE
T'h. 813-394-4127
7093 VIDA LN

JACKSONVILLE, FL. 32222-1755
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