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COVER LETTER

TO: Amendinent Section
Diviston of Corporations

NAME OF CORPORATION: KILCULLEN GENERAL PARTNER, INC.

P14000094949

DOCUMENT NUMBER:

The enclosed Arttcies of Amendmenit and fes are submitted for filing.

Plense retam all correspondence conceming thig maner to the following:

N, Dwayne Gray, Ir., Esq.

Name of Contsct Person
Zimmerman Kiser Sulcliffe, P.A.

Firm/ Company
315 E. Robinson Sireet, Suite 600
Address
Orlando, FL 32801
City/ State and Zip Code

E-mail address: {to be used for future annual réport nolificanon)

For further information canceming this matter, pleass call;

Amy Jellicorse - 407 425-7010
at( )

Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Departrasnt of Stale:

B $35 Filing Foe 541,75 Filing Fee & (034375 Filing Foc &  [1852.50 Filing Fee

Cerificate of Stalus Certified Copy Certificate of Starus
{Addidonal copy is Certificd Copy
eunclosed) (Additions Copy
i3 enclosed)

Mailing Address Street Address
Arendnent Section Amendment Section
Divisian of Corporations Division of Corperations
P.0. Box 6327 Clifton Building

"allabassee, FL 32314 266) Executive Center Circlo

Tallahassee, FL, 32301

(({H17000298508 3}))
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Articles of Amendment
to

Articles of Ineorporatian
of

Klieullen General Partner, Inc,

{Name of Corporation as currently filed with the Florida Dept, of State)

P14000054945

(Document Number of Cozporation (if known)

Pursuant 1o the provisions of section 6067.1006, Florida Siatutes, thie Flerida Profif Corporaticn adopts the following amendmesnt(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new nawe of the corporation:

The new
nome must be distingiishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.," "Inc.,” or Co.,” or the designation "Corp,” "Inc," or "Co". A professional corporation nome must contain the
word “chariered,” "professional associarion,” or the abbreviation "P.A."

B. Enter new principal o((ce address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailiny address, jf applicable:

" (Mailing address MAY BE A POST QFICE BOX

D, 1f amending the repistered ngent and/or registered office nddress in Florida, enter the name of the
new repistered agent and/or the new repistered offiee addross!

Name of New Repistera,

(Florida strest address)

New Regivtered Office Address: Florida
fCiny (Zip Code)

New Replstered Agent®s Signacure, if changing Reglstered Agent:

Signature of New Registered Agent, if changing

bSOV €1 AN BE

Pugel ol 4
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1f amending the Officers and/or Directors, enter the title and name of each officer/director belog removed and tide, name, and
address of ench Offiesr and/or Director beiug added:

(Airack additional sheets, if necessary}

Please note tha officer/director title by the first fetter of the office title,

P = President; V= Vice President; T= Treasurer; S= Secretary; Do Directer: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chisf Financial Qfficer. [f an officer/director holds more than one title, lsi the first letier of each office
held, President, Treasurer, Direceor would he PTD,

Changes should be noted in the following manner. Currently John Doe is Hsted as the PST and Mike Jores is listed as the V., Thera is
a change, Mike Jones Ivaves the corporation, Sallp Smith is named the V and 5. These should be noted as John Doe, PT o5 a Change,
Mike Jones, ¥V os Remove, and Safly Smith, SV as an Add.

Example:

X Change T John Doe
X Remave Y Mike Jones
X add ’ 8Y  Sally Smilh

Tyns of Acton Title Nopme Address
(Check One) .

D Rick Affolter 105 West Beaver Creck SE3 & 10

Riclhimond Hill, Onario

Remove L4B-1C6 CA

2} Change

Add

o Remove

1) Change

Add

Remove

4) Chaage

Add

Remove

3) Change

Add

Remove

8) ____ Change

Add

Remove

Page 2 of 4
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E. [[amending or adding additional Artieles. enter chanpe(s) here:
(Auvach addirional sheets, if necessary).  (Be specific)

No. 4063

F. Il an amendment provides for an exchange, reclassification, or cancellotion of issned sharey,

previsions for implementing the amendment Ifnot contained in the amendment itsell;
(if not applicable, Indicaie N/d)

Page 3 af4
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The date of cach srmendment(s) adoption; : il ather then the
date this document was signed.

Effcerive date if n.gglicahle:

(no rrare than 90 days after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective dates on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

[ The emendment(s) was/were edopied by the sharehalders. The nuiaber of voies cast for the smendment(s)
by the sharehalders wastwere sufficient for approval.

[J The amendment(s) was/were appraved by the sharcholders through voting groups. The following statsment
must be separately provided for sach voting group entitled 1o vote separately on the amendmant(s):

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

by
(voting group)

B The amendment(s) washwvere adopted by the board of directors without shareholder action and sharehalder
action was not required.

O The amendment(s) washwers adopted by the incorpacetors without sharsholder action and shareholder
action was nof required.

‘Dated 0':"7'—0 ' Fak /’

Signature o

(By A biihor, fresidentur 6thér officer — if directors or officers have not been
sefacle an incorporetor — if in the hands of 4 receiver, trustee, or other court
eppointed fiduciary by that fduciary)

Fabrizia Lucchege

(T'yped or printed name of person signing)

President and Director

(Title of person signing)

Paged of 4
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