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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ke-v v Allen Paerer‘S (ne.
Name of Corporation
DOCUMENT NUMBER: P \SD 0000 2. 5’[@

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

e Allow

Name of Contact Person

Weviadlon s ocsinc

Firm/Company

| 365 Dagtpain. Roef

Address

N e REhedt Floroph DM
City/State and Zip Code

eum plenfantrers 8 amal.com

E-mail address: (to be used for future annual report notifi®dtion)

For further information concerning this matter, please call:

WKevmw tilen WSl ) 2% 633%
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee & WS Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{Additional copy is Certified Copy
enclosed) (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

Tallahassee, FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

R
SECTION1 e <.
(1-3 MUST BE COMPLETED) si- = W
. e L ~
P\V\506p0b 230 S
(Document number of corporation (if known) -1 i
oW :
1. Kevimvaller Por fpers (M =7 =
(Name of corporation as it appears on the records of the Department of State)
2. (l.oﬁ—t)ﬂ*‘ 3, Januu.x.rq g 20(5

(Incorporated under laws of) {Date authorized to do business in Flérida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?

5

appropriate abbreviation, if not contained in new name of the corporation)

. REKAP (M CoefoeaTeD
{Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or

it

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

tnk—

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

Sr—

{New jurisdiction)

8. Attached is a certificate or document of similar import, evidenciré%athe amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State, l;y
having custody of corporate records in the jurisdiction under the laws o

the Secretary of State or other official
which it 1s incorporated.

(Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary}

Kevin AU er—

ow %
{Typed or printed name of person signing)

o, )’(_.__
(Title of person signing)



Certified Copy

[ certify the attached is a true and correct copy of the Articles of Incorporation of
KEVINALLENPARTNERS INC., a Florida corporation, filed electronically on January 08,
2015 effective January 15, 2015, as shown by the records of this office.

I further certify that this is an electronically transmitted certificate authorized by section 15.186,
Florida Statutes, and authenticated by the code noted below.

The document number of this corporation is P15000002816.

Authentication Code: 150113095838-900268153419#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Thirteenth day of January, 2015

o Qs

RKen Betsner
Secrvetary of State




