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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /KIC -Ab{’ﬂ) SA-L;_;_[NC,
DOCUNMENT NUMBER: E{ﬁﬂw_()fﬁﬂ&

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

Please return all correspondence coneerning ihis matter to the following:

TRACAIDD. SAVTIAGS

Name of Contact Person

R Ao Shees e

Firm/ Company

(0O Not ey & WA AT 1u-

Address

WiINT2e SIVGS £ 3)E

Cityr State and Zip Code

be‘ C_L.'\b cLuc\Q e U\LL'\nLJO. Corvy

E-mail address: (Lo he used for future annual report notification)

Fur further information coneerning this mater, please call:

R AL SANTINGG L3200 - 40249

Name of Contact Persen Arca Code & Paytime Telephone Number

Enclosed i< a check for the tollowing amount made pavable w the Florida Department of State:

e~
O %35 Filing Fee Iifsz:ff?s Fiting Fee & CIS43.75 Filing Fee & ﬂész.sn Filing Fee
Certificate of Staus Cenitied Copv Certificate of Sttus
cAdditional copy is Certitied Copy
enelosed) CAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahussee
Tullahassee. FL 32314 24053 N Monree Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
! x
1

fo

. 3
—_ Pt
_ -
Articles of Incorporation N S:,.
\ uf - .
Vac - Ao Sates T o
(Name of Corpaoration as currenily filed with the Florida Dept. of State) - .
{Document Number of Corporation (i known)
its Anticles of Incorporation;

. U \
Pursuant 1 the provisions of section 607 1000, Florida Statates, this Florida Profit Corporation adopts the following amendmentis) o

Ao Mamending name, enter the new name of the corporation:

new
tame must be diseinguishable and contain the sord “corporaiion,” “company, " or “incorporated " or the abbreviaiion “Corp
“hc e Col 7 oor the designation " Corp” Chie.” or Co”

The
‘chartered,” “protessional axsociation. " or the abbreviation P47

A professinal corporation name must contain the word
B. Enter new principal office address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS )

C.

Enter new mailing address, ifapplicable:

(Mailing address MAYV BE 4 POST OFFICE BOX;

n.

new registered agent and/or the new regristered office address:

Hamending the vegistered agent and/or registered office address in Florida, enter the nume of the

Name of New Revistered Avene

tFlorida streer adidress)

New Revistered Office Adddress:

K ride
iy

i Coded
New Registered Agvnt’s Sienature, if changing Registered Apgent:

| herely aceept the appointmens ay registered agent. o fomilice with and vecept the obigations of the position.

Signarnre of New Registered Ageni, if changing
Check il applicable

7 The amendments) isfare being tiled pursuant o s 6070020 ¢ 11 (eh F.5.



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

CAnach additional sheets, I necessary)

Please note the officerfdivector title by the Jirst fetter of the office tithe:

P = Presidens; V= Vice Presidens: T= Treaswrer: 5= Sceretary: 3= Divecior: TR= Trusiee: © = Chairmuan or Clerk: CEQ = Chiel’
Executive Oyficer: CFO = Chicf Financial Officer, Ifan afficerddiveciar holds mare than one titde, list the fivse lewer of each ajfice held,
President, Treasurer, Divector wonld he PTI,

Changes should be noted in the folfoving manner. Currently John Doe is lisied ax the P'ST and Mike Jones is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Safly Smitle is named the V and 5 These should be noted as Jodn Doe. IPT as o Change,
Mike denes, Vias Remove, and Sallv Smich, SV oas un Add.

Example:
X Change r Juhn Doc
X Renune Vv Mike Jones
_MoAdd Sv Sally Simith
Tvpe of Action Title Name Address

(Cheek One)
b e NT O Fusu vmiaco 0o NotrHse WAy

K AT Yo

_ Remove WM §¢ SERINGS, EC 357305
%) Change S_ j;mwféz SAM 1460 Aol Moarieaas AY

Y Add APT [F03-

Remove W €L Yﬁ/t()é}_f,((_, 3040%

3) _-_ Change

Adid

Remove

4y Change

Add

Remove

3y Change

Add

Remove

fi) Change

Add

Remove




N

E. Wamending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).  (Be speciiic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable. indicate N




The date of cach amendment(sy adoptioa: 0(’[?{;6&({ /_r_)_oa) u/
date this document was signed.

Effective date if applicable:

i other than the

Dcrosse. ([, Joi

(no more than 90 davs after amendment tile daie)

Nate: [ the date serted in this block does not meer the applicable satmory filing requuements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.
Adoption of Amendment(s)

(CHECK ONE)

%hc amendment(s) was/were adopted by the incomorators, ar board of directors without sharcholder action and sharchulder
action was not required.

i1 The amendments 1 wasiwere adopted by the sharcholders. The nuimber of voles cast for the amendment(s)
by the sharchobders wasfwere sufficicnt for approvai.

O The amendment(s) was‘were approved by the shareholders through voting groups. The joflinving scatement
must be sepaarately provided for cach voting group eatitled to vote separately on the amendmeni(s):

- =
— —~
- -
=

“The number of votes cast for the amendmem(’s) was'were sufficient tor approval 0l
. —
by - - :r 1
fyoting grongs) o) 0
i
(A

Dated /0/5)/309"/ yay
i
Signature d

(Bya directr. prcsiatujm' uther officer - if directors or otficers have not been
selected, by an incorporator

if in the bands of o receiver, trustee, or other court
appoinied tiduciary by that fiduciary}

Ricarto  SAUTIAGS

Fyped or printed name of person signing)

Iles DEAT

(Title ol person signing)

-



