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Articles of Amendment
1o

Articles of Incorporaticn
of

KINGDOM FASHIONS CORP

{Name of Corporation us currently fijed with the Florida Dept. of State)

P15000038482

(Documem: Number of Corporation (i7 known)

Pursuani te the provisions of section 6077006, Florida Staunes, this Floridu Profis Corporation adopts the foll

owing amend menifs) to
its Articles of Incorporation:

A, If amending namr, enter the new pame of the carporation:

KINGDOM SOLUTION CORPORATION The  nes
. P e new

neme musi be distinguishable and contann the word “corporation, " “company. " or “incorporawd” or the ubbreviaion “Corp

Ylrel " or Col” or the designarion “Corp.” Cinc, T er "Co 4 professional corpuration name past contain the WO
“chariered.” “professioral association.” or the ghbrevienion I

BS41 NW 107 STREET
B. Enter new principal office address if applicabie: _ﬁ 5

(Principal office uddreny UST BE 4 STREET ADDRESS )

HIALEAH GARIDENS, FL 33018

. ke

C. Eonter pew mailing address, if applicable:

<1 NW 107 STREE =
(Maiiing address MAY RE 4 POST OFFICE BOX. 8 s T

HIALEAH GARDENS, FI. 33018 ‘ L

I

sy

8¢9 4 {11 0302242

D. If amendinge the regisiered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office addreys:

Name of New Regisgered .4 e/

IFlurida sieoer aadress

New Regrsteved (fice Advireys: . Florida
Wiy rZip Conde

Mew Registered Apent's Signatirre, if changinp Repistered Agent:
Pheredy accept the appointment as registered agen:  §am fumiliar with and accept the abligaiivns of the position

Signature of New Regiswered Agens if ~harngin
iy 14 Sng

Check if applicable
3 The armendment(s) is/are being filed pursuant o . 607.0120 £10) (e). .5,
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If amending the Officers and/or Directors, enter the title and name of ca
address of each Officer and/or Direclor heing added:

LAticen additional sheers, i necessary)

Please note the oificer-givector title by the first lciter of the affice rite

£ = Presidens; V= Viee Presiden: T'= Treasirer: 8= Secretary: D= Director, TR= Fristee, € =
Frecurive Qficer, CFO = Chi e/ Finapcai Officer. I an officeridire
Presidem. Treasurer, Direcior would be PID.
Changes shiedd be noted in the foliowing manner,

ch officer/director being removed xnd title, name. and

Chaieman ar Clerky CEQ = Clues
ctor holds more than one title, lisi the firs: foer of eack affice held

Curremls John Dow is listed as the PST and Mike Jones iy Hsted as the 1,
a change. Mike Jones leaves the corporation Sallv Smith is named the V and § Tha
Mike Jones. U as Remove. and Saily Smith, 5 as an Ads

There ix
s¢ saould be noted ay Jokn Doe. PT as o Change,

(£

Exampie:
X Change PT Jahn Tne
X Remove A\

AS Mike lopes
_N Add SV Sallv Smith
Fype ol Action Title Name

Addres
(Check (ine)
t} ___ Change
. Add
Remove

-

21 Change

Remove

31 ___ Change -
-]

Add R

1l

PR

Kemove T

1) Change

g 8| Hy| ") 4302206

Add

Remove

3) Chanpe

Add

_ Remave

i} Change

Add

Remove
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E. If umending or adding additiopal Articles, enter chanpe(s) here:
(Atach addifonul shewts, if necessary:)

fBe sprecitic)

F. I an smendment provides for an ¢xchange, reclagsification, o1 cancellation of issued sharces,

provisions for implementing the amendment if not contaioed in the amepdment itsel;
Lif nor appiicable. indicaie M1)

geig Hv N1 33080l
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, if other than the

12/13/2022
The date of each amendment(s) zdoption:
dzte this document was signed,
Effective date if applicable:
fae more thar 90 duvs after amendmen fife date)

Note: [fthe caie iasertzd in tais block does not maer the applicable statnory Sling requirements. this dale wili not be |

document’s effective date on the Desarunen: of Staie's rezords.

Adoprien of Amendment(s) (CHECK ONE)}

™ The amendment(s) wasiwere adopted by the incorporators. or boad
aclon was ol regqeirsd,

by <he sharehelders wasrwere sufficiem for approvai.

T The amendmentis) wasiwere anproved oy the sharcholders trough veoiing wouns. The foliowing statemenr
must be separatel provided for sach varing group entitled 16 vous separately oo the ameadmer(x).

“The number o votes cast for the amendment(s) wasiwere suffisem for approval

Mo
L

The amendment{s) was/were adopiad by the sharehalders. The pumber of voles cast for the amencmeniys)

by
{voling group)

- .-JM?'_,

15ed as the

sciors »ithout sharchelder action and shareholder

(By a direcior, president or other officer - if directors cr officers 3ave nat been
selected, by an incorporatar — if iz the hands ©f 2 receiver. tustee, o7 other cour

appoimed fiduciary by tha: Jducan)

EDGAR DRDONTZ

(Typed or primed name of person signing)

PRESDDENT

(‘Tizle of person signing) ~

M~
fa}

[ .

i "

=

=
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©  wd
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