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Articies of Amendment

w0
Articles of Incorporation
of
KINGDOM SOLUTION CORPORATION
Name of lion as currently filed with the Florida State}

Pi500003 54582

{Documem Number of Corporation (i known)

Pursuam to the provisions of section 607.1006, Florida Statutes, tis Floride Profit Corporafion adopts Lhe following amencmeni(s) w
s Arucles of Incorparstion:

A. [ amenging name. enter the pew name of the corporation;

KINGDOM BEAUTIFUL MIND CORP ;
. The new
name must be distingwishable and consain the word “corporation, ' "company, " or “incorpordied " or the abbreviation "Corp.,

“Inc,” or Co,” orithe designation "Corp,” “Inc,” or "Co". A professional corparation name must contain the word
“charvered " "professional association, ' or the abbreviation "P.A. "

| gl
H o
B. Enter new principsl office address, if applicable: iJ’
(Princpal office address MUST BE A STREET ADDRESS ) S
H
™2
. = +
C. Enpter pew mailine pddress, i[ applicablg; Z.:
(Malling address MAY BE A POST QFFICE BOX) N
‘ wn
-

L. I amending the r:g!s;e[ad agen! np@/or registeped office sddress In Florids. enter the name of the
new registered ageat end/or the pew registered office podress:

Name of Mew Regisiered 4gen:

(Florida street caress)

New Reristered Office. Address  Florida____

(City) {er Code)
New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the uppointment as registered agent. | am familiar with and accept the obligations of the pasirion

Signature of New Registered Agen, if changing

Check if appiimbk:
CJ The amendment(s) is‘are being filed pursuant to s. 507.0120 (11} (e}, F.5.
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'

I amending the Officers and/or Directors, enter the title and name of each nficer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attaeh addirionai sheets, if necevsary)

Please nore the officer/director fitle by the first letier of the affice titie:

P = Presidens; V= Vice Presideni; T= Treasurer; 8= Secretarv; D= Direcior: TR+ Trustee; C w Chairman or Cierh; CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more thin one fitic, list the first lener of cach office held

Presidem, Treasurer, Director wouwld be PTD.

Changes should be noted in the following mavmer. Currently John Doe is listed as the PST and Mike Jones is iisted as the ¥, There is
c change. Mike Jones leaves the corporation, Salfy Smith is named the V und §. These should be woted a5 Jonn Doe. PT ax o Change,

Mike Jones, V" as Remove, and Sally Smith. SV as ar Add

Example: :
& Change PI ohnDex
X Remove . v Mike J
X Add Y ity Smi
Tvpe of Action JTitte Name ddress
(Check One) |
1) Change i _
: =
Add =
Remove .
2) Change -’\.3
Add , -
Remove | _ N
3y _____ Change n
! =
_Add :
Remove

4) Change |

Add

Remove

53 Change |

Add i

Remove

€y ___Change e

Add

Remove



Mar 27 2023 1206 HP Fax page &

1
E. Il pmending or adding additiopa] Articles, enter chanpe(s) here:

(Aunach ndditional sheets, if necessary).  (Be specific)

i1

ol

"

v
L

A Le

i
[

LS5

L4
{if not applicable, indicate N/4)
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| 0372112023
The date of each smendment(s) sdoption:

, if other than the
daie this docuinent was signed,

I
Effective date j{ applicable:
I

; fno more ihan 90 days after amendment file date)

Note: If the date inserted in this biock does not meet 1he applicable statutory filing requirements, this dote wiil oot be listed as the
document’s effestive date on the Department of Stute's recards.

Adoption of Amendmeats) (CHECK ONE)

[}
7] The amendmentis) was/were adnpted by the incorporators, ar board of directers withoul shareholds; astion end shareholder
a2ion Was ot required.

~a
)Q’T‘he aracndment(s) was/were acdopted by the sharchoiders. The number of votes c2st for the amendment(s) T_
b the shareholders wasfwere suficiem for approval. -
i
! L2
8 The amendment(s) was/were approved by the shareholcers through voting groups. The jollowing statement f:j
st be separately provided jor eack voting group entitled 15 uote separately on the amendmen:(s).
“T'he number of votes cast for the amendment(s) was/were sulficient for approval -
I (]
by ; . e
! {voring groupy -1
L 03212023
Prated — o —
/‘ "j j/:’f/}_
— II'
Signaturce ,')’ /';','f i

rA
; (By a dircctor, pms?&cnp‘:@ﬁlf;gfﬁc‘y; If direciors or officers have not et

! selected, by an incarpbrator — if in the Hapbls of a receiver, trustee, or other cour:
i appointed Sduciary by that fiduciary)

EDGAR ORDONEZ

{Typed or printed name of person signing)
‘ PRESIDENT

(Title of person signing)



