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(Name of Corporati srrently Tiled with the Flokida Dc t: ’State) o

PI500003 1469

{Document Number of Corporation {if known)

Pursuant to the provisions of acelion 607,1006, Florida Statutes, this Florida Prafit Corporation adcpts the following amendment(s) 1o
its Articles of [ncorporation:

A. I{ amending name, enter the new name of the corporation:

Keq l(l“F-rO na i.SCI O 1 , ﬂc - The new

name must be distinguishable and contain the word “corporation,” “company,” ar “incorporated” or the abbreviation
“Corp, " "I, " or Co., " or the designation “Corp,” “Mnc.” ar "Co". A professional corporalion name must contain the
word “chartered, " "profassional association, ' ur the ahbreviation "4

Enter new priucipal office address, if applicable: .

{Principal office address MUST BEASTREET ADDRESY )

© Viing midress MAT 1F 4 POST OFFICE BOX B899 Galiano St ‘ﬂPLB
Qomal Gakles  Fl 3334

D. i amending the registered agent and/or registerot ollice address in Florida, cnter the pamy: of the
ncw regisiered apent and/or_the new registered office address;

Nome of New Registered Agent

{Filonicu street nddrexy)

New Registered Office Address: - s Florida
fCrtyj (Zip Corde)

New Registered Agent’s Signature, il changing R
} herchy accept the appoiniment as vegistered agent, T am familiar with and nccept the obligations of the position.

Signature of New Reyistered Agent, if changing

CLARA GIRALDO P.A.
4080 SW 84 AVE SUITEC Pare | of 4
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Artach additional sheets. if necessory)

Please note the officer/director title by the first letter of the office title:

P = Prosident: V= Vice Prasident: T= Treusurer; S= Secretary. D= Direcior; TR= Trusice; C = Chairmun or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held, Prosideni, Traasurer, Director would be PTI.

Changes should be noted in the fotiowing manner. Currently Jukn Doe is listed as the PST and Mike Jones is lisied as the V. There is
o change, Mike Jones feaves the corporation, Sally Smith is numed the V and S. These should be noled as John Doe, PT as a Change,
Mike Jones, F as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remowve
X Add
Typeob Action
(Check Ome)
1y ____ Change
_ Add
.. Remove
2} __ Change
. Add
__ Remowe
3) ____ Chenge
. Add
— Remove

4 Change
Add

Remove

3) ____ Change
Adld

Remove

%) Change
Add

Remove

PT Jobn Dos
v Mike Jones

8V Sally Smith

Tite Name Address

ke
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. Il amendin adding additional Articles, enter change(s) hare:
[Attach odditional sheers, if necessary).  (Be specific)

provisions for Implementing the amendment if not contained in the amendmcnt itsell:

{if not applicable, indicate N/A)
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The date of cach amendmeni(s) adoption: _ . if other than the

datc this document was signed.

Effective date if applicable;

fno mare than 90 davs after amendment file dete)

Note: H the date inscried in this block docs not meet the applicable stanatory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHLECK ONE)

{J The amendment(s) wasfwere adopted by the shaceholders. The number of votes cast for the amerdment{(s)
by the sharcholders wasswere sufficient for approval.

[J The amendment(s) was/were approved by the sharcholders through vating groups. The fallowing statement
must be separately provided for each voting group cntitled to vote separately on the amendment)s):

*The number of votes cast for the amendment(s) was/were sufficieat for approval

by

(vuting group)}

‘#Q The amendment(s) was/were adopted by the board of directors withont sharcholder action and sharcholder
action was not required.

[ The amendmeni(s) was/were edopted by the incorporatory without sharcholder action and sharechiplder
action was nol reqhired,

M ]00]15

Signature

(Bv a director, pj: Asfficer - if directors or officers bave not been
selected, by an incorporator — 4 in the hands of n recciver, trustee, or other court
! appointed fiduciary by that fidugiary)

L KEVIA FRAG CLSCo

(Typed or printed name of person signing)

X pwf St deont-

f (Title of person signing)

Papcd ol 4
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