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» COVER LETTER

TO; Amendment Section
Divigion of Corporations

NAME OF CORPORATION: KEMET FEST INC
DOCUMENT NUMBER: P15000085743

The enclosed Ardcles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

BERNICE F MORRIS

Name of Contact Person
KEMET FEST INC

Firm/ Company
SONE 50TH TERRACE
Address

MIAMI FL, 33137

City/ State and Zip Code

BERNICEFIDELIA@GMAIL,COM

E-mail agdress: (1o be used for future annual raport notification)

Por further information concerning this matter, please call:

BERNICE F MORRIS at( 305 y 2065454

Name of Contact Parson Area Code & Daytime Telephone Number

Enclosed is a cheek for the follawlng amount made payable to the Florida Department of State:

B 535 Filing Fee [1343.75 Filing Fee &  [3%43.75 Filing Fee &  [1$52.50 Filing Fee
Certlficate of Statug Certified Copy Certifioate of Status
(Additional copy is Certified Copy
enclased) (Additional Copy
is enclosed)
Maliing Addresy Street Address
Amendmeant Sectlon Amendment Section
Division of Corporations Divisicn of Corporations
P.Q. Box §327 Clifton Building
Tellahessee, FL 32314 2661 Executlve Center Clrcle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2015

BERNICE FIDELIA
50 NE 50TH TERRACE
MIAMI, FL 33137

SUBJECT: KEMET FEST INC
Ref. Number: P15000085743

We have received your document for KEMET FEST INC and your check(s)
totaiing $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The first page must be filled out with the corporate information. (EX) name,
address, registered agent info.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

if the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 015A00023602

www.sunbiz.org

Nivriainn nflnrnarafinme . PO BPOW 299 MTMalleabheoconea TlAawda 9001 4
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, Articles of Amendment L T
d to S S
Articles of Incorporation . ey T
KEMET FEST INC }‘, =

(Name of eati tly filed with the Flori AT

(Document Number of Carporation (if known)

P13000085743

Pursuant to the provisions of saction 607,1006, Florida Statutes, this Florida Proflt Corperation edopts the following amendment(s) to
jte Articles of [ncorporation:

A, [famending name, enter the new name of the corpopntjon:
The new

name must be distinguishable and consain the word “corporation,” "company,” or “Incorporated” or the abbreviation
“Corp..”" “Inc.." or Co.” or the designation "Corp," "Inc," or "Co", A professional carporation name must coniain the

word “chariered, " “professional assoclation, " or the abbreviation "P.A. "

rincipal office addresy, if applicable:

B.
(Principal gffice address EET ADDRESS)

C, r new mailing address, if applicable:

{Mailing addrass MAY BE 4 POST QFFJCE ROX)

red office address in Florlda, enter the naine of the

D, i e 0
new registered agent and/or the new registered office address:
Nama of New Reglstared Ageni

(Florida siresr address}

, Flarida

New Registared Officg Address:
: {City) (Zip Code)

New Registered Agent's Signatore, if changing Registered Agent;
1 herely accepl the appointment as registered agant. | am familiar with and accept the obligations of the position,

Signature of New Reglsiered Agent, {f changing

Page 1 of 4
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- If amending the Officers and/or Directors, enter the titlo and name of each officer/director being removed and title, name, and
" address of each Officer and/or Director being added:
(Altach addittonal sheets, if necessary)
Please note the gfficer/director title by the first leutsr of the office title:
P = President; V= Vice Presideni; T= Treasurer; S= Secratary; D= Director; TR= Trustes; C = Chalrman or Clark; CEQ = Chiaf
Exscutive Officer; CFO = Chief Financlal Officer. If an afficeridivector holds mare than ons litle, list the first letter of each office
held. Presidant, Treasurer, Director would bs PTD. }
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mikes Jonss leaves the corporation, Saily Smith is namad the V and S. These should ba noted as Jokn Doe, PT as a Changs,
Mike Jones, V as Remave, and Sally Smith, SV ae an Add.

Example:
X Change BT John Dos
X Remove v Mike Jones

X Add SV . Sally Smith

{Check One) — — Address

1) ___ Change CFO BERNICE FIDELIA 50 NE 50TH TERRACE
—Add MIAMIFL 33137
X_ Remove

2) ___ Change WERNTCE FIDBELIA MORRIS 50 NE 50TH TERRACE
_},(_____Add . MIAMIFL 33137
__ Remove

3) ___ Change -
—Add
___Remove

4) __ Change e
o Add
. Removs

J) ___ Change —_—
—_Add
__ Remave

6) __ Change -
— Add
o Remave

Page2ofd
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- ‘The date of each amendment(s) ndoption: if other than the
I~ date this document was signed. '

Effoctive date {f applicabls:

{no more than 90 days after amendment flle dats)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
decument's effective date on the Departinent of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/wers adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

[ The amendment(s) was/ware approved by the shareholders through voting groups. The Jollowing statement
must bs separately provided for sach voting group entitied to vole separaely on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by b
fvoting group)

[0 The amendment(s) wase/were adopted by the board of directors without shareholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without sharehalder action and sharsholder
acticn was not required.

10/06/2015
Dated /14

Signature

y a dirsctor,/p t or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appainted fiduciary by that fiduciary)

BERNICE FIDELIA MORRIS

(Typed or printed name of person signing)

o JpEricer

(Title of person signing)
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