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REC:

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

JESSICA FORSYTHE
KENNAMIKE HOLDINGS CORP
148 SEA LANE ‘

KEY WEST, FL 33040

SUBJECT: KENNAMIKE HOLDINGS CORP
Ref. Number: P16000013033

We have received your document for KENNAMIKE HOLDINGS CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(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.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 call
(850) 245-6050.

Shelia H Young

Requatc)_(y_$pecialist [l Letter Number: 619A00005644
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Y\E")UF\ e HocdDiwGs  Cofp
pocument Numser: W\ CCO013 033

The enclosed Articles of Amendment and fee are submitted for fiiing.

Please return all correspondence conceming this muatter 1o the following:

e ca Yeesymre

Name of Conact Person

Vemvoarmy e Howwus Coge

Firm/ Company

MZ Sen Lane

Addiess

e WEST, FL 330dc

City/ State and Zip Code

:TESS@KE[\)QA,CQUWQGWOM

-l address: (1o be used fur future annual report notification)

For further mfonnation conceming this matier, please calk:

3/'653\@\ ForSyTHE a( D0 3CM’7‘8L’1

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed 1s o cheek for the following amount mnade pavable o the Florida Departnent ol Stale:

E/SBS Filing Fee Os43.75 Filing Fee & [J543.75 Fiting Fec & 085250 Filing Fee
Certificate of Status Certifted Copy Certilicate ol Status
(Additionuf copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addiress Street Address

Amendment Section Amendment Section

iivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Huilding

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301



Articles of Amendment
to

Articles of lncorporation
of

\iEm\m Auce  Hocomw (s CO»Q i

{(Name of Corporation as corrently filed with the Florida Dept. of State)

P Onn0apR3

{(Document Nunber of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendinent(s) o
its Articles of [ncorporatioan:

A. 1f umending nume, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation.” “company.” or “incorporaied” or the abbreviation
“Corp..” “Ine,” ar Co., " or the designation “Corp,” “Ine," or "Co™. A professional corporation naime puist contain the
word “'chartered.” prafessional association,” or the abbreviation “P . "

. Enter new principal office address, if spplicable:
(Principal office address MUST BIE A STREFET ADDRESS )

— a
o SR
=
—
C. Enter new mailing address, if applicable: - -
(Mailing address MAY BE A POST OFFICE BOX) . o= 1
S
= N
Loz 0
e —
D. [famending the registered agent und/or registered office address in Florida, enter the name of the ; =
oew repistered agent and/or the new repistered ofTice address: e [=2]

Name of New Registered Agent

tFlorida street address)

New Registered Office Address:

, Florida
(i) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered ageni. [ am furniliar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director beiny removed and title, name, and
address of each Officer and/or Director being added:

{Altach additional sheets, if necessary)

Please nole the afficerldirector tidde by the first letter of the affice title:

P = President; V= Vice President: T= Treasurer: 8= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officertdirector holds more than one title. list the first tetter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
« change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These showld be noted as John Doe T v a Change,
Mike Jones. V as Remove, and Sallfv Smith, 8V as an Add.

Example:
& Change PT John Doe
X Remove v Mike Jones
_X Add hAA Sally Smith
Tyvpe of Action Titde Name Address
{Check Ome)

i K Change \D Sessin Foesyrre . M1 SEA LAne
 Ad Y\E\/ WEST, Fr
_ Remove 3?) Du! O

2y _ Change S CUKT\S Y\F LL/H M \Ll? SEH L,H[UE
A A LEY WEST, FL
— Remove 3 g DL’{ O

i) Change

Add

— Remove

4 Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remave

Page 2 ol 4



E. If amending or adding additional Articles, enter changeis) here:

{(Atlach additional sheets, if necessary).  (Be specific)

F. Ifap amendment provides for an exchanpe, reclassification, vr cancelation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
(if mot applicabrle, indicate NIA )

Page Jof 4



The date of each amendment(s) adoption: ,)) \ U \ \O\ , il other than the

. . T
dale this document was signed.

Effective date if applicable:

{ner tnore than 90 days after amendment file date)

Note: I the date inserted in thes block does net meet the applicable statutory filing requirements, tis date will not be listed as 1he
document s effective date on the Department of State’s recornds,

Adoption of Amendment(s) {CHECK ONE)

“he amendment(s) wasfwere adopted by the sharchoiders. The number ol voles cast for the amendment(s)
by the sharcholders was/were sutlicient lor approval,

» amendiment(s) washwere approved by the sharcholders through votng groups. The following statement
must be separaiely provided for each voting group entitled to vote separately on the wnendmentis):

“The number of votes cast for the amendment{s} was/were sulticient [or approval

by

(voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was nal required.

O The amendmentis) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated \QLI ,Ct

(B\' Hl dm pru 1dun o1 olheraicer — if directors or ofTicers have not been
selected, by an incorporator - if in the hands of a receiver. trusiee, or other cour
appointed hduciary by that Nduciary)

e Lepun

(‘T'vped or printed name of person signing)

PReSIpCe T

{Title of person signing)
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