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COVER LETTER

TO: Amendment Section
Division of Corporations

j RN RNAL M B
NAME OF CORPORATION: GUILLERMO BERNAL MARTINEZ

PI600002 10534

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Piease retumn all correspondence concerning this matler to the following:

GLILLERMO BERNAL MARTINEZ

Name of Comact Person
KLEY HOUSE GB CORP

Firnv’ Company
S4W CHURCI ST SUITE 130

Address
ORLANDO. FL 32801

City/ State and Zip Code

DOCUMENTS@CY ANCINC.COM

E-maik address: (10 be used for luture annual repon notification)

For further information concerning this maiter. please call:

GUILLERMO BERNAL MARTINEZ at 407 ) 4054415

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of Siate:

= 535 Filing Fee LF$43.75 Filing Fee & S43.75 Filing Fee & 1L1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additionat copy is Cenrtified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amcndment Seclion Amendmem Section

Divisian of Corperations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL. 32303

Doc 1D: cSeec0857e037ebd1c70b11eb435eddded6145¢2



To:

Page: 4af 7 2024-04-22 16 01:49 GMT 14076503216 From; Cvan Consultants Inc

Articles of Amendment
to

Articles ol Incorporation
of

KLEY 1IOUSLE GIB CORP

{Name of Corporation as currently fited with the Florida Dept. of State)

P1600002 1034

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.10006, Florida Statutes. this Flerida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A Hamending npgme, eater the new anmg of the corporation;
NO CHANGE
o The  new

name wist be distinguishahle and comain the word “corporarion,” “company. " or Vincorperated " or the abbreviarion “Corp.,
“lae " or Co, " oor the designation “Corp,” “lne, ™ or “Co”. A professional corporation nume must conlain the word

"

“chartered, ™ “professional asseciation, ' er the abbreviation “P.A.

NO CHANGE
B. Enter mew principal office address, if applicable: o ANGE
{Principal office addresy MUST BE A STREET ADDRESY ) L.
e =2
- B
L2 T
i )
A T
. . . . N e
C. Enter new mailing address, if applicable: NO CHANGE TN I
(Mailing address MAY BE A POST QFFICE BOX) ) . e im
B~ ] -
i =
S
Ly
G
=
). W amending the regristered agent nnd/or registered office nddress in Florida, enter the name of the
new registered ngent and/or the new registered office nddress:
. NO CHANGE
Name of New Registered Ageai 0 CHANGE
tFloridu steeer addresss
New Regisiered Office Address: , Florida
(Ciry) 1Zip Cende)

New Registered Agent's Signature, if changing Registered Agent:

{ heveby accept the appoiniment as registered ageni. | am familiar with and accept the obligations of the pasition.

Signature of New Registered Agent. if ehanging

Check if applicable
3 The amendmeni(s) is/are being filed pursuant to s. 607.0120 (1) (e). IS,

Doc ID: c5cec0857e037ebd1c70b11ebd35eddded6145¢2
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If nmending the Officers aad/or Directors. enter the title and name of ¢ach officer/director being removed and title, aame, and
address of each Officer and/or Director being added:

(Artach additional sheets, if recessary)

Please note the officerddirector titfe by the first leiter of the office utle;

P = Presideni; V= Fice President; T= Treasurer; 8= Secretary; D= Direcror; TR= Trusiee: € = Chairman or Clerk: CEQ) = Chief
Fxecuiive Cifficer: CFO = Chief Financial Officer. if an officer/director holds more thun one tile, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes shondd be noted in the following manner. Currently John Doc is Hsted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaiion. Sally Smith is named the V and S. These should be noted as John Do, PT us a Change,
Mike Jones, Vous Remove, and Sally Smith. SV as an Add,

Example:
N Change BT John Doe
X Remove v Mike Jongs
XN Add sV Sally Smyj
Tv f Action Title Name Address
{Check One
vV PAOLA A BORNACELL] SALAZA S4 W CHURCH ST SULTE 130
13 Chanye
X ORLANDO, FL. 32801
Add
Remove

23y __ Change

Add

Remove
3) Change

Adld

Rempve

4} Chanue

Add

Remove

3} Change

Add

Remove

6} Change

Add

Remove

Doc 1D: c5ccc0857e037ebd1c70b11eba35edddedB145¢2
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If amending or adding sdditional Articles, enter change(s) here:

(Avtach wdditional sheets, if necessary).  (Be apecific)

k.

If an amendment provides for an exchange, reclassification, or enncellation of issued shares.

provisions for implementing the amendment if not contained in the amendment itself:
(i ot upplicable, indicate NiA)

Doc 10: ¢5cec0857e037ebd1c70b11ebd35edddedt145¢2
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APRIL 19TH, 2024
The date of each amendment(s) adoption: . if other than the
date this document was signed,

APRIL 19TH. 2024

Effective date if applicable:

(no more than 90 days dfier emendmeni file daie}

Nate: if the date inserted in this block does not meer the applicable statutory filing requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmeni(s) was/were adopted by the incorporators, or board of directors without sharchelder action and sharcholder
action was not reguired.

O The amendment(s) wasfwere adopted by the sharcholders, “The number of votes cast for the amendmientls)
by the sharehalders was/were sufficient for approval.

J The amendmeni(s) was/were approved by the shareholders through voting groups, The following statement
must be sepurately provided for cach varing gronp entited to vot sepurarely on the amendmentis):

“The number of vates cast for the amendment(<) washwere sufficient lor approvat

by
fvuting group)

APRIL 19TI11, 2024

[ated
30
Signature K

(By n director, president or other officer —if directars or ofticers have not been
setected, by an incerporator — if in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

GUILLERMO BERNAL MARTINEZ

(Typed or printed name of person signing)

FRESIDENT

{Title of person signing)
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