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COVER L.ETTER
TO: Amendment Section

Dyivision of Corporations

YP PENI
NAME OF CORPORATION: Kco . CORP

000497
POCUMENT NUMRER; | 10000032752

The enclosed Articles of Amepdment and ce are subnutied for filing.

Please retem wl correspomdence concerning ‘s aatter to the following

KOLIA MATEQ FEFRRIN

Name of Contact Persen
YPK COPANI| CORF

Fimy Compuny
18110 NW 42ND PL.

Address
MlAaM| GARDEN = L 33055

Cinyy Stare and Zip Code

L ]

E-mail addiess: (e 0 used Tor future annual repon notification)

For further intoroacon converning this maner lewse call:

KOLIA MATEO FERRIN

786

i ald
Name ot Contact Person

) 641-2730

Arca Code & Daviime Telephone Number
Fnclosed s o cheek for the Tollowing amweens made payable w the Flovida Department of State:
W 535 Filing Fee O542.75 Fiting iev &

054375 Piling Fee &
Cortitteate ot S ans

Certified Cony
{Addional copy is
enclosed)

035250 Filing Fee
Certitivite of Status
Certitied Copy
tAdditional Copy

tx enclosed)
Muailing Address

Amendment Section Amendimg it Scetion
Division of Corparations

Divisien o Corporations
P.O. Bos 0327 Cithon Bailding
‘I allahassee, KU 323k 2664 baeaitive Center Circle
Tallahassee, #1.32501




Aeticles of Ameondment
i

Articles of tneerporstion
'Ji

YPK COPANI CORP

{Name of £ aparation as currently filed with the Florida Dept. of State)

P16000032762

(Procument Number ol Corporation (il known)

Pussuant 1o the provisions af section 607 1Le. Florida Sttutes, this Florida Profit Corperation adopts the tollowing anendimentis) ta
ity Articles of incorporation:

A, I amendine name, enter_the new naskg L the corporation;

The  new
Scompany, T or Uecarporared T or the abbreviation

A ;n':gﬁ:x‘.\'r‘crm.’.’ COrpEQion aame must contdin the

wame must be distingnishable and contein Ceoaerd Ccorporarion.”
Tl el e Cen U or the designerna s Dorp " e T o 00T

wend Cchartered. T Uprofessional associettoz o the ebbreviation TF AL

. Lo - - - 18110 NW 42ND PL
B. Enter uew principal office address, if apmiicaile:
{Principal office address MUST BE A STR, KT ADDRESY )

MIAMI GARDENS FL 33055

C. Enter new mailing address, it applicy';he:
Muaiting addresy MAY BE A PONT (4477

18110 NV 42ND PL

MIAMI GARDENS FL 330565

0. If amending the registered sigent and/for » epistered offive address in Florida, enter the name of the .
new registered agent and/or the new registered office address: '

-k
o
Nenme o Now Reoisgered gent =
~3
- o . . A
tf n'ul'.l(fd wrect addvess)
X L
New Revistered Offiee Address . _ . Florida - I
- e P ¥
iy Zigr Codders T LI
T tre
e
) i
Y 1 r
W
oyl

Yew Registered Avent’s Signature, if changimg Repisterva Agent:

L herehr wceept the appomsment as registersd o sends Fam familior with and decept the ohligattans of the position

Signanie of New Registered Agent 0 changing
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IT amending the Officers and/or Directies, enter the title and name of each officer/director being removed and tite, aame, and

address of each (Mlicer and/or Director being added:

(Atrach additionad shoets, i nevessary)

Please wore the opliceridivector iitfe by the fiise ferer of the opfice tide:

P = President; V= Uice President: F= Trewsiver 5= Seercanr: = Deroetor: TR= Trasiee: O = Chairman or Clerk: CEQ ~ Chiel
Evecutivie Officor: CFO = Clief Financiel 2000cer, I an utficerddivector holds more theny vne title, ise the first fetier of each affice

held. Proesident, Treasurer, Director woudd oo 211,

Chanes should be noted in ihe polfowing maener. Currently Joha Doe i listed as the PST and Mike Jones i listed as the V. There is

a change, Mike Jones feaves the corporation. Sally Smith is named ihe Vand S, These showld be noted as John Doe, PT as a Change.

Mike dones. T as Remove, and Saflv Smith, 517 as an 1dd.

Iy

ample:

N Chungy

b

N

Romove

Add

Tvpe of Aciion

(Ct

Q)

)

41

3

0l

heek One)
Change
Add

Resmve

Change
A

Remuove
_ Change
_ Add

Remove

Change
Add

Remowve

Change
Add

Kemove

Change
Add

Kemove

o

Aihe Jones

Saiiy :;}_l!"ﬁh

Noame

EVELIO M RODRIGUEZ ESPING

Address

850 NW 45 AVE APT 20

KOLIA MATEQ FERRIN

MIAMI FL 33126

18110 NW 42NO PL

MIAMI GARDENS FL 33055
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F. U amending or adding additional Articles. enter change(s) here:
(Attach additional sheeis, if necessan ). P8e specifics

F. If an amendment provides for i exchanoe, i celassitication, ur cancellation uf issued shares,
provisions for implementing the amend ment if not contained in the amendment itself:
Y not appdicable, indicate N2
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772312018
The date of cach amendmentds) adoption. _

Jdate this docwinent was signed.

Q7/23/2018

(e mare thar, 90 duvs after amendnient tile date)

_ . if other than the

Effective date if applicable:

Note: [f the date inseried in this block does nei mect the applicable statutory tiling requircinents, this date will aot be listed as the
document’s effective date on the Departiment of stne’s records.

Aduption of Amepdment(s) (CHECK ONE})

O The amendment(s) wasivere adopted by the sharcholders. The nuinber of votes vast for the amendmentis)
by the sharcholdess was were sufticient for approval.

O] The amendmentes) washvere approved b the sharcholders throagh varng growps. The follenving suatenend
miest e separatele provided for cach voring sroup entitled 1o voic separaiel on the ameadmentisy.

“Fhe number of votes cast for the anienamentis) wasavere sutlicient tor approval

by

fvoalivg urad))

O The amendiientsy wasAvere adopted by the bowrd of direciors without shareholder action and sharcholde
aclion wus not requited.

B 1he amendnentis) was/were adopted by the incorporators without sharcholder action and shuarcholder
action was nol resuired,

07/23/2018
[3ated

signature __N
(B3 a director, president or other officer - it ditectons or oflicers huve net been
selected. by an wearporated — if i the hands of w eeeiver. teustee, o other coul
appointed fiduciaty by that fiduciary)

[Colin (Mata \% CLegican

{Typed or printed name of person signing)

(Title of person signing)
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