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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Kamevon Enterprises inc,

P16000050630

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing,

Please return all cerrespondence concerning this matter o the following:

Wendy Trujillo

Name of Contact Person

Fiemn/ Compiny

12100 sw 176 st

Address

Miami F1 33177

City/ State and Zip Cade

E-mail address: (1o be used tor future annual report notification)

For further imformution concerning this maner, please call:

Wendy Trujillo 303 397-7330
at{ )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a check tor the following amount srade pavable o the Florida Department of State:

B 533 Filing Fee 054375 Filing Fee & O843.75 Filing Fee & [$52.50 Filing Fee
Certificate of Status Certitied Copy Ceruficate of Status
{Additonal copy s Certified Copy
enclosed) {Additional Copy

15 cnclosed)

Mailing Address Street Address
Amendmient Section Amendment Section
Dhvision of Corporations Division of Carpurations
PO Box 6327 Clhifton Building



Kamtevon Enterprises Ine,

Articles of Amendment

o
N . _— e =
Articles of Incorporation e T w ] y
of I A

P16000050630

61T - AN Ob
{Name of Corporation as currently (iled with the Florida Dept. of State)

(Document Number of Corporation (if known}

Pursuant to the provisions of section 6H07.1006. Flonda Statutes, this Florida Prafit Corporation adopts the following anendment(s) to

s Articles of Incorporation:

A. I amending name, enter the new name ol the corporation:

The  new

nante pust be distinguishable and contain the word “corporation,” “company.” or Cincorporated " or the abbreviation

“Corp.” el or Co " ar the desination "Corg, " UIne, " or "Co™ A professional corporation name st contain the

word Tehariered.” Cprofessional association, " ar the abhreviation P47

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, it applicable:

fMailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/ur registered office address in Florida, enter the name of the

new repistered agent and/or the new revistered office uddress:

Name of New Revistered Ageni

New Registered €lice Adddress:

(EFloricla streer address)

. Florida

fCiyy fZip Codey

New Registered Agent’s Sionature, it changing Registered Agent:

[ hereby accept the appointment as registered agent. Tam familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
tAtrach additional sheets, if necessan)

Please note the officersdirecior title by dhe first letter of the office title:

P = President; V= Fice Presideni: T= Treasurcr; §= Secrvtary: D= Direcror; TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Lxecutive Officer: CFO = Chief Financial Officer. I an officeridivecior holds more than one title. hst the fivst letter of each office
held. Presiden, Treasurer, Divector would be PT1.
Changes should be noted in the following manner. Curvently Joln Dae is listed as the PST and Mike Jones ix Ticted as the UV, There is
a change. Mike Jones leaves the corporaiion. Saily Smith is named the V and S These should be noted ax John Doe, 1T ax a Change,
Mike Jones, 17 us Remove, and Sally Smith, 81 as an Add.

Example:

~ Change BT
N Remowve v
X Add SV
Tyvpe of Action Title
(Check One)

‘\f
D] Change
Add

3)

4

f)

Remuave

__ Change

. Add

—  Remowe
__ Change
Al

Remowve

Change
Add

Remove

Change
Add

Remove

Change
Add

Remaowve

John Daog

Mike Junes

Salky Smith

Name

Wendy Trujillo

Address

12100 sw 1760 st Miami FI 33177




F. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheves, if necessarmv. (Be speciticl

F. If an amendment provides {or an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the sinendment itself:
(i not upplicable, indicate N/A)

Page 3 of 4



97412019
The date of each amenduent(s) adeption: . 1f other than the

date this document was signed.

L.ffective date it applicable:

(no mare dran 90 davs after umendment file dae)

Note: [ the date inseried in this block does not meet the applicable statviory tiling requirements, this date will not be listed as the
document s effective date on the Deparetiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopled by the sharcholders. The number of vores cast for the amendmentis)
by the shareholders washAvere sufficient for approval.

0O The amendmeniys) was/were approved by the sharcholders through voting groups. The following statemeni
musi be sepuralely provided for each voting group entitled o vore separately on the amendmentfs):

“The number of votes cast {or the amendment(s) was/were sutficient tor approval

by

fvoiing group)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The wmendmentis) wastwere adopted by the incorporators without sharchotder action and shurcholder
action was not required.

9142019
Prated

\
Signatuare \ \ \_\5
{Bva dir}z%d%éﬂd;& other otficer - if directors or ofticers huve not been
selected. byjan incorgoratbr — it in the hands of a receiver. trustee, or other court
appainted Hiduciary by that fiduciary)

Wendy Trygillo

(Tvped or pringed name of person signing)

A/

l'['ilan hing)




