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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K/{V '\/—_f Hdﬁf//'/’)_g CO{,D
DOCUMENT NUMBER: Pile 000076564

The enclosed Artictes of Amendment and tee are submitied for filing.
Please return all correspondence concerning this matter to the following:
Esleban A. Cahvengs
Name of Contact Person
Kity Jr Hauling Corp
7 7

. Lo NS
Firm/ Comgany

2 Marisol Loop

Address ’
Kissimmee JFL 34943

City/ State and Zip Code

andres ca 26490 & ¢ mail. eom

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

Fur further information coneerning this matter. please calk:

Liteban 2.  (dlwenol i FA 00 697

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check tor the following umount made pavable o the Florida Department of State:

[ 835 Filing Fee Os$43.75 Filing Fee &  [843.75 Filing Fee & 852,50 Filing Fev
Certificate of Status Certified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclused) (Additional Copy

is enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2017

ESTEBAN A. CAHUENAS
2121 MARISOL LOOP
KISSIMMEE, FL 34743

SUBJECT: KILY JR HAULING CORP
Ref. Number: P18000056564

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

Page 3 is missing.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 017A00018538
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Articles of Amendment
to (R
Articles of Incorporation
of TSP 25 PR 42
Kily Jr Hauling Corp

(N';lmc of Corporation as currently filed with the Florida Dept. of State) ! /- " =

P160000 76584 w

{Document Number of Corporation (if' known)

Pursuant o the provisiuns ot section 607.1006. Florida Swatutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. 1famending name, 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.” “iec. T or Co. " or the designation “Corp.” “inc. " or “Co". A professional corproration nane must contain the
word “chariered,” “professional assuciation, " or the abbreviation “P. A"

B. Enter new principal office address, if applicable:
{Principul uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applieable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Noume of New Registered Ageut

(Florida street address)

New Revisiered Office Address: . Florida_
(City) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am famitiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = Presidenr; V= Vice Presidens; T= Treaswrer; S= Secretarye D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execwive Officer: CFO = Chief Financial Qfficer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

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

Example:

X Change [ John Dge
X Remove v Mike Jones
_X Add sV Sallv Smith

Tvpe of Action Title Name Address

(Check One)
l) ___ Change Ve Edwin A. (abderas 2002 Locie Jo L

A Kissimmee | F 39#43
X

Remove

3} ___ Change S Karlg A 551/')/‘}!3355( 2121 Marisol L:)?ﬂ
AW Kissingmee, Fr 3%#p

_><_Rcmm'c
3) ____ Change “3 /4,70/3 ij’pb(_’// JOJJ LC(("‘C J-O [—}7
A Kossimpce , 2 39H3

X Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui not applicable, indicate N/A)

AN /4

Page 3 of 4



"

The date of each n'memlmenl(s) adoption: Jélo/)]lem é@/ 92’, 0-20/ '7' . if other than the

date this document was signed,

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmenigs) wasfwere adopted by the sharcholders, The number of voles cast fur the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) wasiwere appruved by the shareholders through voting groups. The following statement
musi be separately provided for each voting group entitled 1o vote separately on the amendmeni(sy:

“The number of votes cast for the amendment(sy was/were suflicient tor approval

bv

{vuting group)

O The amendment(s) was/were adupted by the board ot directors without sharcholder activn and sharchoelder
action wus not required.

B Ihe amendmentys) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

bued_ Jeptember o2, 2017

Signature i/é 4.(‘(“"05;4 -

(Bya dircclur.}'pge.{idcnt or otfier officer — if directors or officers have nut been
sclected. by an incorporator — if in the hands of'a receiver. trustee, or other court
appointed liduciary by that tiduciary)

Estebon 4. Grheenos

(Typed or printed name of person signing)

Charman  and  icorporafor

N 7
{Title of persun signing)

Page 4 of 4



