?

-
FEB-25-2628 12:33 From: 4245205473 To:8586176388 Page: 176

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document,

(1120000062429 3)))

00 A0 M

11200000624283ADCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generale another cover sheet.

To:
- Division of Corporations
Fax Number . (850)617-6386

From: e
Account Name : RC TAX SERVICE LLC -
Account Number : 120140090083 = e
Phone : (407)932-0040 TR
Fax Number : (407)520-5473 N £

oy "_'-:‘_._ <
**Enter the email address for this business entity to be used for futupe
& annual report mailings. Enter only one email address please;*¥ &

Email Addross:_ M amide =2\ z;a_b@ AL RO A-

0o

[

| byt

COR AMND/RESTATE/CORRECT OR O/D RESIGN
" KAI & LEN, INC.

Certificate of Status

[Certiﬁed Copy

Page Count FES £ 6 &3¢

Estimated Charge

2020 FE)




FEB-25-282@ 18:34.From: 4845285473 To:8586176386 Page:2/6

COVER LETTER

TOQ: Amendment Section
Division of Corporations

NAME OF CORPORATION: KAl & LEN, INC

P16000088732

DOCUMENT NUMBER:

The caclosed Articles of Amendaient aad [vo are submitted for filing.

Flease retumn 21l correspondence concerning this matter 1o the following:

KATHELEEN ACOSTA

Name of Contact Person
KAI & LEN, INC

Firr/ Company
3202 SWIFT FOX TRL
Address

LAKELAND, FL, 33810

City/ State and Zip Codc

KATH31EEN@LIVE.COM
E-mail address: (to be used for future annwal report notification)

For further information concerniag this matter, please call;

KATHELEEN ACOSTA at (863 3 273707

Name of Contact Person : Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Statc:

& 35 Filing Fee (1%43.75 Piling Fee &  [3$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Stats
{Additional copy i3 Certified Copy
enclosed) {Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations « Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Moaroe Strect, Suite 810

Tallzhassee, FL 32303
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Articles of Amendment
tn
Articlkes of Incorporation
of

KAI & LEN, INC .
{(Name of Corporation as currently filed with the Florids Dept. of State)

(Document Number of Carporation (if known)

P16000088732
Pursusnt to the provisiens of section 607.1006, Flnrida Statutes, this Florida Profit Corporation ndo pta the following amendment(s} to

its Articles of Incorpuration:
A. If amending name, enter the new name of the corporation:

name miust be distinguishable and contain the word “corporaiion,” “company,” or “incorporated” or the abbreviation “Corp., "
“Ine.,” or Co.," or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the word

The new

chartered,” “professional assvciution,” or the abbreviation “P_A."

B. Eater new prineinal office address, if applicable:
(Principal office address MI/ST BE 4 STREET ADDRESS )

C. Enter new mailing xddress. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
S
A
N C»]' -
D. I amending the registered agont and/ur repistered office address in Florida, enter the name of tho _;3 ‘i
aew registered agent and/or the new registered otlice address: ¢ & iy
)
Nome of New Registered Agent L i,‘_‘ ,"-'T‘i
o & T
(Florida streat address) e 2
New Registered Office Address: , Florida
P (Zip Codo)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. ] wm fumiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing

Check If applicable
OJ The amendment(s) is/are being filed pursuant to 5. §07.0120 (11) (e), F.S.
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I amending the Officers and/or Directors, cnter the title aud name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Aitach udditional sheets, if necessary)

Please note the officer/director title by the first letler of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Prustee: C = Chainman or Clerk; CEO = Chtef
Exccutive Officer: CFQ = Chief Financinl Qfficer. If an officer/diractor holds more than one title, list the Sirad leiter uf cach affice held,
FPresident, Treasurer, Direcror would be PTD.

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Swmith is named the V and 5. These showld be noted as John Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Sith, SV as an Add.

Example:
X Change T John Doc
& Remove Y Milke Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Cheek One)
S MARRERO, DANIEL M. 9617 N 10TH ST
1} ___ Change
X_Add TAMPA, FL 33612
Rcmove . e Ty
S TIBURCIO PARALTA, IVAN A. 708 KINGERCT -~ <
2) Change o ::
AMPA, F 377 T
Add TAMPA, FL 33619 3’{'417 O
. a1
X Remove i ] ‘:T‘i
3 Chacge . =,
) I
Add S
Remove -
4) Changu
Add
Remove y
3} Changc
Add
Remove
&) Change —

Add

Remove
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E. If amendiny or adding additiona) Avticles, cnter chanpe(x) herc:
(Attach wdditivnul sheels, If nccessury).  (Be speclfic)

Pase:576

-_: Ca“. ro
: =
A iR
. . . . : - ™ -
F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares, S nel Yy
provisions for implementing the amendinent if not contained in the amendment itself: N e
{if not applicable, indicate N/A) n Y1 -
o Sen ey
el Zr P
. o
T S AT
Tt e
5 =
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0212512020
The date of each amendnent(s) adeption: , if other than the
date this document was signed.

0212512020

Effcctive date if gspplicable:

{rno more than 90 days afier amendment file date)

Note: If the date inscrted in this block does not meet 1be applicable statatory filing requircinents, this date will not be listed as the
document’s effective date on the Department of State’s rucords.

Adoptlon of Amendmeni(s) {(CHECK ONE)
L’(‘l‘hc amaerdinent(s) was/wvere adopted by the incorporators, or board of directors without sharsholder action and shareholder
action was not required,

U The amendinent(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholdcrs was/were sufficient for approval,

I} The amendiment(s) was/were approved by the shareholders through voting groups. The following ratement
musi be suparately provided for each voting group entilled to voie separately on the amendment(s): e

o o
— >
“The number of vates cast for the smendment(e) was/hvers sufficient for approval LS -
i s [
. - o) T}
by ' : S
(voting group) RSN 75 B
ox= T
02/25/2020 = J
Dated L LamiinN = : @
i o
=~

o
et

Signatira K .
(By a director, président or other officer — if difedtors or officers have not been

selected, by an incorporator - if in the hands of a rcceiver, trustee, or other court
appointed fiduciary by that fiduciary)

KATHELEEN ACOSTA

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



