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“OVER LETVE

‘TO: Amendment Scction
Division ot Corportions

NAMF OF CORPORATION; ‘AL M CORY

DOCUMENT NUMBEH: Pr7000037430

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

Please return all correspondence concerning this matier to the following:

MAX GIL
Name of Conlact Person
Firm/ Company
1845 NW 20T 8T
Address

MIAMI, FI. 33142

City/ State and Zip Codu

PLUZQUTNOSFEHOTMAIL.COM

E-matl address: {10 be used lor fulure annua] report notification)

For further information concerning this matter, picasc call:

FENROD LLUZQUINGS » 954 N 655-8413
El

Name of Contact Person Area Code & Naytime Telephunc Number

Fnclosed is a check for the following amount madc payable to the Florida Department of State:

B $35 Filing Fee 084375 Filing Fee &  [0%43.75 Filing Fee &  T1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
(Addiitonal copy is Certifivd Copy
enclosed ) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahussce, FL 32314 2661 Fxecutive Center Circle

Talluhasses, FL 32301

M 13000 1HDY42 3
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A
Articles of Amendment .
to 57
Articles of incorporation
of
KHALI M CORP
{Name of Cornoration as currcntly filed with the Florida Dept. of State)

P17000037430

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, V'lorida Statutes, this Fiorida Profit Corporation adopts the tolluwing amendment(s) 1o
its Articles of Incorporation:

A. I amending nanie, enter the new nanie of the corporation;

- The new
name must be distinguishable and coniain the word “corporation,” “company,” or “incurporaied” or the abbreviation
“Corp.,” “Inc.,” or Co,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contuin the
word “churtered © “professional associarion, ™ er the abbreviation "P.A."

1845 NW 20TH ST

B. Enter new principal office sddrexs. if applicabie:

{Principal office address MUST BE A STREET ADDRESS ) MIAMI. FI. 33142
C. Enter new mailing address, if applicable; VE435 NW 20TH ST

(Mailing address MAY BE A POST QFFICE BOX)

MlAaML, IFL 33142

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

new istered ugent and/or Lhe new registered pffice address:

Na ‘N istery

1845 NW 20111 8T

{Florida street addresyi
A .. 33142
New Repistercd Office Address: MiAMI . Florids
(Crry) (Zip Code)
New is enl’s Signayure, {{ ch ng Registered Apent:

I hereby aceept the appointment ax regisiered agent. 1 am familiar with and uccept the obligations of the position.

o Gl

Signaiure of New Registered Agent. if changing

Page 1l ui 4
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
addrexx of each Officer and/or Director being added:

(Anach additional sheets, if necessary}

Please note the officer/divector title bv the first letter of the office title:

P = President; V= Vice President; T Treasurer; §  Secretary; I3 Dhrecior; TR Trustee; C = Chairman or Clerk: CEQ = Chief
Exetuiive Officer; CKO = Chigf Financial (fficer. If an n_ﬁ' icer/director holds more than one ritle, list the first letier of each offive
held. Presidem, Treasurer, Director would he PTD.

Changes should be noted in the fulluwing munscer. Currently John Do i listed uy the PNT und Mike Jones is listed o the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the ) and 8. 1 hese showdd be noted as John Noe, PT as a Change,
Mike .Jones, V as Remave, and Sally Smith, SV as an Add

Example:
X Change [ John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
] i Title Name Address
(Check One)
vpP LYL GIL 1845 NW 20711 5Y
1) Change
X MLAMI, FI. 31142
Add
Remove
2) Change
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

4} Change

Add

Remove

Page 2 of 4

1 F 000 1pBYY 23



2017-07-18 13:09 PEDRO 1 > 850-617-6381 P 5/6

R e I VW S Sy

E. If amending or adding additi Articles, cnter chanpeqs} here:
(Attach additional sheeis, if necessury). (e specific)

CHANGE OF RLEGISTERED AGENT AND OFFICLR ADDRESS

Registercd Agent Name & Address

GIt., MAX

OLD ADDRESS

435 8W 17 TH AVE, MIAMI I'L 33135

NEW ADDRESS

1845 NW 20TH ST, MTAMI FL. 33142

OfficerMirector Detnil Name & Address

Title T

GIL, MAX

QLD ADDRESS

435 SW 17 TH AVE, MLAMI FL 33135

NLW ADDRESS

1845 NW 20TH ST, MIAMI F1. 33142

F. Il ap amendment provides for an exchunge, reclassification, or eancellation of issved shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(if noi applicuble, indicate N7A)

Page 3 of 4
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ON18/2017
The date of ench amendment(s) adoption: it ather than the

date this document was sigaed.
071HR2017

Effective datc if applicable:

{r0 more than $it devs afier mnendmen file date)

Note: (f the dale inserted in this block does nut meet the applicable statutory filing requircments, this date witl not be listed as the
document’s cllcctive date on the Department of $tuie's records.

Adoption of Amendment(s) (CHECK ONE)

B The smendment(s) wusiwere adopied by the shareholders. ‘I he number of votes cast for the amendment(s)
by the shareholders was/were sufficiem for approval.

O The amendment(s) was/were approved by the shareholders through vating groups. The following statemen:
must he separately provided for vach voting group entitled 10 vole separately on the amendiment(s):

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

by -
{voting group)

(3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

OJ The amendment{s) was/were adopted by the incorporators withuut shareholder action and sharcholder
action was not required.

07/18/2017
Dated

Signature h Lt %_( (

{By a director, president ur other officer  if directors or ollicers have 1ot been
selected, by an incorporator — if in the hunds of a receiver. trustee, or other court
appninted fiduciary by (hat fiduciary)

MAX GIL

{Typed or printed name of person signing)
PRESIDENT

(Title ol person signing)
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